$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

1998

PROFIT ! FLORIDA DEPARTM
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # K55628

INTEGRATED METERING SYSTEMS, INC.

L

(7)

AR O A

Principal Place of Business Mailing Address

6741 102ND AVENUE NORTH w27

PINELLAS PARK FL 34666 PINELLAS PARK FL 34566

6741 10ZND AVENUE NORTH #27

DO NOT WRITE IN THIS SPACE

4. Date incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
;1—| . 2—Bl hO-2030342 Nat Applicable
Suite, Apl. #, efc, Suite, Apt. #, etc. |
P ° 6. Coertificate of Status Desired O $8'75 Additiongl
-2;] m Fee Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E;l B ;I Trust Fund Contribution Addad to Fees
Zip | Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24] 26 [25] [30] Personal Proparty Tax due Juna 30, Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglistered Agent
1
THROCKMORTON, CHARLES R 81| Name
6741 102ND AVE N 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
@27
PINELLAS PARK FL 34668 63
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accep! the obligalons of, Seclion 607.0505, Florid

SIGNATURE

11, Pursuani o the provisions of Sections 607.0502 and 607 1508, Flonda Stalutos, the above-named corporation submite 1his stalemenl for the purpose of changing its registered
office or registercd agent. or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmentl as registered

a Statules.

Sl—ursﬁ:;_im;fﬂr ;v"ml’r.! fame ol rr(_ju}fﬁ?l AE.r-'T' arl 1lilfiﬂa;‘upﬁ-_qi“.u- (NO1F Registorad Age! signatute reguirad when reinstating) DATE p
12. OF HICH RS AND DIRE CTORS | E%Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T EUiTe I L1TILE T change [T Addition | =
NAME THROCKMORTON, CHARLES R. 1.2 NAME §
streeTADoRESS | 3890 24TH AVENUE N 1.3 STREET ADORESS o
CiTY-51-2IP ST. PETERSBURG FL 141Y-57-2 &
ILE 810 7 oeLEre 21 THLE [Jchange [ Addition {O
HNAME SITTON, DORA 2.2 NAME
sreer anoress | G381 N 40TH AVE 23 STREFT ADDRESS
CITY-§T-2P $T. PETERSBURG FL 2.4 0TY-ST-2IP
TITLE L] DELETE 31 BILE [T change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 C1Y-§1-2P
TTLE L] oeLee 41TME [dChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T- 21 44 0ITY-ST-2IP
TITLE LTI DeLeTe 51 1FLE [J change T Addition .
NAME 5.2 NAME &
STREET ADDRESS §3 STREET ADDRESS 3
OITY-S7- 2P o 54 CITY- 5T-2iP
TLE T perete 61TITLE [Jchange T addition { ..
NAME 6.2 NAME ’
STAEET ADDRESS 63 STREET ADDRESS
coy-S1- 21 64 CITY-§T- 2P
14. | hereby cerlify thal the Information supplicd wilh Lhis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information |

o, or

Block 12 or Block 1?,;!\'
IR AT I . A1 4

on an attachment wilth an a
A0 e~

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or thix receiver o lustee empowered to exaculo this report as required by Chapter 607, Flonida Statutes; and that my name appears in

%r[es T hennl ons et 3/7"3‘/?? ¢l{2-.5Y; 35 q4



