FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # | 28235 (4)

1. Corporation Name

INTEGRITY DESIGNS, INC.

i RN

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

6215 FINSBURY CT 6215 FINSBURY CT
PALM BEACH GARDENS FL 33418 PALM BEACH QARDENS FL 334161440
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1989 04/26/1996
2. Princopal Flaze of Businoss 2. Mailing Address 4, FEI Number Apgplied For
ETI 2E| 65'0152?85 Not Applicable
Suite, Apl #, elc. Suito, Apt #, etc. i
r-] wie. Apl 4, et j . pLee 5. Certificate of Status Desired () $8.75 Additona
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may 8e
El 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 E;l ;D—l —:EI Florida Staiutas Oves [Jno
9. Name and Address of Current Regislered Agent 10. Name and Addresa of New Reglstersd Agent
KNIZNIK, LOIS 81| Name
6271 BRANDON ST 82| Strest Addrass (P.O. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL 33418 -
B84] City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in 1ne: State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgnatune, typod or porilsg name of repsiorad agent aod bitle & nppicable (NOTL: Rogislered Agent sighalure required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FILE D L] pECETE 11TME L) Change L] Addition
HAME KNIZNIK, LOIS 1.2 NAME
smeel aboress | 8219 FINSBURY CT 1.3 STREET AQDRESS
CITY-§1-21P PALM BCH GARDENS FL 14 CIY-ST- 2P
T [T DELETE 21 TLE [Jchange [ Addition
NAME 22 NAME !
STREEY ADDRESS 23 STREET ADDRESS .
CiY-51-2P ] 2. 4CITY-5T-11P
TILE [ DELETE 31 TITLE [ change [T Adaition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34_CITY-ST-7IP
TIE [ DELETE S1TITLE [ JChange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1- 1P 4.4 CITY- ST+ 2P
TITLE | BGET SATITLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGORESS
CITY-51-20P 54 CI7Y-SF-2IP
THE ] Bfieve 61 TILE [ change ] Addition
NAME 6.2 NAME
STAEET ADDAESS £.3 STAEET ADDRESS
CiY-S1-2p 64 CITY-5T- 2P
14, | do hereny certify that the infarmation supplied wath this fiing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the

information inchcated an this annua* report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I 'am an afficer ar diractor of the corporation oriig receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Black 134 chy an atl‘achmen ith-an address. /

SIGNATURE:
Dala / Daytime Phone #

SIGNATURE AND THSERTDR PRINTED NAME OF BIGNING GFFICE]

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)



