SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT« S
CORPORATION LW
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_555§§

1. Corporation Name

INTEGRATED COMPUTER TECHNOLOGY, INC.

(4)

Mailing Address

4190 BELFORT ROAD
SUITE 260
JACKSONVILLE FL 32216

Principal Place of Business
4180 BELFORT ROAD
SUITE 260
JACKSONVILLE FL 32216

FILED
Sep 22 1997 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/12/1990 11/18/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
2] 58-3002807 Not Applicable

Sulte, Apt. 4, elC. Suite, Apt. &, etc.

B =

27]

$3.75 Additional

X ifi f Stat I
5. Cartificate of Status Desired 0 Fes Rogulred

- City & State City & State

25]

$5.00 mayBe
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

] 3]

Zip Country Zipy Country 8. This corporation owes or has paid the current year intangible:
EI ‘Tsl E' Personal Property Tex due June 30.  [¥es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEWIS, GEORGINA LYN 81] Name
4190 BELFORT ROAD 82| Stroel Address (P.O. Box Number s Nol Accepiabia)
SUITE 280
JACKSONVILLE FL 32218 83
84| Cdy FL 85| Zip Code

agent. { am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered

information indicatod on this annu
1 am an officer or director of the ¢
appears in Block 12 or Block 13 )

‘Signature, typed o prmiod rame of tegistered Agent aed tile il applcal i (NOTL: Registared Agen! signature raguired when reinelatng) DATE
12, OF fICLRS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 1=
e . P Ootete T1TIME [J Change [T Addition g_
RAME LEWIS, CHRISTOPHER 8 12 NAME é
sreevaporess | 1860 PLANTATION QOAKS DR. 13 STREEY ADDRESS g
orv-st-ze_*|  SJACKSONVILLE FL 32223 14L1TY-5T-2P 8
TITE W RS 24 TILE [ Change L1 Acdiion |0
NAME LEWIS, GEORGINA L 2.2 NAME
smeerAppress | 1860 PLANTATION OAKS DR. 23 STREFT ADDRESS
CY-S1-21P JACKSONWVILLE FL 32223 2 4 CITY-S1-2F
TITLE [ oeene 31THLE [ change ~ {7 Acdilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIY-5T- 2P
TLE [ oeLeTe 41TNLE [ change [T Addition
NAME 4.2 NaME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-21P 44 GiTY -5T- 7P
ILE [J oreete 51TILE [J change [T Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 CITY-51-2P
TME [T DELETE 61TIE [ Change  [J Addttion
NAME 62 HAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T- 2P m 64 CITY-ST-ZP
14. | do hergby certify thal the informatign suppligd with this filing does nol qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the

§ andAfcuraterand that my signalure shall have the same legal effect as if made under oath; that
1 )8 gkecute this report as required by Chapler 607, Florida Stalutes; and thal my name

@/, 167



