FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT %\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

gy LTI Secretary of State
DOCUMENT # 65437 (0)

1. Corporaton Neame

INTERGRATED SERVICE SYSTEMS, INC.

T Prnopal Place of Busnoss Maiting Acdress ”"HI“ ||| I"Il I"” III“ """"’Illl“’l" Iml Im'"l"m" IIII

1201A SO POWERLINE RD. #262 1201A S0 POWERLINE RD. #262
POMPANO BEACH FL 33069 POMPANO BEACH FL 33050-1859
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/16/1890 04/18/1996
2_ Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E"_‘.J a 6@280759 Not Applicable
Suite, Apt #, et Suite, Apt. 4, olc. i
e vie. A §. Cartificate of Status Desired ] $8'75 Additional
EJ et . ;] Fee Required
| Ciy & Stae | City & State 8. Elsction Campaign Financing $5,00 May Be
23] _ L _ 28] Trust Fund Contribution 0 Added lo Fees
__ Gountry Zp Country 8. This corporation has lability for ingangible tax undar s. 189.032,
25 ) m Flotida Stalutes b&s [ no
~ 9, Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
TOMASSETTI, ARTHUR 81 Name
6800 N W 20TH AVE . 82| Stieet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 - '
84| City ‘ FL 85| Zip Code

1, Pursuanl 10 The provisions of Gections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office or rgistered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of direclors, | hereby accept the appeintinent as fegistered
agen. L am tamihar wath, and accept the ohligations of, Section 607.0505, Florida $alules.

SIGNATURE

CR2E034 (9/96)

Blgralier typaed or pe b Fatng of tegeatered agent and Wie 1 apgucable (NDTE: Registored Agent signature requirgd when reinstaling) DATE
| 12 " OFTICLRS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLEre 19 T0LE I Change  TJ aadition
HAME TOMASSETTI, ARTHUR 1.2 NAME
simernanoress | 6600 N W 20TH AVE 3 STAEET ADDRESS
wre-si-ze | FT LAUDERDALE FL 1ACTY-§T-2P
TiTLE D [ DELETE 217ITLE [ ] Crange ] Audition
ALY TOMASSETTI, YILA 2.2 NAME
sweeranowess | 680 N W 20TH AVE 2.3 STREET ADDRESS
CIFY 5121 FT LAUDERDALE FL . 2 40NTY-5T-2P
e oo o [ DECETE 3.1 WILE j ] Change ] Addition
NAME 3.2 NAME
SIREE§ ALLAESS 33 5TREET ADDRESS
ClY-S1 2 34.Clry.-81.2IP
S - BGGGE e [T cChange [T Addition
NakE 4 2 KAME
STREFT ADIHE G5 4.3 STREET ADDRESS
GCily-§T. 2 44 QITY-51- 2P '
B CmmT 1. DECETE 53 TIHLE ‘ U] crange — [_J Adaition
Nk 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-S1 B 54 CITY-S1- 2P ‘
e TToeEE 511IE [T thange LT Addtion
N 6.2 NAME
STREY T ADIK: 55 6.3 STREET ADDRESS
LTy ST 7P 64 CITY-51-21

14, i do hercoy certity That the infermation supplied wilh this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | furlher cer'ify that the
imforenation indwated on this anaual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal eflect es if made under cath: thal
1 am an officer ar direcior of the corporalion o the receivr or frustes empawered to execute this report as reauired by Chapler 607, Florlcsas\ﬁﬁmesgnd that my name
f ~—

appaas iy Blosk 12 or Block jed, or on an attachment with an adgress.

apls. Va2t lulag 0944

D TYAED OR PHINTED NAME OF §I0NING GFFICER OR DIRECTOR Daytime Fhione o

—

SIGNATURE:




