~~ Fit E NOW: FILING FEE AFTER MAY 1ST I$; $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of Siate

DIISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90182 017 ***150.00

DOCUMENT #

1. Corporat on Name

L65437

INTERGRATED SERVICE SYSTEMS, INC.

Principal Plaice of Business

20423 STATE RCAD 7
SUITE 110
BOCA RATON FL 33498

Mailing Address

20423 STATE ROAD 7
SUITE 110
BOCA RATON FL 33498

T

DO NOT WRITE IN TH'S SPACE

3. Date Inzorporated or Qualifed

[EE S SR )

04/ 16/ 1990 |

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For i
2—1| ;l L 650280759 Not Applicable 3
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti !

' g P 5. Certifczte of Status Desired O $8.75 Accfl!lonal |

;l ;I Fee Req sired !
City & State City & State 6. Electior Campaign Financing O $5.00 nayBe :

;\ ;‘ Trust Fund Gontribution Added o Fees |
Zip Country Zip Country 8. This co poration owes the current year lintangible X

m EI m Ea Person:il Property Tax. O ves "EiNo :
4. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:l Agent

81| Name :

TOMASSETTI, ARTHUR i

82| Street Adiress (P.O. Box Numter is Not Acceptable) X

6600 N W 20TH AVE ;

FT LAUDERDALE FL 33309 53 ;

84[ City FI |ast Zip Ccde '

41. Pursuart to the provisions of Sevlions 607.0502 and 607.1508, Florida Statul 2s, the above-named cotporation submits: this statement for the purpose «f changing its re:gistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appointment as registered A

agent. | am familiar with, and acoept the obligatic ns of, Section 607.0505, Florida Statutes. ! :

SIGNATURI: _ ‘
Signature. typed or printed nam e of registered agent ¢ nd title if applicable. (NOTE Ragistered Agenl signature requi ed when reinstating) OATE 8 :

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS #ND DIRECTORS IN 12 D
TImLE 1p {J DELETE 11TLE CiChange [ Additon | + |
NAME TOMASSETTI, ARTHUR 12NAME X
sTREETADDRESS| G600 N W 20TH AVE 1.1 STREET ADDRESS o
crv-stze | FT_LAUDERDALE FL 14 CITY-ST-2P &
TALE D [ DELETE 21TME [lChange  [JAddition | © = °
nave TOMASSETTI, YILA 22 e L E
sTREETADDRESS| G600 NW 20TH AVE 23 STREET ADDRESS kI
orvsr.ze | FT LAUDERDALE FL 2 4 CITY-5T-2IP !
TILE [ DELETE 34 TITLE [Change  []Addition ‘
NAME 32 NAME
STREET ADDRES 3.3 STREET ADDRESS ‘ :
CITY-ST-2iP 34.CITY-5T-2P ‘
TITLE [ DELETE 41 TITLE Cichange [ Addition L
NAME 4, 2NAME
STREET ADDRES3 43 STREET ADDRESS B
CITY-ST-2IP 44 CITY-8§T-2IP ; ’
TITLE L) DELETE 51TIMLE JChange [ Aadition :
NAME 5.2 NAME H B A
STREET ADDRES 3 5.3 STREET ADDRESS |
CITY-5T-2PP 54 CITY-ST-ZIP i -
TILE ] DELETE 6.1 TITLE [JChange  []Addition i :
NAME 6.2 NAME :i .
STREET ADDRES 3 83 STREET ADDRESS -
CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate:| on this annual report o supplemental anual report is true and accurate and that my signatu @ shall have the same fegal effect as if made under oath; that | am an
officer a- director of the corporatian or the receiver or trusiee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in

qddress, with al other like empowered.
s

Block 12 or Block 13 if changegl, n an attachrient with
- — . - ¢ —
SIGNATURE: U’LM@ Vilo Tom Agsere Yol (GG - 0T

SJGrJyUHE AND TYPED OR P ZINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




