FILE NOW: FILING FEE AFTER MAY 118 $225. 00“

PROFIT FLORIDA DEPARTMENT OF STATL
CORPOHAT'ON Sandra B Morthagm
ANNUAL REPORT

Scorclary of State
DIVISION OF CORPORATIONS
. ¥ R

1996

DOCUMENT # L80914 o (9}

t. Corporation Name
THE INTEGRITY GROUP, INC.
B
mm‘?éwvyﬂvs ma NG AVE
AT ONEL 28
3. Date Incorparatan or Qualificd | 3a. Date of Last Report
06/13/1990 06/20/1995

2. Pnncnpal Piace of Byginess T 2a. Maiang Adaress B 4. FErNumber Applied For

21-] / [/‘C ;/?/V 6/0 .Etél . 1 LMW _“___T}J_ot Applicabile |
Suite, Apt. #, elc. / Sirte, Apl.w, ete $8.75 Additional

El /? /é o "/ ) 27] Fee Required

5. Certtcate of Status Desred M

City & State Oity & Stre C T T 6. Election Gampaign Fnancing $5.00 May B
- - ¢ B ay Be
E ALY G ] /(,_ 4 -,?"h / / 2?[ Trust Fund Contribution ] Added to Fees
Coun'ry Aip Country B. Truq corpora'uom mt. kabiity for intangible tax under s 199032,
24 _3 ; / 3/ ﬂ ﬁ/,"r//q !3-:. 29] !‘30 Flaricla Statules [ ves [INo
9. Name and Address Y rent Reglslered Agent S _ o "19 Nameand grd“q}gslsmgf_Ng_w_f!gg%__sle[gd Agent )

81| Name

[82] Street Address (P.0. Box Namber is Not Acceptable)

MICALI, FRANK

a3

84| Ciy

, ) FL |*!

Zip Code

1. Pursuant 16 the provisions of Sections £07.050% and &07.1508 Flonda Statitos, the above named corparation submits 1hs slatement. for the purposa of changing its registered office
or registered agent, or both, in e Stata of Bkl Sue n chacoe was authonzed by the coproralion’s board of deectors. | herehy accept the appaintment as registeredt agent. | am
fampuau with, and accept the oblgations of, Seation GUF 0505, Tlon cda Statutea.

SIGNATURE

A anaual report s trug and ascorate and hat my signature shall have the same legal effect as if made under

certify that the inforrmation inacated on ths acnaal repasrl o0 Supp
or lrasles empowered 10 exsoute this report as required by Cnapter 807, Flanoa Statules: and that my name

oatn, that t arm an offcer ar drector of the cosoratrn o e re
appears in Block 12 or Block 131 changes
L

i ar on i atlgchnent vt an asidresy . o & / .
SIGNATURE: - Cod Vot ot fe? | /7~>" Fe 2 ¢3S

< SIGNATURE AND TYPED (R PRINTED NAME OF SIGRING DFFICER OR DIRECTOR o o ' /,) Lt Pl B s
C o o T o s s VAT Y PR B AR o ozl A7 N ". ﬂ-/ Pt e o [/

gt a, Tyl UF Dbl VT 0 B g et e ol 0Dy i I A T s e 1 e g RS ' &
12. o QFWHCEHLS AN OIRE CTO_H‘S I ADDHION% CHA'\IGE S 10 OFFIC E 4‘:; AND [,)WF, S IN 12 %
TILE DP [ Dtifre AR [REOR T Change L Addition -
KAME MICALI, FRANK _ T X A Augee 12 N 3
smeet aconess | 21121 WOODSPRING AVE ™ e -yl SERCILE: e

Aog B rser S &

CIiv-ST-2p B 7 22y 3 ) B oracnv-siap o
TIILE e 2 ¥ TITLE [ Change [ Addton | ©O
NAME PPN
STREET ADDRESS 23 STRIE ] ADURTSS
CITY- §F-2IP L ReaiyeETe e )
TTLF [ GELETE s [ Change 3 Addtion
NAME M -
STREET ADDRESS 33 SIRE T ADDAE S
CTy-ST-z1p o  Raasomvesaze 1 o
TITLE [J DELEIE 4 1T0LE [ Change [ Adantion
NAME 42 NaKL
STREET ADDRESS 43 SIREED ADDRESS
Cy-ST-2iP R 440775127
TILE [ DECETE 5 Lk [ Cnange  [7] Addition
NAME 57 haM:
STREET ADDRESS 53 STREET ATORESS
Iy -$1-21P e -
e SE TOOD0 1 A2 o SE e O ki
NAME 62 N ~08/15/96--01020--012
STREET ADDRESS 65 STRELT ADDHESS Feno2s . 0 f%
CITY-ST-2iP G4CITY-S1-2IP u
14. | do hereby cemf', that the mformation suophecd yoth this filrmg is voiuntary fue Aished and daes not quality for e exemption statacd in Saction 119.07(3(k), Florida Statates, | furt




