S

FILED

1997 &)

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

n Name

N94000002048 (6)
INTEGRATED SOLUTIONS, INC.

LSRR

Pringipal Plac

& of Businoss

234 NE 5TH AVE. 4
DELRAY BEACH FL 32444

Mailing Address
234 NE 5TH AVE.. #4

DELRAY BEACH FL 33483-5531

3. Date Incorporated or Quatilied 3a. Date of Last Report
04/25/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
% 650497953 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ofc. iti
P ulte, AP vle 6. Certificate of Status Desired ] $8'75 Adaitional
;ﬂ Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 189.032,
2_5| ?9] m Florida Statules [] ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WiLUAMS. MARYON E 82| Sireet Address (P.O. Box Number is Not Acceptable)
6905-2 CAMINO REAL
BOCA RATON FL 33433 83
84| City . FL 85| Zip Code

11, Pursuant 1o {he provisions ol Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registored
office or repistored agont, or bolh, in tho Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. { am faniliar with, and accepl 1ho ebligations of, Section 617.0503, Florida Statutes.

| SIGNATURE

— A ron

ignature, typed or printed nana of registered agont and U il applicabio, {NOTE: Rogistared Agant signature faauied when roinslating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFF{CERS AND DIRECTONS [N 12
TITEE PD [1 oLere 1ATMLE AT Change [ Addition
NAME RUBINSON, JAMES 12 NAME i
streersobaess | 400 AUSTRALIAN AVE. §. wssieooress | 307 CuesataTrs Siveer Szee
orv-sr-ze | WEST PALM BEACH FL p oS0 |Y¥esr PAcee Beste fie 33Tv07
TTLE S0 WD[LETE 21 HILE 1 change [ Addition
HAME ROSS, MARION 22 NAME
streetaooness | 5254 SR 64 23 STREET ADDRESS
CITY-S1-20 NEW PORT RICHEY FL 2.401Y-S1-2P
TiLE D [T oeLere 31TE ~ Dcrange ~ [T Addiion
NAME COURSEY, YVETTE 1.2 NAME "
smeeraporess | PUO. BOX 3823 (N/A)* 33 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33402 34.CTY-SI-21P
e D L] DELETE L1 TLE [T Change LT Addition
NAME WILLIAMS, MARYON E. 4.2 NAME
streeT ADORESS | 6905-2 CAMINO REAL 4.3 STREET ADDRESS
TY-§T-2 BOCA RATON FL. 83433 44 CITY-S1- 2P
e T / D O OELETE 5ATILE [ Change ™ T Additon
NAME IAREN HAroETT 5.2 NAME
SREETADRESS | wp 5 & J2 @ y2 A CASA ety 53 STREET ADDRESS
-|_cmy-st-ap Roco [oarea Fe I3IYES 54 0I1Y-5T-2IP
e T otete 6.1 TIILE cnange ] Addition
NAME 6.2 NAML
STREET ADDAESS 63 STRIET ADDRESS
GiTY-ST-2P 6.4 CITY-ST-2P
14, | do heraby cedify thal the information suppliod with this filing does notl qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certify that 1he

information indicated on this annual report or supplomenlal annual report Is true and accuralo and that my signature shall have the same legal effect as if made under oalh; that
1 a1 ah officer or director ol tho corporation or the recelver or trustee empowored to exacule this repor as required by Chapter 617, Florida Statutes; and that my name
prpears in Block 12 or Block 13 if changed, or on an atigehmenl with an address.

Lo Mre g 18 poF oV Crerrert SR E e S S

Apr 08 1997 8:00am

CR2E037 (9/96)



