FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # N97000005859

1. Corporation Name

THE INTEGRITY INSTITUTE, INC.

Mailing Address

POST QFFICE BOX 4Q78¢
ST. PETERSBURG FL 337430788

Principal Plice of Business

1810 KAY DRIVE
LARGO FL 23770

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 044 ****61.25

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
[21] 26 10/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3474360 Not Applicabls
City & S ate City & State iti
Y ity 5. Certifcate of Status Desired O $8.75 A(Iqltlonal
23 ;E Fee Recuired
Zip Country Zip Country 6. Electic1 Campaign Financing O $5.00 May Be
;ﬂ ﬁ;\ El I;‘ Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SYMANSK), ROBERT P CPA B2 Street Acdress (P.O. Bax Number is Not Acceptable)
SYMANSK! & MCKNIGHT 5
1700 N. MCMULLEN BOOTH ROAD, SUITE D-4
CLEARV/ATER FL 33758 84| City

as| Zip Cade

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flrida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.050z and 617.1508, Florida Stati:tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such ¢change was .authorized by the corporation’s board of directors. | heraby accept the appointment as registared

Signature, typed or pnnted nane of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME DPT [J DELETE 14 TIME {Jchange  []Addition
NAVE SHELBY, MARTIN S 12NAME
sTreeTA0DRESS| 1810 KAY DRIVE 1.3 STREET ADDRESS
CITY-§1-2P LARGO FL 33770 14 CITY-ST-2P
TME DV ] DELETE 21TITLE [JChange  [] Addition
NAME BILASH, TIMOTHY D 22 NAME
STREET ADDRE 5$| 30-B 82ND AVENUE 23 STREET ADDRESS
CITY-ST-ZPP TREASURE ISLAND FL 33706 2 4CITY-ST-2P
TIMLE DS (1 DELETE 31TME [JChange  [_] Addition
NAME HOLCOMB, DONALD B 32NAME
sTReeT aDDRE 5| 1914 SEAGULL DRIVE 33 STREET ADDRESS
CITY-§T-2iP CLEARWATER FL 33764 34, CTY-ST-2P
TITLE O petete 41 TMLE [IChange ] Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-$T-2ZP 44 CITY-5T-2P
TME [ DELETE 51TITLE OcChange [ Addition
NAME 5.2 NAME
STREET ADDR!:SS 5.3 STREET ADDRESS
LITY-57-2IP 54 CRY-ST-2P
TME 1 DELETE E1TME Cichange L1 Addition |
MNAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZP

14,7} herely certify that the informetion supplied with this filing does not qualify for the exemption stated .n Section 119.07(3)i), Florida Statutes. | further zertify that the information
indicaied on this annual report or supplemental annual report is true and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in

acnment with an address, with all other like empowered.

a |
|
|
i

CR2E037 (11/98)

%’/&ﬁ%{&mgzﬁo/ S. skecsy 4-23-99  727-559-9800

E OF SIGNING OFFICI:R OR DIRECTOR

Date Dayumea Phaone #



