FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

|

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90107 043 ***158.75

DOCUMENT # pQ3000001269

1. Corporation Name

INTEGRA FINANCIAL GROUP, INC.

VARG AR

Principal Place of Business Mailing Address

6325 PRESIDENTAL CT Sw “PO-BOX 0730
STE 1B “PTYERS T 33919
FT MYERS FL 33919 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
01/08/1993
2. Principal Place of Business 2a. !\15iling dress 4, FEI Number Applied For
;‘ 26 0 é())( (0 ,'3) ] 8 65-0379945 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

2]

Ed

$8.75 Additional |

_|.6.- Cadifcate of Statuy-Desired ——x Fee Required

City & State

= FORT MYERS, FL.

[
w

$5.00 May Be
Added to Fees

&, Election Campaign Financing
Trust Fund Contribution

0O

Zip Country

[2s]

= B 8906 b

8. This corporation owes the current year Intangible
Personal Property Tax. Cves MNO

10. Name and Address of New Registered Agent

JOSEPHINE A . CHRISTOPHER

ST Phek (R " pelE
# P '

9. Name and Address of Current Registered Agent
81| Name
CHRISTOPHER, GARY
6325 PRESIDENTIAL CT SW 8z
STE 1B a3
FT MYERS FL 33919 -

™ FORY MYeR S

85

FL |*| Z34Ta

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered

the appointment as registered

office or regigtyred agent, or both, in the State of Floriga. Sugh change was authorized by the corporation's board of diractors. | hereby accept
agent. | am liar with, and acceppthe ol tions of Secloh 607.0505 Ioridaﬁa{tutes. I /

SIGNATURE RO CS(CLQH’]' OU\)YP I = &Q . qci

SigAatuy @d"?pn‘mﬂd name of registered agent and Litlp if meﬂcabls {NCTE: Ragi Agent sig requitad when rei i DATE a
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
Tme SR EETE 11TmE TREQDENT Cichange  Addton | =
N CHRISTOPHER-GARY 12N TESEPHINE A, CHR) TO\DH%l 3
STREET ADDRESS | ~B824-GENEVA-ST- wsmeeraooress | {01 PRRY (AKE D l\g HPu ]
orv.srze FFTMVERS-FL. worvsrze | FORT IWERS, T 339 | &
TME ST [J DELETE 21 TILE ' ! = pAChange  []Addition | O
NAME CHRISTOPHER, JOSEPHINE 22 NAME ]
STREET ADDRESS BB P4-GENEVEA-ST- 23 smeeraooress| 14901 PARK. LAKE DRVE #HPHL il
CITY-ST-2IP FMYERSH 2.40ITY-5T-ZP FORT mVeesS .. 232919
TITLE VP [J DELETE 31TIME [(dChange  []Aduition
NavE SIDNEY M TWEADY 320
streeT aooress| 11815 PINTAR CT 3 STREET ADDRESS
CITY-$7-2IP NAPLES FL 34119 34.CITY-SF-ZP
TITLE [J DELETE 41 TMLE [OChange  [[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44 CITY-ST-ZP
TITLE "] DELETE 51TMLE [JChange  T) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS >
CITY-ST-ZIP 5.4 CITY-ST-ZIF
TME [ DELETE 6.1 TIILE [TChange  [C] Addition
MAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an

officer or director of thyg
Block 12 or Block 13 il chdnged, or.q

SIGNATURE:

prporation or the receiver or frustee empowert
an attachment with gn address,

1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ith all other like empowered.,

oo President, Seoetory

(94U 7800

%
NAME OF SIGNIN

FFWDR DIRECTOR "ﬁ(red%(f?)‘l

Daytime Phone #

Date
Yol @i



