PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ' Sandra B. Mortham
ANNUAL REPORT L ’ Secrelary of State
1996 - : DIVISION OF CORPORATIONS

DOGUMENT # P93000018231 (9)

1. Corporalion Name

INTEGRATED COMPUTER MANAGEMENT SERVICES, INC.

GO

Principal Place of Business Malling Address
1883 NW 83 WAY 1883 NW 83 WAY
PLANTATION FL 33322 PLANTATION FL 33322
us Us
3 D%alnco;poratod or Qualified | 3a. Date of Last Report
f03/1993 04/04/ 1098
9. Principal Place of Business 2a. Mailing Address 4. fE) Number Applied For
|21} 126] 650401147 Nol Appheable
Suite. Ap. #, ete. Sulte. Apt. ¥, 6. §. Certificate of Status Dosired 0 $8.75 Adcfitional
;ﬂ —Z—T—l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
FE;I Z‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
—5‘ 25 ;_9—! 30 Florida Statutes [J ves e
5. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
DURANT, MICHAEL ,
82| Street Adorass (F-O. Box Numbier is Not Acceptable)
1883 NW 83 WAY
PLANTATION FL 33322 83
84| City F L Iasl Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Stalutes, the above-named carporation submits this statornent for the purpose of changing its registered office
or registered agent, ar both, n the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the shligations of, Soction 607.0508, Florida Statutes.

SIGNATURE _ _ . e e e e e e ——
Sigratue, typed of prhled name of registerec agent and tike ¢ applicatic INOTE Rogisterad Agem s gnature renred wen ranstatrg: DATE G-

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE v ] DELETE TITITE [J Change [ Addition | =
MNAME WW. MDHAEL 12 NAME E
STREET ADDRESS ‘883 Nw 93 WAY 1.3 STREET ADDRESS ﬁ
CITY-§1-217 PLANTAHON FI' 14 LITY-§T-2IP E
TWTLE (] DELETE 2 1TITLE [ Crange [ Additon | ©
NAME 22 NAME
ST8EE | ADDRESS 2 3 STREET ADDRESS
CItY-ST-2IF 24 CITY-51-2IP
TILF ] DELETE 3 1TNE [ Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIy-ST1-1IP 34 CITY-51-2F
TILE [ DELETE 41THLE [ Change [ Acdition
NAME &7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2iP 44CITY-ST- 2P
TNLF [ DELETE 5 tTILE [ Change [ Addition
NAME 52 NAME
STREES ARDRESS 3 STREFT ADDRESS
CiTy-S§1-2IP 5 CITY-S1-7P
TITLE [) DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
14. | do hereby certify that the infarmation supphed with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signaturg shall have 1he sanwe lepal effect as it made under

oath; that | am an officer or director of the carporation or the receiver of frusiee empowerad to execule ts report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, Qron an gtipchment wi address.

= . 2
SIGNATURE: - JNdda [/ (A A S
BiGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFIGER OR DIRECTOR Date e Prone




