~ FILE NOW: FILING F
PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000039617 (4)

1. Conporation Name

INTEGRATED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Maiing Aclchess

Pravwspad Plaze of Business

7606 LOST COVE CT. 7606 LOST COVE CT.

A A O

ORLAMNDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 104/1993 01/17/1995
2. Pureipal Place of Basingss 2a. Mailing Aridross 4. FEI Number Apphed For
21| ol o 59-3190607 Nt Applicable
Suller At &, el | Sulte Apt 4, ete. 5. Cerificate of Status Desired 0 $8.75 Additional
22] ] [27] y - Fea Required
City & State: City & State §. Election Campaign Financing $5.00 May Be
23} _ o o §| B Trust Fund Contribution t Added to Fees
S _ Country e __ Country 8. This corporation has liabilty for intangible tax under s 199.032,
?4| 2757| | 29] :ﬁl Florida Statutes [ ves [ONo
.8, Name and Address of Gurrent Registered Agent | 10. Name and Address of New Reglstered Agent
81} Name .
SHERLY Lt Austind
AUSTIN, SHERRY L 82| Streel Address (P.CO. Box Number 15 ot Acceptable
8014 MADEIRA CT. S. - o LoStF Cove /54
ORLANDO FL 32836
84| City B5| Zip Code

Orlari>o FL | 528(9

o redistered agent, o both, in the Stale of Flonida. Such change was authonized by
teuriliar with, and asgapt the: (thQﬂl\(JfI? Scgdion 607.0505, Florida Statutes.

SIGNATURE

reghered a gt and tilhs it @ € e

EIRORUSE SRR Al

1. Pursuant o he prosisions of Sections 607 0602 and 6071608, Flonda Staldles, the abiove namad corparation submits this Siatement for he purpose of changing its registered office

he corporation’s board of directors. | heretyy accept the appointment as registered agent. | am

DATE

12, . OFFICERS AND DIREGTORS [B_/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
i DELETE LINIE : [ Cran Addilion
" ! : gobgpﬁr RS+ > 0

R AUSTIN, ROBERT 12 Ak

st s | 8044-MADERA-BTS: nastreranness | JQOLe LOS+H Cove (-

Cre ar g ORLANDOFL-32836-. . o s e |ORUANMDS, FI 32819 ..

11kt P DELETE 2 1ILE VP . hange [ Addilion
i AUSTIN, SHERRY L 22N < Heepy L ALSHNR i

SlH k| RIDR: S5 BOH-MADFIRA TS — 2 3STREET ADDRESS "lqocp LOS+ &)VE .

e ORLANDOFL 32836 . lzonsie |[(ORlEANMDD , Lo 32814

L [T OELFTE 31TLE ] Change [} Addition
hALA 32 NAME

ST AL 43 STREET ADORFSS

SRS ) o 34CITy-81- 2

TIG [] DELETE 41T [T Change {7 Addition
R E 4.2 NAME

SHHAERL ADDGRE S5 4 35IREET ADGRESS

SR I o 4400my-81-20

TirLe [ DELETE 5 1TULE I Change  [] Addition
hans 52 NAME

SN AN § 3STHEEN ADDRESS

LS g ) L S4CITY-S1. 2P

T [CIDELETE 6 17TI1LE [0 Change [} Addition
PRI €2 NAME

STHOET AN RF S &3 STREET ADDRESS

City S0 4 64 CITY-SI- 2IP

14, 1l bty certy tat the infornnation soppacd with this fing i voluntany Turished and does not quialfy for tho exemption stated in Soction 119.07(3)(), Florida Statutes. | further
Gerlfy that the informabon indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal sHect ss d made under
Qath, that Jar an officer o dreclor of the corporalion or 1he receiver or trusles empaowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

anpears in Block 12 or Blook 13 i changed, or on gn attashment with an address.
.
SIGNATURE: - AT G HoT-8UN 2530
3l {0}

$1GRATIRE AND TYFEO OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR

e

CR2E034 (12/95)




