FILED

FROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Namie

INTEGRATED, INC.

P93000039617 (4)

Principal Place of Bus niss

7606 LOST COVE CT.
ORLANDO FL 328189

Mailing Address

7606 LOST COVE CT.
ORLANDO FL 32819

AR R

3. Dale Incorporated or Qualified

06/04/1993

3a. Date of Last Report

01/23/1896

2. Principal Pace of Business 2a. Maiing Address 4, FEl Number Applied For
2 28] 59-3190607 Nat Applicable
Suite, Apt &, e Sute, Apl #, etc. i
v ! = ‘ L 5. Certificate of Status Desired ] $8.75 Aaditional
22 27[ Fee Required
City & Stale _ City & Stare 6. Eiaction Campaign Financing $5.00 may Be
2 R 28 Trust Fund Contribution Added to Fees
op ... Courtry A | Country B. This corporation has liability for intangible tax under 5. 199,032,
) ) U T O Florida Statutes Yes PNo
9. Name and Address of c“"“',‘,,‘,,n?ﬂ,'ﬁt,?_‘_'fq Agent 10, Name end Address of New Reglstered Agent
AUSTIN, SHERRY L 81| Name
7806 LOST COVE COURT 82| Sirect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City FL 85| Zip Code

affice ar regislered agerl, or balh in the State o

11, Pursuant to the provisons of Secliors 607 0502 and 6071508, Florida Stalules, the above-named corporation subrits this statement for the purpose of changing its registerad
I Farida, Such change was autherized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | arr: familiar woth, and accep! 1he obligations af. Sechon 607 D505, Flonda Statutes.

SIGNATURE:

SIGNATURE _
S e £ Reg stored Agent signature required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P 11TITLE [J Change T[] Agdition
NANE AUSTIN, ROBERT 1.2 NAME
staeel acoress | 7906 LOST COVE COURT 12 STREET ARDRESS
CITY-51-2P ORLANDO FL 14CTY-ST-2P
—m[———-w"'““ w T o D DELETE 217LE D Cnange D Addition
hAME AUSTIN, SHERRY L 27 ME
steeel aboress | 7908 LOST COVE COURT 23 JREET ADDAESS
CTy-51-2P ORLANDO FL 2 4y -srzp
TITeE T oriere [J Crange [J Addition
NAME A
STAEET AUDFESS EET ADDRESS
emv-st-ze | ¥-51- 2P
e ] TClonee [T change L Addtion
MAME A
STREFT ADDRESS FET ADDRESS
CITY S5 - 2P .St 2p
TiE | RET: I Caange [T Addition
HAME 3
STREET ADDRESS REET ADDRESS
CITY-§1-20P Mv-ST-ZIF
TILE o [T e 61 TILE [TcCrange L] Adadtion
NAME 62 NAME
STHEE ADDRKSS 63 STREET ADDRESS
CIY-S1-27 o 64 CITY-ST- 2P
14, 1 do hoveby certify that the inforration sapplied with this filing does nat gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the

SKIVATURE ANG TYecd OR PAINTER NAME OF SIGNING OFFICER OR DIRECTOR

informalion indhcaled on 1has annual repaort or supplemental annua* reporl is true and accurate and that my signature shall have the same legal effect as d made under oalh; that
Lam an othcer or director of the corporabion or the receiver or truslee empowered ta execute this report as required by Chapler 607, Fionida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on ar attachment with an adaress.

|~T7-97 451 BM-3b34-

Dizvtiree Phioe 4

[t

CR2E034 (9/96)



