VIR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT SER FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION. atherine Harris
ANNUAL REPORT et of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90176 049 ***150.00

DOCUMENT # PQ3000039617

1. Corporation Name

INTEGRATED, INC.

IVNE AR A

Principal Place of Business Mailing Address
7906 LOST COVE CT. 7906 LOST COVE CT.
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/04/1993
2. Principal Blace-of BUsiness - . 2a. Mailing Address 4. FEI Number Applied For
2 4134 (Gl of MexieD [z 53-3190607 | 5No: Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . . . Additional
. 5, Cerifcate of Status Desired O ,
zl Suite D04 =] e ©
City & State City & State 6. Ebection Campaign Financing $5.00 may Be
Ei L_a](;— BonT F}E‘,\_] ; gLEl Trust Fund Contribution - Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year intangible
;I 34 2'2_‘8 |E| —2;| m‘ Perscnal Property Tax, Oves M\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81! Name y
AUSTIN, SHERRY L Sher 0y L. RAushin
82| Street Add P.Q. B ber is Not Acceptabl
7906 LOST COVE COURT L oL DR ®
ORLANDO FL 32819 33 %
84| City ‘K i 85 ZiE‘CDde
LontRogy Key . FL T|34peR

11. Pursuant to the
office or registae
agent. | am fany

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
n tg.of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

ans of, Seqtion 607.0505, Florida Statutes.
L e 5-1-99

SIGNATURE ) o
Signa ¥ O registared agent and s 4 appiciom. [NOTE: Regi d Agent sig required whan rei ) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DJRECTORS IN 12 R

TME P ] DELETE 11TITLE PresiDEyr VT %Change [JAddiion |

NAvE AUSTIN, ROBERT 120 RoBeeT, RUSTIND 3

streetaporess| 7906 LOST COVE COURT rasreeTanoress | B3 TawaLo a

CITY-5T-ZP ORLANDO FL 14CITY-3T-2P Lonaboast Keuy. E) 34228 &

TMLE VP 3 DELETE 2ATME VP Y o k %Change O Addition | ©

NAME AUSTIN, SHERRY L 22N aherry L. Quoatim

steeracoress| 7906 LOST COVE COURT sssmeroness| BS 3 Todaloitt

CITY-ST-ZP ORLANDO FL 2.4 GITY- ST-ZIP Lbnﬂbbﬂ-]' ‘&1 IR F: { 3 ‘-1228

TITLE [J DELETE 31TME v i [Change  []Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-2P 34.CITY-ST-2P

TME O DELETE AATME Clchange [ Addition

NAME 4.2 NAME

STREET ADORESS o 43 STREET ADDRESS

CITY-ST-2IP ] 44 CITY-5T-2P

TILE [_J DELETE 51TITLE [JChange  [] Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51.29 54 GITY-8T-ZIP

TIME ] DELETE 6.1 TALE [TIChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZF 64 CITY-ST-ZIP J

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rgport or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the - Nee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changkd, or on an attac an address, with all other like empowered.

SRR 511-99  Q435115LY =

"
GNING OFFICER OR DIRECTOR Date Daytime Phana #




