“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P93000044855 (3)

1. Corporation Name

INTEGRATED COMPONENT SYSTEMS, INC.

: I B

FLORIDA DEPARTMENT OF STATE T
Sandra H. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5440 NW. 55TH BLVD. 5440 NW. S5TH BLVD.
SUITE 11-105 SUITE 11105
F QCONY EEK Fi -
8gCONUT CREEK FL %073 SS T CREEK FL 33075 3. Date Incorporated or Qualified 3a. Date of Last Report
B 06/24/1993 07/03/1995
2. Principal Place of Busincss | 2a. Maiing Address 4. FENNurmber [ Applied Far
2 S El — . 65‘0422858 ! Not Applicable
Suite, Apt. #, atc. _ Suite, Ant. #, etc. 5. Cerlificata of Status Desiren [l $8.75 Additional
EE} ) 271 7 Fee Required
City & State | City & State 6. Election Gampaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution 0 Added to Fees
Zip | Caunlry | p N Country B. This corporation has liability for inlangible tax under s 199.032,
E 25—| zq - 30] Florida Statutes O Yes [INo
9. Name and Address of Current Hegls_t_e‘!'gu\_gﬂ'at 10. Name &and Address of New Reglstered Agent
81 Name
FENT ON. EDWAHD A 82| Streot Address (P.0. Box Number is Nat Acceptable)
7190 S.W. 83 ST.
MIAMI FL 33156 83
'84] City FL |as Zip Code

11. Pursuant to the provisions of Soctions B07.0502 and 607 1508, Flarida Stalules, the above named corporation submits this staterment for the purpose of changing its registered affice
or regislered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent, | am
farnibiar with, and accept the obligations of, Sectior 607.0505, Florida Statutes,

SIGNATURE ____ . . . A T T ke B e e S e e
Sgnature, typed of printod faome of regerFred agont oo Gl if A abie INOTE Hegelelfﬂ_.i\glmt § grature fuied when renistatingt DATE: 6

12, OFFICERS AND [WRECTORS I K ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 =4

TIILE [ [JCELETE 1ATLE [ Change [ Addition =

NavE FENTON, ELIOT D 12 NAME 3

STREEY ADDRESS 5440 N.W. 55TH BLVD, SUIE 11-105 1.3 STREET ADDRESS ¥

CiTY-ST. 21 COCONUT CREEK FL 14 CITY- ST- 2Ip &

L T [ DELETE 2 FTIE [ Chage [ Additen  [O

NAME 2% HAME

STREE1 ADDRESS 23 STREET ADURESS

ewseap | 24000Y-51-20

TITLE [J DELETE 31TE - [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P - e Jaacr-stae | _

TITE [] DELETE 41 ILE [J Ghange 7] Addition

NAME 42 KAME

STREET ADDRESS 43 STRENT ADDRESS

CITY-$1-2IP e 4400Y-8T- 2P

THLE [] DELETE 5.17TLE [[] Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDALSS

CITY-81- 2P e 54CAY-51-2P

TITLE [ DELETE 6 1TILE {1 Cnange ] Addition

NAME 52 NAKT

STREET ADDRFSS 6.3 STREET ADDRESS

CY-ST-2Ip a 64 CITY-5I- 2P

14. | do hereby certify that the information suppiied with 1his fiing 78 voluntariy frished and does not quality for the exemption stated in Section 118,073k}, Fiorida Statates. TTohar
cerlify that the information indicated on this annual report o supplemental annua' report is true and acourate and that my signature shall have the same tegal effecl as if made under

oath; that | am an officor or director of the corporation or _',Laserve' or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama

appears in Black 12 or Block 13 i changed, o ongn gdchment yith an address.
a2t Daine Prone 4 ﬁ-\ 7/

SIGNATURE:




