FILE NOW: FILING FEE AFTER MAY 118 $225.00

 PROFIT e,
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P93000063452 (5)

1. Corporatan Name

INTERGRATED PERIPHERAL SYSTEMS, INC.

Frinciyl Plane of e T Mg Adress ”lI“m ||| ||'||||”|I|"l||m|||” II”""'I ""II’"”I"”'H ||I‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

701 MEADOWS CIRCLE 701 MEADOWS CIRCLE
SUITE 101 SUITE 101
LAKE WORTH FL 30462 LAKE WORTH FL 3. Date Incorporated or Qualified | 38. Date of Last Report
us us
_ o 09/03/1893 03/13/1895
2. Privopal Place of Busingss ___?a Mallmg Address 4 FE Number Applied For
21| S 26| ) £9-3219059 Not Appicabio
} Sunter, Apt. #, el | Sute, ApL H, etc, 5. Cenifcate of Status Dasiexd 0 $8.75 Additional
zei B B - ) o _7772771 L Fee Required
Crty & State | Cily & State 8. Election Campaign Financing $5_00 May Be
23! o - 23] ) Trust Fund Contribution O Added to Fees
I8! Country ) 2 . Country 8. This corporation has liabilty for imangible tax under s 199,032,
24! _ 25 EN D Florida Statutes [l ves [OINo
9. Name and Address of_C_uqrem Registered Agent 10, Name and Address of New Reglistered Agent
81} Name
TINSLEY, STEVEN R 82| Street Address 1.0, Box Number is Not Acceptabie)
1580 FRANCES STREET
KISSIMMEE FL 34741 83
84] Ciy FL |ss] Zip Code

11, . rO? and 6071508, Flonda Statutes, he above named corporation submits this statement for the purpose of changing its registered office

da. Such chan%e was autharized by the corporation’s board of directors. | hereby accapt the appoiriment as registered agent. | am
B07.0505, Forida Statutes.

sn:wriu@ » ~ .' RN “ﬁ%@g\wﬁ"}f Q)ﬁab.@(;_-._. \\})‘é‘q(e

CR2E034 (12/95)

L Bonatuns - ReQuetered Agent shynature fédured when rengtating)
12. OH \C E HS AND DIH[ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt D - T ﬂE{‘IAJ_E-LETE 11HILE [J Crange L] Addilion
Mk BARBER, ANDREW A. S 1.2 NAME
smbanmess [ 10387 GANDY BLVD. SUITE 101 1.3 STREET ADDRESS
s e ST. PETERSBURG FL 33716 o L4 CY-51-2IP
1°1F D [J DELETE 2 1TITLE [ Change ] Addilion
it BARBER, ANDREW, A.,, S. 22 NAME
s asmess 1 701 MEADOWS CIRCLE 2 3 STHEE ADDRESS
Cls S1an LAKEWORYTHFL 24 0I5 2P
I 7] CELETE KRBT [J Change [} Addition
hEMg 32 NAME
S 1 ADDR T 373 SIREET ADDRESS
iy~ 520 _ R _ _ 340ITY-ST- 2P
TILE ] DELETE 41008 [0 Change [ Addilion
LA 42 NAMIE
SIRELL ADLRE 5% 43 STREET ADDAESS
oiv-st-pe | o 44 0Ty -S1- 21
TiLF [] DELETE 5 1L [ Change [ Additran
NERE 52 NAME
SR FEATTRESS 5% STREFT ADDRESS
Cn-sh-zE e e e S4CTY-ST-2P
T [T] CELETE & 1TIILE [] Change [ Additon
L £2 NAME
SI8E T ADOHE 55 £3 STREFT ADDAESS
ey s-ae B4CITY-SI-7P

[ 14,1 dov heretiy centify that the infurmation supohad with this fiing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutas, t furher
cerbty thal the mformation indicated on this arnua) 0t or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
omh that I am gm alfice 16 receiver or trustes empowered (o executs this report as required by Chapter 607, Florida Statutes: and that my name

‘ B\ A (LT e

SIGNATURE: ) Ao~

DIRECTOR




