e

_FILE NOW: FILING FEE AFTER MAY 115 $225.00

\V PROFIT FLORIA DEPARTMENT OF STATE
[ CORPORATION Sand-a B. Mortha™
1 ANNUAL REPORT Secretary of State
1996 S DIVISION CF CORPORATIONS

DOCUMENT # P93000083541 (1)

SR 11111

INTEGRATED SOLUTIONS GROUP, INC.

Maitlng Address

Principal Place of Business

4503 OCEAN VIEW DR 757 HIGHWAY 98 EAST
DESTIN FL 32541 STE - 14144
us DESTIN FL 32541 S Biie e o GoAted | 3. Dae ol Last Fepon

S
B - - 11/20/1993 07/07/1995
2. Principal Place of Businass 4. FErNumber Appled For |
21 T ] se%n0 oo

Sulte, Apt £, lc. ’ 5. Cemficate of Status Desired I $B'75 Addnlional
;2—\ Fee Aequired
City & State 6. Election Campaign Financing a $5.00 May Be
;ﬂ I ’ ) Trust Fund Contribution Added to Fees
" Zip ) Country  Counlry 8. This carporation has liability for intangible tax undar s 199.032,
Zﬂ 2_51 auL Fiaricia Slatutes [ ves (Mo
g Fiame and Rddress of Current Registered Agent 1 .. 10.Nme and Address of New Registered Agent
811 Name
LARRY O AVERA 82| Sreal Address (0.0, Box Nambr s No! Acceptabie)
4503 QOCEAN VIEW DRIVE - S
DESTIN FL 32541 83
84| Cuy N T o T FL )ss\ Zip Cods |

Ti Earanant to the provisons of Sectars 807,050 A €07 1506, Fariaa Statutes, The above named corporabon subniits this statement Tor the purpose of changing its registered office
or registerad agent, or both, in the Slale of Flonida. Such change was authorized by the corporation's bomd of directars. | hereby accepl the appointment as registered agent. fam
famitiar with, and accepl tha abiigatons of, Sechon 5070506, Florcla Statutes.

SIGNATURE _ , e e e [, I
. o (NCITE, e gisiunes ) Agwint g lars: M SERTIY DATE ’I.f—f
12. Ot 5 Al gk e B 777_@HIJ%S_’@AEES_QQFE@ERS AND DIRECTORS IN 12 . g
TILE PTD [ DELETE TUTILE (O Changs [ Additon | —
HAME AVERA, LARRY 12 NANKE 2
STREELT ADDRESS 4503 OCEAN VIEW DRIVE | 3STRENT ADDAESS 3
CIry =572 DESTIN FL L vgesie | - &
TIRE vVSD (] DELETE 31 TME [] Caange [ Addten |2
NAME PAM AVERA 22 NaMt
STHEEL ADDRCSS _;503 QCEAN VIEW DRIVE 2 1STRLCT ADURESS
ovesrze | DESWNFRL o REOMSE 4 o
TILE {3 DELETE 31LILE [ Chargz  [T] Addition
NAME 32 MANE
STREFT ADORESS 33 SFAEET ANDRESS

JACHY-ST-70

R S —————— e Bl —— _
NILE ] DELETE 4 1TILE [0 Change T[] Addtion
NAME 42 NAME

STALET KODRESS 4 3 STREET ADDRESS

44 0Ty S1-21

CITY-81-21P - i o o
TILE [ DFLETE 5 T NILF [ Charge [ Addition
RAME 52 NAME
STREET ADDRESS £ 3 5THER! ADDRESS
ity ST- 28 e e vacne-steae L
Lt [ DeLETE 6 1 LIE [ Change [ Addibar
NAME 62 NEME
SIREET ADDRESS 63 5IKEE] ADDRESS
ovest-ze | Le;cnvy ur

(3)(k), Fiarida Statutes. | further

at the informatan S_I-E“ﬂ;\(_!'.“ vtk thes f\mgrs? valantarily farmished and does nol qualify for the exemption stated in Seoction 118.07
2 report or supplemental annual report is true and acourdte and that my signatare shal. have the same legal effect as if made under
10 oxocule this report as requred by Crapter 807, Florida Stalutes; and that my name

14. | do hersty cetfy th
cerify that the information incheated on this annu
oath, that | any an offcer or director of Ine corporaban o the recever or trustee empowered
appears n Block 12 or Block 13t changed, or on an atlashinent with an addreas

SIGNATURE: _ ‘9\%0 Loary O AverA  4/2g/te  (100)654-Seq4

SIGRA TYE0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR e oo st Prane %




