- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

A '-/"
‘-3.':!5, \u_‘!;‘:ff

 DOCUMENT #

1. Corporaton Name

P93000083541 (1)

INTEGRATED SOLUTIONS GROUP, INC.

“Pringipal Face of Business
4503 OCEAN VIEW DR
DESTIN FL 32541

us

Mailing Address

757 HIGHWAY 88 EAST
STE - 14144

DESTIN FL 32541-2561
us

FILED
Apr 23 1997 8:00am
Secretary of State

LR R

3. Date Incorporated or Quatified

11/29/1993

3a. Date of Last Reporl

05/01/1996

2 “Frrinic |p Al Place of BUsiness
21 |

Suite. Apit ¥ e

' 2. Mailing Addrass

4. FEI Numbar

58-3217030

Applied For

Not Applicable

Suile, Apl. #, elc.

7]

§. Coertificate of Status Desired

0 $8.75 addiional

Fee Reguired

Cry & e

City & State

=]

8. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Fees

| e T Country ’ | 2w Country 8. This corparation has liability for intangible tax under 5. 199.032,
?5_] o 25_1 29] —3—01 Florida Statutes Oves One
) ) and Address ‘of Current Reglstered Agenlt 10. Name and Address of Now Reglstered Agant
LARRY O AVERA 81| Name
4503 OCEm VIEW MVE 82| Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
84| City B85( Zip Code

FL

Pursaand to the ;xma

{ s

SIGNATUHE

R0 OF SeC mm 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statament for the purpose of changing its registerad
office o registered agient, or bath, in the State of Florida Such change was au!honzsd by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agel Paro famlice with and accopt the abligations of. Section 607.0505, Florida Statutes.

infurrnataon in

SIGNATURE: @MO

SIGNATURE AND T¥JE0OR PRINTED NAME OF SIGHING GFFIGER OF M

| e e LR i B et 0 et 8 s § BpEheabie INOTE" Reyistared Agen! signale required wien reinstaiiog! DATE
iz, T GITICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TR -/ | ) B .1 neiETe 11 TILE (Y Change . L] Addilion
hAME AVERA, LARRY 1.2 HAME
st aooress | 4508 OCEAN VIEW DRIVE 1.3 §TREET ADDRESS
oy 1.2 DESTIN FL 14 CITY-§1-2P
e ] VSD o [T DELETE 21TITLE [CJchange T Addition
Nl PAM AVERA 72 NAME
s | 4503 OCEAN VIEW DRIVE 2.3 STREET ADDRESS
covs e | DESUNRL 2 4 CITY-ST- 2P
Te TT petere 31TILE [Jconange 1 Addition
(A 3.2 NAME
STREEL ADCEKESS 3.3 STREET ADDRESS
[ sT-an e 34 CI1Y-S1-2P
. LT DELETE S1TITLE [ Change [T Adiition
HAM £ INAME
SHAE L ARORESS 43 STREET ADDRESS
S| 44 CITY-ST-2P
BLT [T peLete 51 T(TLE L] change  [J Addition
KeM: 52 HAME
STHIEL ADLNESS 53 STAEET ADDRESS
L1 S o SLCITY-ST-2P
TrE L] oeLene 617ITLE L) Crange  T_J Addition
Mkl 62 NAME
S4EF T ALDHESS 6 STAEET ADDAESS
€4 CITY-5T- 2P

Y

O, AverA

4/16 (a7

o herchy cerliy that The information suppked with this Tling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

sated on nis annual roport of supplemontal annual report is true and accdrate and that my signature shall have the sarme logal effact as if made under oath; that
Fam an chcer o drector of the corporation or the receiver or lrustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name
appaars < Black 12 o Block 13 i changed, or on an attachmant with an addrass

(a04) (54 5494

ZCTOR

Date:

Daylna Prig 4

0488264

CR2E034 (9/96)



