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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT B Secretary of State

1998 \ g DIVISION OF CORPGRATIONS

DOCUMENT # P9300“(.)083541 (1)

1. Corporation Name

INTEGRATED SOLUTIONS GROUP, INC.

: A OO A

Principal Place of Business Mailing Address
4503 OCEAN VIEW DR 157 HIGHWAY 98 EAST
DESTIN FL 32541 STE - 14144
Us DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualfied
11/29/1993
2. Princlpat Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
21] 26 59-3217030 Not Applicable
Suita, Apt. #, elc Suile, Apl. #, elc.
" L wieap 5. Certificate of Status Desired O $8.75 Addiional
’Zl 27] Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 é:l Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Inangible
raTI 2_5| e 29 _:!;I Parscnal Proparty Tax due Juna 30. Yes 0 o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LARRY O AVERA 81| Name
‘503 OCEAN VIEW DHWE 82| Swest Address (P.O. Box Number is Mol Acceptable)
DESTIN FL 32541
a3

85| Zip Code

B3] Ciy FL

11. Pursuant 10 the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both. in the Siale of [orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ U,
Signatre tyned of prntadl farre ol registeied afet and vk C appicabie (NCOTE: Raglstared Agent signatare requirad whan reinslating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FTD o I ofiete A TILE [Jchange [ Aadition
NAME AVERA, LARRY 1.2 NAME
STREET ADDRESS 4503 OCEAN VIEW DRIVE 1.3 STREET ADDRESS
crv-srze | DESTINFL yATIY-ST- 7P
TILE VS0 [ O0ETE 21 TILE [T Change 1] Acdition
HAME PAM AVERA 2.2 NAME
STREET ADORESS 4503 OCEAN VIEW DRIVE | 2.3 SIREET ADDRESS
CITY-ST-2IF EST]N FL 2.4 CITY-ST-2IP
TIME [ orLete 31 TILE T Change ] Addition
NAME 32 NAME
STREET ADDAESS 3. STREET ADDRESS
CiTY-SI-21 34.CITY-S1-2IP
TTLE T T eeLere PERIIT: Tl Change  [J Addition
NAME I 4, 2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CITY-S1-21P o 44 CITY-ST-2IP
TLE T oiLete 51THLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P . 54 C{TY-8T-2IP
TLE ] DELETE 611LE [T change LT Addition
NAME 6.2 NAME :
STREET ADDRESS : 63 STREET ADDRESS
CITY-S1-2iP 64 CITY-81-2IP
14, | hereby cerlify that the information suppled with this filing does nol qualily for the exemption slated in Section 118.07{3)(i), Florida Statules. I further certify that the information

indicated on this annual ropon or supplemontal annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver of ruslee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ¢changel, or anan attachimenl wilth an address. P
2SI OeTTT
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PROFIT Eﬁ{, FLORIOA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E034 (10/97)



