-.29-G7 B~
- FILING FEE AFTER MAY 118 $550.00

FILE NO

1Y

B PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Narme

PB4000045723 (1)

INTEGRATED RF SOLUTIONS, INC.

Frincipal Prhace of Bosiness

324 HAMMOCK RD SE
PALM BAY FL 32909

Mailing Address

324 MAMMOCK RO SE
PALM BAY FL 32900-3850

FILED
Jan 29 1997 8:00am
Secretary of State

1 0

3. Date Incorporated or Qualified 3a. Date of Last Report

06/17/1984

23] ]

2. Poncipat Place of Business 28, Mailing Address 4. FE! Number Applied For
2 28] . 503249812 | Inet Applicable
Sute, Apl &, elc Sute. Apl. #. otc. i
Le Ap B b ! ' 8. Certificate of Status Desired Jl| 53.75 Ad{!lilonal
2 27| Foo Requires
| City & Stale | City & State 8. Elgction Campaign Financing $5.00 May pa
23] 28| Trust Fund Contribution Added o Fees
Zip Counry Zip ’ Country B. This corporation has liability for intangible lax under s, 198.032,

2] 20]

Floticla Stalutes Pves o

9. Name and Address of Current Registered Agent

Rl
Y. &\vu -"

VV

‘,\; J‘v,df *ﬁ_

iy 3,

4 u.o.’ "I ‘ "V, Qk“'q‘,l
0 $v.v

81| Name

J0. Name and Address of New Reglstersd Agent
ames M. O'Brien

|82 Strest Addrass (P.0, Box Numiber is Not Acceptable)

83

1686 W. Hibiscus Blwd

B4 City

afhice of regislered
agent. | arm famibg

ECIIOH‘ 607 0602 and 607.1508. Florida Statutes, the above-named corporallon submyits this statement for the purpose of changing its registered
0 ¢ Slalc of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglstered
. y ofiligations of, Section 607 0505, Florida Statutes :

85 Zip Code
32901

FL

7

GNATURE _ . i \
S CR A o arh e it apphcabie (NOTE" Regsterag Aganl sgralure required when reinstaling)

L "~ BFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICEHS AND DIRECTORS 1N 12
THiF D T ecere 11 TLE [Tchange [ Addition
NAME SCHULTZ, RICHARD D 1.2 NAME
staret arosess | 304 HAMMOCK RO SE 1.3 STREET ADDRESS
arest e | PALM BAY FL 32000 1.4 CITY-S1- 2P
TILE 1 Decete 21TITLE [Jchange LT Acdition
HAME 2.2 NAME
STHEED A HIMESS 2.3 STREET ADDRESS
LTy -51- 20 2 4DITY-ST-7p
TiF 7 peLere 31 TITLE TTChange [ Addition
NAME 37 NAME
STREEL AIDRESS 33 STAEEY ADDAESS
ciy-&i-ae | 34. CITY-5T-7IP
me ] OELETE 1 TITLE [T Change ] Addition
NAE 4.2 NAME
STREFT ANDRESS 4.3 SIREET ADDRESS
CIv-§1 2 44 QITY-5T-2IP
L L] oEceTE 51 TTLE [ change [T addition
KA 5.2 NAME
STREET ALLRESS 5.3 STREET ADDRESS
GiFy- 512 54 CITY-§T- 7
TLE [ DELETE GATITLE [T change ] Addition
HAME 6.2 NAME
SHREE | ADORE S 63 STREEY AQORESS
CITY-51-2F 6.4 CITY . §T-21P

SIGNATURE:

SIGNATUHE ANO TYPED OA

18, 1 do heroty certify that thie nformation supplied with this fiing does not quality

ar the exemption stated in Section 119. 07(3)(|} Florida Statutes. 1 furiher centify that the
informacion iea.sated on th s annual reporl or supptemenlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
I am an gthger or threcior of the corporatan or the receiver ar trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Boack 12 o Block 13 ctbnge . or on an attachment with an address.

PLERIDE T

/2227 $07-784-2600

NTED NAME OF SIGNiNG OFFIGER OR PIRECTOR

lhaytme Fhone #

0100727

CR2E034 (9/96)




