SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O dim

Sandra B. Mortham

OIS o QORRORATIONS Secretary of State

DOCUMENT # 94000059395 (1)
INTEGRITY ATTRACTIONS INC.

Principal Place of Business

A

Mailing Address

ArO-DONNELEY-OROLE STO4-DONNELLY-GIRGLE
OREANOCPL-32021v1002- ORLANDO-FL32821-T002
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/10/1994
2. Principal Place pf Businass 2a, Mailing Address . 4. FEI Number Applied For
51550 VAssae St e 1550 vassae St 59-3258341 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, eic. ) .
- 5. Certificate of Status Desired

' $8.75 Additional

22 _a 27] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
2—3] OKLA NDO 1C‘L’- o EI Oﬁ LANTDO | ‘FE— Trust Fund Contribution O Added to Fees
Zip Country _ ip ’ Country 8. This corporation owes or has pald the current year Intangible
24 329 04 25 __Qgiﬁ,,,,i, 29_] 3 2 89_4 Eo—l Uus A Pearsonal Property Tax due Ju%;:'io. E] Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LENZ, MATTHEW A MMy enz Marruew A
§764 DWNEU.Y C'RCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 328393116 /000" GEeers  Ave.
83
84| City 85| Zip Code
OfLAnDo FL | [3280 4

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed name ol regisierad agent and Iwe if applcatie (NOTE: Registerad Agent signalure required when ratastating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD (JoeLere 11 TMLE PEES \ DERT [HErange [ Addition

NAME MATTHEW A. LENZ 1.2 NAME MATrTHeEW A . LEAMN 2

smeeraooress | 5784 DONNELLY CIRCLE 13steenaonress |/ 000 GREENS Ave.

CITY.ST2IP OMNDO FL 32821-7682 14 CTY-ST.ZP Ooe cAvvo 1 32004

TITLE T [Joeere  gzrmme Set.f [T7es. [d-change [ Addition

NANE LENZ, JEAN 2200 Jeaw A. Lenwz

streerappress | 5784 DONNELLY CIRCLE 2asTREETADDRESS | /000 (GREENS AVE .

oITY-STZIP ORLANDO FL 326821-7662 24 CITY-ST2IP OrR ALV YL 22804

e ) [Joerete BATILE ' L] change L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

oITYSTZP ) 34CITYST-2IP

e [ Joeere 417mE O change [ adaton

NAME 42 NAME

STREET ADIRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T.ZIP

TinE [ okLere SATITLE (] change [ Adgiton

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY.ST2P

TME (T oeLete EITITLE T change [ Asdiion

NAME 6.2 NAME

STREET ADDRESS 6.3STREET ADDRESS

CITV-5T-2P 64 CITY.ST.ZIP

in Block 12 or Block 13

e JPElYT

14. | hereby cerlify that the information supplied with this filing doas not qualify for 1he exemption stated in section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

supplemental annual report is tr dgccurate and that my signature shall have the same lagal effect as if made under oath; that i am

d 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears

indicated on this annual reppst-ey su
an officer or director of ratiop or the receiver or trustee empdwegs
deocl 3 3

WY - 27 o S AN TN 1 1 G0 Ara n4m, ey amy

CR2E034 (5/98)



