SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

CORPORATION FLoRDn OepATIEN O STTE Aug 08 1997 8:00am
ANNUAL REPORT

1997 W Lusonor comonions Secretary of State

DOCUMENT # P94060068492 (5)

1. Corporation Name

IMS-INTEGRATED MANUFACTURING SERVICES, INC.

AW R

Principal Place of Business Maiiing Addross
888 LAS OLAG BOULEVARD P.O. BOX 486
SUITE 210 SUITE 210
FT. LAUDERDALE FL 3331 FARMINGTON CT 06(34 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified 3a. Daie of Last Reporl

09/16/1994 06/05/1996

2. Principal Place tI)l Busgjposs 2a. Mailing Addross 4. FEI Number Applied For
ﬁ?ﬂ A I?D( dirat ZJEQ 26] rj O PoX ?2/ 65-0523704 Not Applicablo

Suite, Apt. #, elc. $B.75 additional

21
Suite, Apt. #, glc, - .
2 32’,]% Z /O ;_;‘I 8. Certificalo of Status Dosired | Fee Required

Cy §,State Civ& State | 8. Elgction Campaign Flnancing $5.00 May B
. y Be
E_éOCG /é&jw?, FL 28] ﬁarma v, O7 Trust Furd Contribution O Added fo Fees
Zip Country Zp 4 Couptey _/if 8. This corporation owes or has paid the current year Intanginle
m 33‘/‘3/ ;I m é{ﬂ&.a(/ ;J-I f/aH d Parsonal Property Tax due June 30. D Yes D No

9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHARLSE, SHERI STEIN ESQ. 81] Name
NORTH & STE'NI PA. 82| Stresl Address {P.Q. Box Number is Not Acceptable)
301 YAMATO RD., SUITE 1180
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl he appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturo, lyped o prinled nanw of registered agenl and e  applicatic {NOTE Bogislored Agenl signature required whan renstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE D T cecere T1TME [JChange LT Addition
NAME FAZZONE, PETER R 1.2 NAME
staect aporess | 088 LAS OLAS BOULEVARD STE 210 s s | Sarrie ol H 2
CITy-§1- 2P FT- LAUDERDALE FL 33301 14 CITY-S1-21p
TE v I DELeTE 21 NLE [JCrange  LJ Addition
HAME FAZZONE, PETER JR 27 NEME
sweeraooness | 886 LAS OLAS BOULEVARD STE 210 s sss | Sare ad w2
£ITY-51- 7P FT. LAUDERDALE FL 33301 2 4 CITY-ST-2P
TILE 1] T T BLLETE 31T [T Change L] Addition
HAME TESTANERO, NICHOLAS 2.2 HAME
sreeranress | 886 LAS OLAS BOULEVARD STE 210 3.3 STREET ADDRESS + 2
CITY-ST-2IP FT. LAUDERDALE FL 33301 B4, LITY-51-2P
TILE 0] WRGE 1170LE [ Change [} Addition
NAME MENCIO, TRACY 47 NAME
staeer aoeess | 888 LAS OLAS BOULEVARD STE 210 43 STRFET ADDRESS # Z
QITY-57-2P FT. LAUDERDALE FL 33301 4400Y-S1-20
TLE T oeLere S1TMLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 54 CNY-ST-ZF
TILE [_] DELETE 611NLE [T change T[] Addition
NAME S : 5.2 NAME
STHEET ADDRESS | © ‘ 63 SIREET ADDRESS
CiTY-5T-2p 6.4 CITY-SI-2IP
14. | do hereby certify that tho infermation supplicd with this filing doas not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that tho

information indicated on this annual repon or supplemertal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director ol th poration ar the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Bloc If changed, or on an altachment wilh an addross.

s DI </3//8

SINNATIIDE.

CR2E032 (4/97)



