SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 03/30/08: $850 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750). ] 5
PROFIT G FLORIDA DEPARTMENT OF STATE JUI 1 5 1 99 8 8 . O Oam
CORPQRATION ]
ANNUAL REPORT

1998 b N DIVISION OF CORPORATIONS

Sandra B. Mortham

Secretary of State

1, Corporation Name

DOCUMENT # Pa4000068492 (5)
IMS-INTEGRATED MANUFACTURING SERVICES, INC.

. AR BECU R A ACTR BN

Princlpal Flace of Business ) ﬁgl—l—ihgﬁags—,s
4400 N. FERDERAL HWY P.0. BOX 821
SUITE 210 FARMINGTON CT 06034
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
2. Principal Place of Businass "H—h,'“]:ii.y Mailing Address 4. FEI Number Applied For
21 i _1_2.5_1_ S 65'0523704 Not Applicable
ite, Apt. #, efc. ite, Apt. #, etc. it
Sulte. Ap ot .oy BUite, Apt. B, ot 5. Cerificate of Status Dasirad D 5875 Adc!Itlonal
122 o 2_7] e Fea Required
City & Stale | City & State 6. Election Campalgn Flnancing $5.00 may Be
';;] o J ?E].-V,_,,,,‘, Trust Fund Contribution D Added o Fees
Zip [ Country . dip Country 8. This corporation owes of has paid the current year Inangible
2—1] 1@ o _,2,?11,‘,, o 30‘J¥* ] Parsonal Property Tax dua June 30. Yas No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
CHARLSE, SHERI STEIN ESQ. 1) Name
Nom“ STem' PA 82| Street Address (P.O. Box Number is Not Acceptabla)
301 YAMATO RD., SUITE 1160 N
BOCA RATON FL 33431 63
84| City FL las ' Zip Code

11, Pursuant to the provj s of seclions 607.0502 and 6071 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registera ant, or both, in the Slaje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept theyappointment as registered
agent. | am fa r with, and acce ations of, sgction 607 0505, Florida Statutes. /

SIGNATURE ; ,,,k,,éééé e '7/&4/¢

Sigrylure, typed or prniegFame of regisieyld ngent and e I applcable (NOTE: Registered Agent signalure requirad when reinstating) T oafe =
12, _ OFFICERS AND DIRE_CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
me =10 [ 3 peLere 1ATITLE [T change [ adation | £
NAME FAZZONE, PETER R 1.2 NAME &
streetaporess | 440N, FEDERAL HWY STE 210 1.3 STREET ADDRESS i
CITY-ST.ZP BOGA RATON FL e 14 CITY-51.2IP g
TmE VD T [Moeere 29 T1TLE L) change [ ] Awition
NAME FAZZONE, PETER JR 22 NAME
swreetaporess | 400 N, FEDERAL HWY STE 210 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL L ) 24CITY-STZIP
TE TETE BATILE [ 1 change [ Adaition
NAMWE TEST, ICHO 32 NAME : l ’ 1 C
streetaporess | 4400 N. TE 210 3.3 STREET ADDRESS NO \Orqﬁ ( O\q , e&
CITY-ST-ZIP et RATON FL e o 34 CITY-ST.2IP
TTLE VD 41 TTLE (] change [ Addition
HAME MENCIO, TRACY 4.2 NAME
sweetaporess | 4400 N. FEDERAL HWY STE 210 43 STREET ADDRESS
CITYST-2IP BOCA RATON FL e o 44 CITY-ST2P
TITLE (JoeLete SATILE [J change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-2ZI? o NeacnvsIEe
TTE [Toeiete BATALE (] change [ Additon
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY:ST-2P 64 CITY-ST-ZIP

14, | hereby certify thal the Information
Indicated on this annual report ol
an officer or diraclor of the cor,
in Block 12 or Blodk 13 if chgMed, or on an atlan with an address.

SisalATIIDE.

1pplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Floride Statutes. | further certify that the information
pplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
tion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears

ans ot T minrd o sbitiet | 7, 10F Y784 28T



