FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT s FLORIDA DEPARTMENT OF STATE
andra b, worthar, Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P94000068856 (1)

1. Corporation Marne:

INTEGRATED SUPPLY MANAGEMENT, INC.

4802 SE BOATYARD DRIVE 4602 SE BOATYARD DRIVE
STUART FL 34997 STUART FL 349971821
3. Date Incorporated or Qualified | 38. Date of Last Report
_ - 09/19/1994 04/20/1996
2. Principai Place o Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 26] 650519463 Not Applicable
Suite, Apl. #, etc Suite, Apt. #.etc,
i Apl 7. @ e, AR R e 5. Certificate of Status Dasired [} $8.75 Adq‘nlonal
22 27 Fee Required
Cily & Stale - City & State 6. Election Campaign Financing ss'oo May Be
A , 28 . Trust Fund Contribution O Added 10 Fees
2n | Counlry _ dip | Counlry 8. This corporation has liability for intangible tax under s, 199,032,
[24] 25 20] 30| Florida Statutes O ves Bno
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BREWER, WILLIAM F 8] Nare
4602 SE BOATYARD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
&s| City FL issl Zip Code

1. Pursuant to the provisions of Sectiens 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t arn famibar with, and accept the abligations of, Secton 607.0505, Florida Statutes

SIGNATURE R
Shpratore tyle o prindedt faaie af regpetered aqe b f appiicakic {NOTE Registared Agent signature tequred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ CELeTE 11TILE [ Change [T Addition
HAME BREWER, WILLIAM F 1.2 NAME
simes( aroniss | 4602 SE BOATYARD DRIVE 1.3 STREET ADDRESS
orv-si ze | STUART FL 34897 1ATIY-ST- 2P
TE T DELETE 2) THLE U Change LY Addition
NAME 22 NAME
STREFT ADORESS 2.3 STREET ADDRESS
Ty -SI- 2P . 2.4 CITY-5T-2P
e [ OFLETE T1TITLE L change L] Addiion
NAME 3.2 NAME
STHEET ADDRTSS 3.3 STAEET ADDRESS
eav-stap | 34, CITY-8T-2P
! [CToELETE 41TINE [ change T Addilion
NAME 4.2 NAME
43 STALET ABDRESS

- 44 LAY -ST-2P
I ("] DELETE 5.1 TMLE LJ Change LI Adaition
NAME 52 NAME
STHEET ADGRISS 5.3 STREET ADDRESS
CITY-S1-71p _ 5ACITY-ST-2IP
e T DEETE 6171 ] Change [T Addition
hAME 6.2 NAME
STREET ADDRESS 1 6.3 STREET ADDRESS
CHY-SI. 2P B4 CITY-ST-79

14. i do hereby certify that the nformation supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3}i). Florida Statuies, i further certify that the
informanon indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
Iarm an officer of director of the cognoration or the recaiver or trustee empowered to executs this repﬁqued by Chapter 807, Florida Statutes; and that my name

2 rsan Blocys 12 or Block 136 L hanged. o gn an atlg#ghment with an’address. T
ppests 1 Blcs e ! S W (i re/'vef

.
L4 :
r oo VLEE E.z:a iy 6 1 z
; i L /1 §6/-296-T1!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Mate aytima Phane #

O4728%2

SIGNATURE:/ -

_CR2E034 (9/%6)




