FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT sLom;):::r:A:j::ir:hczr:“smm Jan 1 6 1997 8 OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P94000078970 (8)

. Corporation Name

INTEGRATED QUALITY RESOURCES, INC.

T 0 AT

Principal Place ol Busméss Mailing Address
620 NIGHTINGALE DR PO BOX 33106
INDIALANTIC FL 32003 INDIALANTIC FL 328030106
us us
3, [EI!E incorporated or Qualified | 3a. Date of Last Report
2, Principal Piace of Busness _"_2_3. Mailing Adtiress 4. FE} Number Applied For
7 1) —B58:3376433 5 P~ 3274433 | [Not Applcavie
Suiter, Apt #, el Sulle, Apt. 4, etc. ) . g
= p 5. Certificale of Status Desired O $8.75 Addllinona!
22 27 Fee Required
City & Stale: | City § State 6. Election Campaign Financing $5.00 May Bo
E e 2E| Trust Fund Contribution O Added to Fees
1p Country A Country 8. This corporalion has liability for intangible tax under s, 189.032,
24] N 25] 29} 130] Florida Statutes ves [ No
8. Name and Address ol Currenl Registered Agent 10, Name and Address of Now Registerad Agent
PARKER, JAMES T. 81] Name
620 WE DR 82| Sireet Addross (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32003
83
B4 City FL g5| Zip Code

11, Pursuant 10 the prowisions of Sr «ctione (07 0502 and 607 1608, Florida Slatutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registercd ¢ inthe State ol Flonda Such change wag authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | ani familiar with and accep! the obligations of Saeclion 607.0505, Florirda Statutes.

-

SIGNATURE . e
Bl atore Fepnchon g pher e ariee of e szcedbagen] and st appheablz :NOTE Reg-stered Agent signarure required when reinslatng) DATE
12. OFF ICEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | o [ becETE L1TILE L) Change T[] Addition
HANE PARKER, MMES T 1.2 NAME
simser oo | 620 NIGHTINGALE DR 13 STREFT ADDRESS
CITY- 51 2IF INDIALANTIC FL 14 CITY-ST- 7P
TILE ) T et 2.9 TIILE [Tcnange LT Addition
MNAME 2.2 NAME
STREET ALGRESS 2.3 STREET ADDRESS
CITY-ST- 219 . 2 45Ty -S1- 2P ' )
T ) [T OELETE 3ATITLE [T ehangs [T Acdition
RitME . 32 NAME
STREET ADDRISS 3 3 STREET ADTRESS
AR o 34.CITY- ST-21P
MLk o [T oerete 41TNLE TTchange  [] Adeition
NAME 4 7 NAME
STREET ADEFE RS 43 STREET ADDRESS
oSt L ) 4.4 CITY-§7-2P :
TE " beLeTe 51TMLE I Change [T Addition
HAME S NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITy-s1- 2% o 5.4 CITY-ST-21P
TiTLE [T peLETE 6.1 TUTLE [Jchange [ Addition
HAME 6.2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
AR . B4 CITY-ST-71P
14, | cio hieratsy cortily that the: nformason supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily that the

irformaten ndcalud on his annual repart O supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| anm ar ofheer ar director of the carperation ar the recciver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Bock 13 it {hdl"(‘d or o) an atlachment with an address.

SIGNATURE: T : BPMES T PARKER / ,47 Yo7-777-8932a

SIGNATURE AND TYP OR PRI TED NAME OF SleIHG DFFICER OA DIAECTOR Date Daytire Prone e
O DN

CRZEC34 (9/96)



