FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT SR FLORIDA DEF’ARTME;\IT OF STATE
T Jan 20 1998 8:00am

CORPORATION
Secretary of _étate

ANNUAL REPORT ¥
DIVISION OF CORFORATIONS S c Cretary Of State

WA ARRT A

DOCUMENT # P94000078970 (8)

1. Corporation Narne

INTEGRATED QUALITY RESOURCES, INC. -

L
Principa Place of Business Mailing Address o
620 NIGHTINGALE DR PO BOX 33106 :
INDHALANTIC FE 32503 INDIALANTIG FL 32903
us us = DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
1] 26} 59-3276433 Not Appiicable
Suite, Apl. #, etc, Suite, Apt. #, etc . it
' P I P ® E 5, Certificate of Status Desired (| $8.75 Additonal
|22] '27| Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
Za—l EI - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i E‘ 1’;‘ ;‘ ! Personal Property Tax due June 30. Z] ves [ 1MNo
9. Name and Address of Current Registered Agent M 10. Name and Address of New Registerad Agent
PARKER, JAMES T. . (B hame
620 NIGHTINGALE DR . | 82| Street Addrass (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803 ! e
83
84 Gity FL Iw’ Zp Code

11. Pursuani fo the provisions of Sectlons 607,0502 and 607.1508, Fiorida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, In the State of Flovida, Sugh change was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed aame of registared agent and tite if applicable, (NOTE. Regisiered Agent signailure required when rainstating} DATE

12, GFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D { { DELETE 11 TME T TChange [ Addition
RAME PARKER, JAMES T 12 HAME

steer appress | 620 NIGHTINGALE DR 18 STREET ACDRESS

CITY-5T-2P INDIALANTIC FL 14 CITY-57- 7P

THLE [T CELETE 21 THILE [T change [ Addition
NAME 2.2 NAME

STREET ADURESS 2.3 STREET ADORESS

GITY-57- 2P 2.4 CITY-$T-2IP , ]

THILE ] DELETE 31 TILE - [_] Change |1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CiTY-ST-21P 34, CITY-5T-ZP .
e ] DELETE 41 TITLE [ Change [ Addition
NAME 4, 2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S7-2P 44 CITY-§T- 2P .
TITLE I DELETE 51 THLE [ [Change  [] Additign
NAME 82 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CY-5T-2P 5.4 CITY-ST- 2P o
TME [ DELETE 6.{TITLE [TChange L] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2I 64 CTY-ST-2IF

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this annual report or supplemental annual report is true and accurate &nd that my signature shall rave the sama legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address. &

SIGNATURE: MYE E REQUISHZ: 7 Zricl Vua§ 1999 dez-777-8922

CR2E034 (10/97)



