FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

0 '1996 000 VEMS
DOCUMENT # P95000007193 (2)

1. Gorporation Name

INTEGRATED TECHNOLOGIES INTERNATIONAL, INC.

R — NS

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State r
L]
DIVISION OF CORPORATIC,\JS

]

7 rF'rincipVa‘ Hace of Businass Maiing Acdress
5484 EAGLE LAKE DRIVE 5434 EAGLE LAKE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

3. Date incorporated or Cualified 3a. Date of Last Repori

01/18/1995

2. Principal Place of Business 1 2a. Maili_n-éﬁddress 4. FEI Number Appliad For
E 2| LS54l 33 Not Applcable
, Swite, Apt. ¥, ete [ Suite. Apt# eto. 5. Certilicate of Status Desired [ $8.75 Additional
22J 27] Feo Required
l : City & Statee o | Ciy & State 6. Election Campaign Financing $5.00 may Be
23J 23{ Trust Fund Contribution O Added to Fees
B F T Country o Zp Country 8. This corporation has fiabiity for intangible tax under s 199.032,
541 . 25" . E_EJ 361 Fiorida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstared Agent

- 9. Name ang Apres? bt . TR

GUMMERE, DOUGLAS D 82| Streot Address (P.0. Box Number is Not Acceptatile)
. 5484 EAGLE LAKE DRIVE

PALM BEACH GARDENS FL 33418 83

84} Cit BS| Zip Code

' FL | "

T Pursunnt 10 The Provisions of Sections 607.0502 and BT 1608, Flanda Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. 1 am
familzar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE TS et ‘l~,-|nc7-‘,| L1 i e YK 0 Fed e gt e W oAb T ROTE Fibgtred Agart sguature required when renstatiogl - DATE
2. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNr DELETE 1 TITLE Chan Addition
n:.i.«; ) Dl‘-tSlD‘f’\ T . 1.2 NAME D e O
SINFET ATDRESS DD\’&% @Wk‘ 1.3 STHEET ADDRESS
o mw | Sﬂéi_ﬁd__él r{ ‘.[;((_b s 3ACITY-S1-29
L ﬁ‘ B cocte %ﬂp‘\ N [ DELETE 2 1TILE [] Change [ Aduition
ROF F . 33“4? 2 2 NAME
STHEL T ATDRESS 2 3 STREET ADDRESS
on-stoae | ) ZACHTY-ST-2P
L ] DELETE 3 1HTLE [7] Change [ Addition
WARE 32 NAME
SIREE ATDRESS 53 STREET ADDRESS
SISO T ] 34CITY-§T-7P
Wik [ JDELETE 4 1TIME [] Change  [] Addition
HAME 47 NAME
SIREET ANDRESS 43STREET ADDRESS
Y512 44 CTY-51-2P
‘ 7§’|7[f‘ R o T D DElF?_ 4] WilTl[ [j Ch@.ﬂﬂ& D Addition
HAMI 52 KAME
STREE | ADDRESS 53 STREET ADDRESS
CY-§1-pk 5.4 CITY-ST-2IP
e | LT 7E] DELETE 6 1TIILE [} Change [} Addition
Hean; 62 NAME
SHER " ALIHESS 63 SIREET ADDRESS
| Gy ST-ap 640Y-51-7P

14 Tdo heroby certify that the information supphed with this fling is voluntarily furnished ang does not quality tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua' report or spplemental annual repoi is true ar] accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or gkector of the carporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and thal my name
appears n Block 12 or Bl 7 if ghan _pr on an attachment with an address.

SlGNATURE: NG OFFICER OR DIRECTOR w'ﬁﬁﬁ'A%Q'pggéh T Daytira Frone &

CR2E034 (12/95)




