FILE NOW: FILING FEE

 PROAIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Seurelary of State

LIVvIS:ON OF CORPORATIONS

DOCUMENT #

1. Corpecration Name:

INTEGRATED DIGITAL SOLUTIONS, INC.

P95000016684 (9)

Principal Place of Business tAling Acloteess

1757 TIFFANY PINES CIRGLE WEST
JACKSONVILLE FL 32225

1757 TIFFANY PINES CIRCLE WEST
JACKSONVILLE FL 32225

L T

| 3. Date lnoorporated or Gualfied

02/27/1995

Ja. Date of Last Report
’-‘

2. Principal Place of Business

21 2120 Corporic 55, BloA [z

Suite, Apt. #, etc
22

[ 4 FETHmbor

5Aa-~ 34 7018

|
5. Certficate: of Status Desrad x

Apgdied Far
Mot Applicable:
$8.75 Additional

Fee Required

Soetd
23 ,_)p.(.KSc.vaLe, ,FL

6. Election Campaign Financing
Trust Fund Contribxution

$500 May Be

Added to Fees

City & State
Z2ip Country
al 3k [

9. Name and Address of Curcent Registered Agent

GOLEMBESKI, JOHN M
1757 TIFFANY PINES CIRCLE WEST
JACKSONVILLE FL 32225

Caountry o B.
B L.

This corporation has iatbdity for intangble tax under s 199.032,
Flonda Statutes [ Yes Mo
_ . 10. Name and Address of New Roglstered Agent

MName

81

[82] "Street Address .0 Box Number is Noi Acceptabls)
- —

B4 City Tt -

85| Zip Code

_FL

Pk

11, Pursuant 10 the provisions of Sections GO and 6071608, Fiorid

or rogisterad agegpF twath, w Sle ta St changs
familiar with, g ;
)

SIGNATURE |
]

P e f t g e i sl ool Wl ag e e

1 Slakitos
A aathorize
o GOY.0505, Floric:: Statutes

Tono Dtiem

(eI T

- NATICG comparation submits this statement for the urpose of changing its regislered office
7 the Corpranon’s baarc of divgcbias | horely, accept the appontment as registerad agent. | am

peski  Presidn 58-96

T AT S A it et Catt

g

STREL! ADDRESS
CITY - §F-2IF

TIME

NAME

STREET ADUKESS
CITY-ST-2IF

TITLE
NAME
STREET ADDVESS e
CHy.ST-4F .

TN P N
NAME

STREET ADDRESS
Cile - ST-2IP

14. | da hereby Cue?ﬁf\,‘ that the informiation s[f;’?p\é‘i_l-_.-fn'{'fi'w]l}_'fﬁnijulg"io'

cath, that § am an ofticer o dirag
appears in Block 12 or Block

L 0N ol

K

SIGNATURE: _ 3

DELETE

12. OFFICE RS AND DIRFCTORS
TAILE rES ey Cioiee T
s D GOLEMBESKI, JOHN M
STHEET ADUIESS 1757 TIFFANY PINES CIRCLE WEST
Cih-s1-F JACKSONVILLE FL 32225 o
Tk The Mot =i
NAME @ Kosabic & CoSten
STREET ADLRESS |\ 7‘-@“q 4 P,Mww

Lo stz JIAckSonwmba, Fo g2
HILE [ DeLETs
WAME

WO
_O"M S © [ oEEE

13, T ADDITICNS/CRANGE S TO OFFICERS AND DIREGTORS IN 17

AT [ Crangs (] Ademon
12 NAME
TISTREET ADISRESS

1400y -5 2P

2 1Nk Crange  [] Addion
2.2 NAME
2ISIREET ATDRESS
A0S AT
3 TTI0E

D change [ Addi

JENAME
33 SIREET ADDRESS,

CR2E034 (12/95)

[ Crange (] Addan

SASTHEET ALDALSS

440007 -51-7F

—
TURE AND TYFED OR PRINTED MAME OF SiGMNING OFFICER OR DIRECTOR T

S1TME [ Addibon

SOOD0 1 3260085
-05/17/96~-0101 7--003
k233, 715

S2NAME
5 35AEET ADDATSS
540TY.51. 7P

I A

O nangs [ Aediior
£ 2hAM:
€ 3STREEL AT

Celily &1

ity furtnshedd and does not qualify for the examption stated in Section 119.0713)k), Florda Siatutes | further
certdy thal the nformatian indcated on this annual report or supplerenta araual repon 15 true and ascarate and that rmy signaturg shall have the same legal effect as if made under
L the corporahan o tog recera o bustes eninowered 1o execube s raport a3 regirest by Chagpter 607, Floncda Statutes: and that My name
ek attachment vath an address

Glewbesk;  Pesdey  5-8-96 §04-721-¢07

RsE e )




