FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # P95000029108 (4)

1. Corporabion Name

INTEGRATED FISCAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VAR R O

Principal Place of Business Mailing Address
1117 TANGELO DRt 1117 TANGELO DR
FY LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
3. Date Incorporated or Qualified | 3a. Date of Last Report
/071085
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 41500 Cordova_Road . J®| 1500 Cordova Road 65-0568741 s Not Appicable
Suite, Apt. #, olc. Suite, Apt. #, etc. " . B.75 Additionat
; . 5. Certificate of Status Desired
22—1 Suite 212 m Suite 212 erifieate of Stalus Dosire L Fee Required
City & State City & State €. Fection Can1pai9n F!nancir\g 0 $5.00 May Be
23] Ft Lauderdale, FL 28| Ft Lauderdale, FL Trust Fund Contribution Added lo Fens
215 Country Zip Gaountry 8. This corporation has liability for intangible 1ax under s 199,032,
2] 33316  [#|proward _ [»]33316 %Browara Horida Statutes [ Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
61| Name
TUCKER, WILLIAM D .
82| Strest Address [P.O. Box Number is Nol Acceptablg)
735 NE 3 AVE
FT LAUDERDALE FL 33304 83
84] City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 6070502 and BO7.1 508, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE _ - - . I . .
Signature, typed or printad nanie of regizlersd agerit and lite it sppicahk: NOTE: Ragisterad Agant signature required when Teinstating] DATE a
12, OFFICERS AND DIRECTORS 41 13, ADDITIONS/CHANGES TO OF FICERS AND GIREGTORS IN 12 4
TLE roly [] DELETE 1. 1TITLE [J Change [ Addition -
NAME BRADY, PETER 12 NAME Y
STREET ADLRESS 1117 TANGELO DR 1.3 STREET ADDRESS o
CIY-ST-7P FT LAUDERDALE FL 33315 14 CITY-51-21P &
e VD [ DELETE 21T [ Changs [ Addtion | Q
KMz BRADY, PAULA 22 NAME
STREET ADDRESS 1117 TANGELO DR 23 STAFET ADDRESS
CiY-5T-2IP FT LAUDERDALE FL 33315 24 0iTY-51-2IP
TITLE [ DELETE 31T0LE ] Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
CITy-51-21p 340TY-81- 2P
TITLE [ DELETE 4.1TME [3 Change [} Addilion
s 47 NAME
STREET AUDRESS 43 STREET ADDRESS
Y. sT-2p 44CIY-SI-7P
TInE [10fLETE 5.1 TLE [ CGhange [ Addition
HaME 52 NAME
SIAEFT ADDRESS 53 STREET ADORESS
GIIY-51- 7P 5401Y-57-21P
TILE [} DELETE 6 1TIMLE [ Change  [] Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2P A 64 CITY-ST-2IP

14, | do hereby certify that t furnished and doses not quakfy for the exemption stated in Seclion 1 19.07(3)(k}, Florida Statutes. | further

certity that the intormatign indicated on Wisfann annual reporl is true and accyrate dnd that my signaturs shall have the same legal eMect as if mage under
| vath; that | am an officeror director i ha gn gxeedle this report as requred by Ghppler 607, Florida Statutes: and that my name
} appears in Block 12 or f - ;
)
| SIGNATURE: Edwarn’® “n yer i dent 302/ 954-765-0701
SIGNATURE AND TYPED OR &ﬁﬂ\:%ﬁ [ Dale Daytime Phone ¥




