FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P95000029108 (4)

T

INTEGRATED FISCAL SERVICES, INC.

85

1500 CORDOVA RD
ITE SUITE 212
FT LAUDERDALE FL 33316 FT LAUDERDALE FL. 33316-2180
us us 3. Dale Incorporatad or Qualiied | 3a. Dale of Last Ropor
o 04/07/1995 04/30/1996
2. principal Place of Business 4a. Malling Adoress 4. FEI Number Applied For
s] 2] 650568741 | Not Applcable
Sulle, Apt. #, ete. Suite, Apt #, elc. .
. e ARt Hite, Apt A el 8. Cortiicate of Status Desired O $3-75 Addétlonal
22] o ;;] Fee Required
Gty & Srate | Cily & Slate 8. Elaction Campaign Financing $5.00 may Ba
w N 28] Trust Fund Contribution [ Added 1o Foas
A | Country Zip Country 8. This corporation has liability lor intangible tax under s. 199.032,
24 2] 29 [30] Florida Statutes Oves [INo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
TUCKER, WILLIAM D 81] Name
735 NE 3 AVE B2} Sireet Addrass (P.0O. Box Number is Not Acceptable) q
FT LAUDERDALE FL 33304 -
- ‘ >
84| City ] FL 85| Zip Code
|19, Pursuant 1o the provisions of Seclans 6070502 and 607, 1508, FHorida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered

ofhee or regpstered agent or both, in the State of Florida. Such change wag authotized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent 1 an farndiar wilh, and accept 1ho obiigations of, Gection 607.0505, Florida Statutes.,

SIGNATURE I . .
o ;,Sj’:i'.'.'.",'.; 'i‘“'"' o prirted nama of registered agen: and tile if applicatle {NDTE" Ragisterad Agent signalure required when rainstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PSTD [J oeere LI TLE T3 Change  LJ Addition g
hAV BRADY, PETER 1.2 NAME 3
setaoceess | 1117 TANGELO DR 13 STREET ADORESS o
L_mp_r_;srrm- FT LAUDERDALE FL 33315 1A CITY-§1-20 &
TILE VD L] DELETE 21 TIE [ Change L] Addition |O
HAME BRADY, PAULA 2.2 NAME
swaeanoress | 1117 TANGELO DR 23 STREET ADDRESS
| arv-soe | FT LAUDERDALE FL 33315 2 40I1Y-81.21P
M LY DELETE ATNRE [ Crange [ Aadition
NAME 3.2 NAME
STREFT ADDRESE 3.3 STREET ADDRESS
LTY-S1 P 3.4.CITY-5T-21P
Lt | R £1TLE [ Change  [_J Addition
hake 4.2 NAME
STREE T ADDIRESS 4 3STREET ADDRESS
LT LR $4.CI0-ST-21
i T DELETE 51TIME [ change L Addition
HAMY 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
GiTy- S1- 2 5.4 CITY-ST-2IP
KT L] DELETE B1TITLE L1 Change T Addition
Nibg 6.2 NAME
STHEET ADDKESS 6.3 STREET ADDRESS
G- §1- 7 ] ] 6.4 CITY-§T- 7P
14. [ do herety certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ami an ofhcer or director of the corporation or the receiver or trustee empowared to execute this report as reéquired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE:

D OR PHINYED NAME OF BIGNING CFFICER DR DIRECTOR Data T Daytire Phore &

SIGNATURE AND TYPI




