FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION gandra B. Mortham May 1 5 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary O f State
DOCUMENT # p95000029108 (4)
1. Corperation Name
INTEGRATED FISCAL SERVICES, INC.

Principal Placs of Business Malling Address

2560 NE 15TH AVE

3907 HARTNETT BLVD

DO NOT WRITE IN THIS SPACE

WILTON MANORS, FL ISLE OF PALMS, SC —
3. Dai; 1;0;'505“‘“ of Qualifiad
333006 29451 4
2. Principal Place of Business . Mailing Address 4. FE| Numbar Applied For
2560 NE 15TH AVE  hsl 3907 HARTNETT BLVD 65-0568741 Nt Applizabie|
Sulte, Apl. ¥, elc. Sulte, Apl. &, etc. 5. Cortiflcate of Status Desired  [_| $6.75 Additional
27 Fae Requlred
Cliy & Stale City & State 8. Elactlon Campalgn Financing $5.00 May Be
WI LTON MANORS, FL 28] ISLE OF PALMS, SC Trust Fund Contribution Added 1o Fass
3 ;3 06 Ur'i:;u"w ;‘;4 51 chuntrv 8. This corperation owes or has pald the current year Intanglble
24 26] 28 30 Personal Proparty Tax due June 30. Yes No
9. Name and Address of Currént Registered Agent 10. Name and Address of New Reglistered Agent
TUCKER, WILLIAM D 81| Name
735 NE 3 AVE |82 Street Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE, FL 33304 *
84| City FL |3§| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 8071508, Florlda Statutes, the above-named corporation submits this stetement for the purpose of changing its
reglstered office or registerad agent, or both, in the Stale of Florida, Buch changa was authorized by the corporation's board of diractors. | hereby accept the
appolntment as registered agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes,

SIGNATUREﬁmture, typed or printed nama of registersd agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE (] oeLete 1ATITLE PSTD J& Change [ Addition

NAME 1.2 NAME BRADY, EDWARD P, JR

STREET ADDRESS 13sTREET ADDRESS| 3907 HARTNETT BLVD

Ty - ST 2P 14omy-st-2p |[ISLE OF PAIMS, SC 29451

TLE [] peere 21TMLE vD Xl cnengs [] Addition

NAME 22 NAME BRADY, PAULA CRO
STREET ADDRESS 23streeT ADDRESS| 3907 HARTNETT BLVD

OTY- §T- 2IP 2dary-sT-z2p |ISLE OF PALMS, SC 29451

TME [ ] DELETE 3ATITLE D ] onenge [R] Addiion

NAME 3.2 NAME CAVE, ANNETTE

STREET ADDRESS IISTREETADDRESS| 2560 NE 15TH AVE

OTY . ST ZIP dqgry-st-zp |[WILTON MANORS, FL 33306

TMLE (] oeLete 41TILE (] cnenge ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY- §T-2IP 44CTY-8T-2P

me [] peLeTe SATITLE [ onenge [ addtion

NAME 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY - 8T - ZIP 6.4 CTY. ST ZP ‘J L‘
TMe [] oeeere 64TILE 10100 I'.’]E@E?“n"ﬂ Dq Addition \
i My ~05/18/33-~01135--003

STREET ADDRESS §.3 STREET ADDRESS L Lo -

Y- §T- 2P 4CTY. 8T - 2P k] 50, 0D

information indicated on Ih

14. | hereby cerllify that the Informahon supplied with this filing does not quallfy for the exemnplion stated In Section 119, 07(3)(D), Florida Statules. 1 further ceriffy thal the
eayal raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officgr"or direcloNof|the corporalion or the recelver or frusies empoweied to execute this report as required by Chapter 607, Flnrlda Statutes; and that
h ¢ Op an atiaghrment with an address.

i BPAdY (\_ tf/zz/ga’ 88 - 0333

Y3 —

Daytime Phons #

STFFLY2381F



