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

! PROFIT .ef‘*i""é,;,__ FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortharn
ANNUAL REPORT .{-";'1 Secretary of Stale
1996 . b, ‘a,.-*;/ DIVISION OF GORPORATIONS

'DOCUMENT # P95000035162 (3)

1. Corporation Name

INTEGRATED SOLUTIONS AND SERVICES, INC.

L [

Frincipa! Pace of Business Mailing Address

A R

18573 NW. 22ND STREET 18573 N.W. 22ND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
3. Date Incorporated or Qualified | 3a. Date of [ast Report
f Principal Place of Business [ 2a. Maiing Address 4. FETNumber 7 Applisd For
R s 65 -0577S 17 koo
L,zzJ Suite, AplL i, etc, 'EL Suite, Apl. #, etc. 5. Certifcale of Status Desired O saF'ZBSH:;dn;ZMI
T
Gy s Sirte T T T cy s stawe 6. Election Campaign Financing $5.00 may Be
2y 28| Trust Fund Gontribution O Added 1o Feas
L _ Country 7 Couritry 8. This corporation has liability for intangible tax under s 199.032,
|24] = D [30] Florida Statutes {0 ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LAZARUS, DAVID M FRAWK _PELuto
: 82| Street Address (P.O. Box Nurmber is Nol Aecepiabic]
18573 N.W. 2ND STREET ¥ e X STV A L
PEMBROKE PINES FL 33029 a3
84| Cit Zip Cod
W Féﬂxefh e Pl FL lss J'_[}p;eq

4. Pursuan 1o the provsions of Sections 607.0602 and 607, 1508, Fonda Statules, the above-named corporalion submits this statement for the purposs of changing s registerad offce
or registerca agent, or bath, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered agent. | am

farliar with, and aceg the oblkgatifng G Florida Statutes.
SIGNATURE -F LN Wj » _ Fliaie PELuie , Prki. /@/ 4
| o g o Ryt oo gt e o it g6l & W it @ e MOTE- Reg stererd Agut sigranwa required whlr reinstating) pagl
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
T1E PSD {J DELETE 11UTLE [ cnange  [] Addition
NAME PELUSO, FRANK 1.2 NAME
SIREF | ADDRESS 18573 NW. 22ND STREET 13 STREET ADDRESS
nene | PEMBROKE PINES FL33020 Hony-51 20
Lk [ DELETE 2 1TIE [ Change [ Addition
AL 22 NAME
SIMEE 1 ADORISS 23 STREET ADDAESS
(EEINA B i AU o 24 CITy-§1-29
it [] DELETE 31 TIILE [ Change {7 Addition
HaM 32 NAME
STHiE 1 ANORESS 33 SIREET ADDRESS
| cuy-st-air e 34 CITY-81-2iP
TnF [ DELETE 4 1TILE [] thange  [] Addition
HAME 4.2 NAME
SIHEE T ATDRESS 43 STREET ADDRESS
| ory-stze e 4400Y-5T-71P
i ] DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
SIRELT ADURESS § 3 STREET ADDRESS
R L T S4CITY-51-2IP
THLE [ CELETE 8 1 TTLE [ Change  [] Addition
NaM 62 NAME
STREE | ADURESS 63 STREET ADORESS
LiTY-81-7F S 64 CITY-5T-2IP

14. | do hereby cenify that the informabon supplied with 1his fring is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3)(k}, Fiorida Statutes. | further
cebly that the information indicaled on this annual repont or supplemental annual repon is true arkl accurate and that my signature shall have the samea legal effect as if made under
oath, that | an1 an officer or drector gf the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if ghanged, or onfhin attach i dress.

SIGNATURE: - / TURE AND TYPED OR FmNTsth‘é'o' SIGHING OFFICER OR |ﬁ§r%f\l£ 'm“"‘;“g' fﬂ%ﬁjﬁf%”;ﬁg" ~{02 2

BIG

CR2E034 (12/95)



