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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPQRATION
ANNUAL REPORT

1998

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

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatlon Name

P95000035162 (3)

INTEGRATED SOLUTIONS AND SERVICES, INC.

(RPN

Principal Place of Business

18573 NW. 22ND STREET
PEMBROKE PINES FL 33029

Mailing Address

168573 N.W. 22ND STREET
PEMBROKE FINES FL 33029

DO NOT WRITE IN THIS SPACE

3. Dats Incorparated or Qualified

05/04/1995 e
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
@l 1R YS9 Owes BLYD [wl /34959 Pirves Bvd, 650577517 Not Applicbi
Suile, Apt. #, etc. Buite, Apt. #, elc. . i $8_75 Acditional
a ‘5 v ITE 19 r7 EY—I S U Jrf fD 7 5. Cettiflcate of Status Desired O Fee Requlre?;
City & State City & State 6. Election Campalgn Financing $5.00 May B
;] PEJ"’! 6@!’(6 pl vVES . ‘F’L" —2;! ;55/515{04@’ P{ N£~Sj ;L’ Trust Fund Contribution Added o ;:ese
Zip Cauntry Zip Country 8. This corporatian owes or has pald the current year Intangible
;f ”.')6 o Q—ﬁ EI E‘ r%%;_ q ;E‘ BM a—D Parsenal Property Tax due June 3Q. I:I Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N )
i TopAY > M. Lfetags sSs.
{reet P.O. Box Number i t bl
PEMBROKE PINES FL 33029 | B PTG ESTE (Ve
-]

# PEmBar«z OweS

FL [*[ 3582y

uch chan

nt, or both, in the State of Florlda.
ktion 607.0505, Florida Statutes.

office or registered
h, and accept the obligations of, Se

agent. | arm famili

1. Pursuant to the provislans of Sections §07.0502 and &07.1E08, Florida Slatutes, the abova-named cargoration submits this statement for the purpose of changing its registered
e was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered

NEY S
/13

Block 12 or Block 13 if changed

on an attachment yith ar address.
SIGNATURE: FAATAN EE%MEQUIRED

SIGNATLRE
stanaxurefrypea of prinied nama of ragistered agent and title if applicablo, {NOTE. Reglistered Agent sig quired when rei }
12. ' QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
s PSD B DELETE 1ITITLE EYE) B Change L1 Addition
NAME PELUSO, FRANK 12 NAME LARDY PELvsoc
sweereooress | 18573 NW. 22ND STREET \asweTaoness | 4 8HSF  PreES DBLv D Svite jo7
CITY- $7- 2 PEMBROKE PINES FL 33029 14 CITY-ST- 7P Pemtigo ke Pirres |, FrL DHo 29
TITLE [ DELETE 21 TMLE [T change L] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P
e LT DELETE 31TILE = [Ochange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-ZiP
TIE [T perere 41TME [] Change  E_] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
THTLE T peLeTe 517MMLE [TcChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-57- 2P 54 CITY-ST-2iP
TITLE [T DELETE 6 TILE [F Change L] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CiTy-$1-2iP 64 CITY-ST-ZP » .
14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. i further certify that the infarmation:

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that [ am an
cificer or director of the cerporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/13/% 7 s/ 7pepcat s D

CR2E034 (10/57)



