[

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

F;i"_ .

PROEIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DCUMEN P95000046395 (6)
INTEGRATED DELIVERY SYSTEMS INC.

DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Businoss Mailﬁj Address

FILED

May 20 1998 8:00am

Secretary of State

0 A

7200 NW 19 ST P. 0. BOX 526203
SUITE 800 MIAMI FL 33152
MIAMI FL 33126 us DO NOT WRITE [N THIS SPACE
Us 3. Date Incorporated or Qualified
_ o 06/12/1995
2. Principal Place of Busingss ___23. Mailing Address 4, FE| Number Applied For
21 ] ?8] 650613935 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
F—_! " o v ) 5. Coeortificate of Status Desired O $375 Additional
22 o ?ﬂ,,,,,“, Fee Reguired
City 8 State | Ciy & Slate 8. Flection Campaign Financing $5.00 may Be
El 281 Trust Fund Contribution Added to Fees
Zip | Country 7 Country 8. This corporation owes or has paid the current year Intangible
m 25] . 29_1____ 3_0] Personal Properly Tax dus June 30. [l Yes [} No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GAZQUEZ, JESUS 81} Name
1560 SW 139TH AVE 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33184
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions GO7.0H02 and GO7 1508, Tlonda Siatules, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, mthe State of Florda Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

ageént. | am familar wilh, and accepl the ohlgahons ol, Sechan 607.0505, Florida Stalules,

SIGNATURE ___

Sloﬂa'luf;:_itiyl-(i’fl“vr pnted e o g e asetil vl ke appin e (N_‘:)I'l- Registered Agn??sfma!um required whor reinstating} DATL
i2. T OFHIGERS AND DU CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P R I W T BT ] change ~ T Addition
NAME JESUS GAZQUEZ 1.2 NAME
seeTaboress | 1560 SW 130TH AVE 1 3SIEET ADDRESS
OTY-§T-2IP MIAMI FL o o 14 GITY-§T-21P
TLE ] DELETE 23 THLE [ change [T Addnion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREE? ADDRESS
CITy-S1- 2P L e L 2. 6CITY-S1-2IP
TILE 7 oeLete A1TLE L Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-5T-ZIP o o 34.CIY-§T-2iF ]
TME T o [T DeLETE 41 TLE [ change [ Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o 44 CHY-5T- 7IP
THLE ) o © 7 LT DELETE 511NCE [J Change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5 3 STREET ADDRFSS
Ciy-8t-2ip 54 CITY-81-2IP
LE [T peceTe 6.1 TILE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
GITY.ST-2IP e o 6.4 CITY-ST-2IF
14. | hereby certify that tho indormation supplicd wilh this filing does axempticn stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat ¢ S rugr and accur.
officar or director of the corparation or tho receiver

Block 12 or Block 13 if changod, or on an altag

CINATIIDE.

f and that my signaturg shall have the same legal effect as if made under oath; thal | am an
cule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

75 o*//?,?' (365)8 647 205"

CR2E034 (10/97)



