FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000033269 (7)
INTEGRA SYSTEMS TECHNOLOGY, INC.

Principal Place of Business

22069 US HGHWAY 18 N
CLEARWATER FL 34625

Mailing Address

2069 US HIGHWAY 18 N
CLEARWATER FL 34625-2064

D R

3. Date Incprporated of Qualified

04/15/1996

3n. Della of Last Repor

159t

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘l,ﬁw.,,, e E 53. 53'?@0'78 Net Applicable
Buite. Apl #, etc Suite, ApL. 4, ote. - : $8.75 addiional
22] E §. Ceontificate of Siajus Desired (] Fee Required
Gty & Steta City & State 6. Elaction Campaign Financing $5.00 May Be
23] E Trust Fund Contribution Added to Fees
| __ Gaurdry ap Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2a] _ Jes] 29| :5] Florida Slatutes Oves TlNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
LEUCI, THOMAS 81| Nameg
22088 US HIGHWAY 18 N 82| Street Address (P.O. Box Number is Not Acteptable)
CLEARWATER FL 34625 :
83
84] City

FL lail Zip Code

agent | am famil:ar with, and accept the abligalions of, Section 607 0505, Florida Statutes.

"9, Pursiant 1o the provisions of Sochions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits tis slatement 11 the purpose of changing its registersd
office or tegislered agent, or both, in the State of Florida, Such change was authtrized by tha corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE _
Stgnatura, typired o ponted Rami: of regisierad agant and tine if applicaoke {NOTE" Registered Agent signalure required whan reinslatng) DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
me D LT DELETE 1ATE D A Change L1 Addition
A LEUC!, THOMAS 1.2 NAME
siver ancaess | 1546 BERING COURT 1.3 STREET ADYDRESS
CITY-51- e PALM HARBOR Ft. 34883 1A CITY-8Y-21P
i TTORETE 21N V. 7. oF Baics Dl thenge X Addton
s 22 NAME RSoert L. Moker
SIREET ADDRESS 23 STREET ADDRESS gqb Sarw'ra u.:a.s‘
any-s1-2p 2 40TV-ST-2P Jeowe poader, gt... Svseat
me T T DELETE 31TIME o T Change L] Addifion
ANt 32 NAME
STRFED ADDRESS 33 STREEY ADDRESS
| oy g7 34.0ITY-51-2P
i T JoeLETe A1TILE [J Change ] Addition
NAME 4.2 NAME
STREE| ATDRESS 43 STREET ADDRESS
| onv-gzp 44 CITY-S1-2F
T [T ocere 5.1 L T Ctange LI Addition
NAML 5.2 NAME
SIREE1 ALIDRESS 5.3 STREET ADDRESS
Lo st | S460v-51.2¢
T T T oeweve 61 TILE | Change | Addition
MAME 6.2 HAME
STRCE 1 ADURESS 6.3 STREET ADDRESS
| cnv-st.pe B4 CITY-51-21P

appears m Block 12 or Biock 13 if

SIGNATURE: . s P Cnrer’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING.

anged, or on an attachmant with an address.

Of DIRECTOR

mmﬂga_

14_ I do hareby cerily thal the information suppliad with this filing does not quality for The exemphon stated in Section 118.07(3X1), Florda Statutes. | further certify thal the
inforeation indicated on this annuat repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an offiwer or dreclor of the corporalion ar the receiver of trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my hame

st (D739 8334
0449020

CR2E034 (9/96)



