PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION Of CORPORATIONS

Principal Place ol Business

854 BOLENDER DRIVE
DELRAY BEAGH FL 3)48)

DQCUMENT # PQB000037165 (3)
TOTAL INTEGRATED SOLUTIONS. INC.

T Mailing Address

#54 BOLENDER DRIVE
DELRAY BEACH FL 33483

FILED
Feb 18 1998 8:00am
Secretary of State

R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatifiod
o I 04/25/1996
2. Principal Place of Business 3.. Mailing Address 4. FEl Number Appliad For
21 e 650741538 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc ;
P - ! B. Cortificate of Status Desired 0 $8'75 Additional
_2;| 27[ Fea Required
City & State Cay & Slate B. Election Campaign Financing $5.00 May Bo
23 e @gl o Trust Fund Contribution Added lo Fees
2Zip _, Gountry I Country 8. This corporation owes or has paid the current yesr Infangible
;;l 725] e 29 '5] Persona! Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8 N
BAGDASARIAN, RICHARD C £SQ ame
1800 CORPORATE BOULEVARD NW #302 82| Stset Address (P.O. Box Number Is Not Acceplable)
BOCA RATON FL 33431 5
84| City

ssl Zip Code

FL

11. Pursuani 1o he provisions of Sections 607 0502 and 607 1508, Flonda Slaties, the above-named corparation submits 1his stalement Tor the purpose of changmg Its registerad
office o ragistered agent, ar both, i the: Stale of Flondas Such change was adthorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent 1 am familiar with, and aceepl the obhigamons of. Seclion 607 0505, Florida Stalutes.

olficer or director of 1the corparaton or thy
Block 12 or Black 13 H changecd. of of

CIRNMATIIDE.

SIGNATURE _ __ . e
Stgharar e ypre D6 prdsied faae of regpes ted opont and et appadn bl (NUTE Hogistersd Agent signative requirad when reinstalingl DATE
12. U omcns AND DiECTORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T Joeere 14 TITLE [J change 1] Additicn
NAME CASSERLY, JOHN B 12 NAME
sweeTapbress | 954 BOLENDER DRIVE 13 STAEET ADDRESS
cITY-S1- 2P DELRAY BEACH FL 33482 14I0Y-81-2IP
TITGE T DELET 21TMILE [ crange ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STRFET ADDRESS
Cimy-S1- 2 2. 4 CITY-5T- 7P
TaLE T  OotEir T fame I change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-St- 71 . 3 34.CITY-51-2P
IE T T nELETE 41TME [JChange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T- 2P o ) 44 CITY-5T-21P
TILE [ oeuere S1TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-57- 2P 54 CY-SI1-7P
TITLE ) ot 51 TTLE TJchange LT Aodifion
NAME 6.2 HAMF
STREET ADDRESS 6.3 STRECT ADDRESS
CITY- ST-20P 6.4 CHTY-5T- 2P

ol wilh ainc adclress

14, 1 hareby cerify that the mlonmalion suppliod with e Wing <ocs 1ot gualily (or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this anhual teport of supplomental angeab ceporl s rae and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
o or truslee empowered 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

B Y -5 War ALY LYWEA VY

CR2EC34 (10/97)



