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

19, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose?l’ changing its registerad
office or registored agent, or bath, in the State of Florida Such change was authorized by the corporation’s boardt of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATUEE Bignanie. tpad o panlod nan < epistared ageni and ite il applicable . [.NDIE‘ Regislered Agent signalure requlied when rﬁﬁszatm) DATE
2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
T D [T DELETE 1ITITLE L] Crange [ Additian
HAME GOETZ, BRADFORD L 12 NAME
sieraoveess | 410 MARINE WAY SUITE 3 1,3 STREET ADDRESS
Ol -ST-7F DELRAY BEACH FL 33483 14CTY-$2-7P
me [T orcere 2110MLE [ changs LT Addition
Nt 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
Y- 817 2 4 CITY-SE-2P
[ ng T T DELETE 31TE U Crange L Asdiion
HAME 32 NAME
SIREE | AINESS 33 STREET ADDRESS
Y3128 34, CITY-ST- 1P
L [ eLen 43 TNLE [l %Ghange [ Addition
NAME 4. 2 NAME
STRFE) ADDRESS 43 STREET ADDRESS
eIy -51- 210 44 DITY-S1- 2P
e | A S1TALE T Change ] Addition
HAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Cry-S1- 2% 54 §TY-ST-2P
_nﬂ;_ I T oELeTE 61 THTLE LY change [ Aadition
NAME 6.2 NAME
STREFT ADDIRESS 5.3 STREET ADDRESS
| cv-sme | 2 6.4 OITY-$T- 2P

14, | do hereby cenify thal the inforiation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Horida Statutes. | lurther certify thal the
irtormation inchcaled on this anoual report or supplemental annua? report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
lam an ¢fhcer or dractor of the corporation or the receiver or trustes empowared 1o executs this report as required by Chapter 607, Florida Statutes; end that my nama
appears in Block 12 or Block 134Thanggd s an allachment with an address.

SIGNATURE: S BECUIRED o‘/éﬂ St
INTED NAME OF SIGNING OFFICER OR DIRECTOR L ate Daytlre Phone #
AARTAR

s n

PROFIT 35 FLORIDA DEPABTMENT OF STATE . |
oM ON DADEPARIVENT OF May 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 2% DIVISION OF CORPORATIONS S ecretaI 3 Of State
POCUMENT # Pg6000057279 (7)
INTEGRATED CAPITAL, INC. _
Prncipal Place of Business Mailing Address “""III "l II"I I"""m "m"m Ilm llm ]"" |||" mll ll" III]
110 MARINE WAY SUITE 3 110 MARINE WAY SUITE &
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835333
3, Date Incorporaled or Qualified | 3a. Date of Last Report
; 07/05/1896
2. Pyincipal Place of Business 2. Mailing Addrass 4. FE| Number Applied For
{3.‘,]. . ;EI 65- 0§00 k Not Applicable
’E! Suite, Apt. #, E:lc:.w — Suite, Apt. #, elc. B. Cerlificats of Status Desired 0 sn':;:im;%nm
______ City & State | Ciy & Stato 8. Elaction Campalgn Financing $5.00 may Be
23] - 28] Trust Fund Contributlon ] Added 1o Fees
L Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
[21_1 & Fzﬂ 30 Florida Statutes Oves One
;_m b Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GOETZ, BRADFORD L 811 Name
110 MARINE WAY SUNTE 3 B2| Street Address (P.O. Box Number is Not Acceplabla)
DELRAY BEACH FL 33463 5
84| City i FL 85| Zip Code

CR2E034 (9/96)




