| _ FILED
Yuflp:lio t:?__w. FILING F!‘E«E“A:ER MAY 1 IS $550.00 Apr 10 1997 8:00am

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Nigrtham,.
ANNUAL REPORT L Secretary of Stat Secretary of State
1997 Oy DIVISION OF CORPORATIONS

DOCUMENTF POB000057798 (6)

1, Corparat:on Name

INTEGRATED TECHNOLOGY SYSTEMS, INC.

AR

hf'_:iﬂ-cju';éf{ﬁ;i};&'e of Business Mafling Address
890 SOUTH DIXIC MOHWAY £90 SOUTH DIXIE HIGHWAY
GORAL GABLES FL 33146 CORAL GABLES FL 33146-2600
3. Date ncorporated or Qualified  { 3e. Date of Last Report
7_71;,.(5(715-\-(7175‘5rﬁéﬁgthus:ilmss 2s. Mailing Address 3. FE) Number 8,5 Appliad For
l?T_] e e e e e et e e 5;1 {[)5'01265 Not Applicable
"Saite. Apt #, ¢ Suite, Apl #, elc. ) ] $8.75 addiionat
;2‘} 2_7] §. Certificate of Status Desirad [} Fee Required
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 Mey Bo
5:;] S ﬂﬂ Trust Fund Contribution [ Added 1o Fees
A Counlry - Country 8. This corporation has liability for intangible tax under 8. 199.032,
P_‘l,,, e ?El . 291 r3—0] Florida Statutes Cves [InNe
| . %9 Nemeand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHREIBER, GERHARDY A E5Q. B1{ Name
890 SOUTH DIXIE HIGHWAY 82| Streat Address (PG, Box Number is Not Acceplabie)
CORAL QABLES FL 33146
83
. ) 84| City FL ]as Zip Oode

A1, Fursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or boih, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
= agent |am familiar with, and accopt the ohiigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Szt e Qgpnd o pritledd namo al te ot aed Dle if applizatie {NOTE Ragistered Agent signaixe required when reinslatng) DATE
127 ) OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF fi¢ 5164 ) [T peLFTE TOTITE [T Crange  T_] Addilion
o oaldin G A 1.2 NAME
STHEET ADDHESS 5‘{(90 :,(,06')((1/& 1.3 STREET ADDAESS
orv-srae ) Higwh P _’)’51"&3‘ 14 Cy-51-2F
Lt Vi -ftsden t— L1 DELETE 21TIE U Change — T.) Adgtion
NAME g B -Bwarte 2.2 NAME
st ks | DAGO 500 D1t 2.3 STREET ADDRESS
J oy | MAAGRA, L %"Jj 2 400y-5T.2P
\ TiL \!%_ fowle sd— T oeLETE 31 TIILE [Tehange [ Addition
Nt bevid v.)alﬂuer%- 12 NAME
SIKELTALOHLSS | E5°3 (o) SLe) S e 33 STREET AIDRESS
Lorstn | pMAAAL e B 4o 34 CITy-81-21P
il L] cewere L1TMLE T Change [ Addition
NAYE 4 2 NAME
STHEE T AJIDRISS 4.3 STREET ADDRESS
arvsemw L 4ATHY-5T-21P
wme | O e 5T T Change L1 Addilion
KAM: 5.2 NAME
STREE Y AJDRESS 5 3 STREET ADDRESS
orv-sear [ 7 54 CITY-51-2P
TITCE B [ otieTe BATITLE T Change L] Addition
N 6.2 NAME
SIRES T ADDRE 65 &3 STREET ADDAESS
Cny-s§t-7p § £.4 CITY-81-21P

14. | do horeby cortify that the information supplied with this filing does not qualify for the exemption stated In Sagtion 119,07(3)0), Florida Stalutes. | further certity that the
wfarmatior indicated on this annua reporl o supplemental annual report is true and accurate and that my signature shall have the sarme lagal effact as if made undaer oath: that
tam an officer or directar of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name
appears In Bock 12 of Block 13 IF changed, or on an allachment with an address.

SIGNATURE: Y RS I

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTG Date Dayplire Prione: 4
0204810




