e

e o m kv T

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

PROFIT e
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT GF STATE

DOCUMENT # P96000057798 (6)

1. Corporation Nama

INTEGRATED TECHNOLOGY SYSTEMS, INC.

Principal Place of Business

890 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

T Mailing Addross

890 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

FILED
Apr 20 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Dale incorporated or Qualified

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650725585 Nol Applicablo
Sulte, Aptl. #, atc. Suite, Apl. #, etc. i
P L—w g B. Certificate of Status Desired [ $8.75 aadional
22 27] Fes Requirad
City & State Gy & State 6. Elsction Campaign Financing $5.00 MayBs
’5‘ 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the curgent year Intangible
I'{;[ R 29] 3o Personal Property Tax due June 30. dves [ Mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

82| Stree! Address (P.O. Box Number is Nat Acceptable)

SCHREIBER, GERHARDT A ESQ. 81| Name
890 SOUTH DIXIE HIGHWAY
CORAL GABLES FL 33146

83

84| City

85] Zip Code
FL

ageni. ! am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 (1502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registerad
office or registered agont, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e A R wmbibe o ceptre R

R .

¢ s

P

“Sigratore. 10 o printed nar s o reg e aOent and T84 appacabic . (NGTE. Fagistarod Agenl signatare requirad when reinstating) DATE -
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 _ g
TLE F CTorere 11 T T Trange [ Additon |2
NAME AVING, JOAQUIN G 12 NaMe §
smeevanoncss | S960 SW STTH AVE 1.3 STREET ADDRESS o
OITY -5T-2P MIAMI FL 14CIY-ST-2P o
TILE W T briete 21TME "I change L] Addition | O
NAME ALVAREZ, JULIO E 22 NAME
smeeTaobaess | 9960 SW STTH AVE 2.3 STREET ADDRESS
CATY-ST-2P MIAMI £L ) 2.4 CITY- §T-2IP
TLE P [T oeceE 31TILE [ change L Addition
NAME WOLFBERG, DAVID A 32 NAMI
srecTaporess | SOB0 SW S7TH AVE 3.3 STREET ADDRESS
CITY-ST- 20 MIAMI FL 34 CNY-ST-2P
TTLE [T oriete 41 TI1LE " Change [ Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CIT-ST- 2 L 44 CITY-ST-2IP
TLE [T orLere 51 TILE Td Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TME [J oeeeie BATILE T Change [ Addition
NAME 82 NAVE
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 2P 64CTY-51- 2P

e gt o e i ey M S VY
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Block 12 or Block 13 if changed, or on an atlachment with an address,
-
SINATI IRE- % 7 ST

14. [ harsby certify thal the irformation supplied with 1his filing does not qualify for the exempbion stated in Section 119.07(3)(i), Florida Statutes. | further catify that the infarrmation
Indicatad on this annual report or supplersental annual report is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustec empowered 10 execute this repart as required by Chapter 607, Florkda Statutes; and that my name appears in

U -%-OF



