FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

.

1. Corporaton Name

DOCUMENT # P96000060307
INTERNATIONAL TECHNOLOGY SYSTEMS, INC.

Principal Plice of Business

301 RICHEY RD
LEESBURG fL 34748

Mailing Address

301 RICHEY RD
LEESBURG FL 34748

FILED
ecretary of State

04-29-1999 90191 049 ***150.00

ARG

DO NOT WRITE IN TH S SPACE

3, Date Ircorporated or Quaiifed

07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26 59‘3388256 Not Applicable

Suite, A #, ete.

Suite, Apt. #, etc.

O $8.75 Additional

5. Certifc #te of Status Desired

Apr 29,1999 8:00 am

Fee Recuired \

7]
6. Election Campaign Financing 0 $5.00 t1ay Be

City & State ‘
28 ‘

City & Siate

Trust Fund Contribution Added t¢ Fees |

Zip Courtry Zip Country 8. This corporation owes the current year mar‘gwle |
m El 29 E’.ﬂ Fersor al Property Tax. Yes I7INo wl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent X
811 Mame 'l\
VANCE MOORE , ;
301 RICHEY RD 82| Street Address (P.O. Bo:t Number is Not Acceptable) ,
84| City F'L Ps’ Zip Code

1. Pursuant 1o the provisions of Sactions 607.05072 and 607.1508, Florida Stat es, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or buth, in the State f Florida. Such change was authorized by the corporation’s board of firectors. | hereby accent the ap »amntment as reqistered
agent. | am tamiliar with, and azcept the obligaiions of, Section 607.0505, F orida Statutes.

SIGNATUIRE

Signature, typad or pnnted n wna of registared ager t anc ttle it applicable {NC E: Registared Agent signalure rer uired when reinstating s DATE &—;
12. OFFICERS AND DIRECTORS 13 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
me 5} [ DELETE 14 TITLE [JChange [ Addition E
NAME MOORE, VANCE R 1.2 NAME 3
streeraoorzss| 301 RICHEY RD 1.3 STREET ADDRESS a
CITY-ST-ZP LEESBURG FL 34748 14CITY-5T-ZP &
TME [] OELETE 24 TITLE JChange  [Xhddion | €3
NAME 22 NAME _5’;/[42:’)/ Am A Oe?
STREET ADDF £55 easmrectavoress | 3SFYY o Penasd
CITY-57-Z1P 2, 4 CITY-ST-ZIP ffga If/‘ﬂn.'ﬂ )%‘/(J Fz‘ 3'/;'3’
TME [ DELETE 31 TIME O OcChange  Naddition
NAME 3.2 NAME ALBerr _ Toass
STREET ADOI £S5 33 STREETADORESS | J& 3 A 1 LS50
CTY-ST-ZP 34.CV-5T2F | L EES Buny L. 297
e 7 DELETE 41TME = [JChange L[] Addilian
NAME 4. 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-8T7-2IP 44 CITY.ST-21P
TME ] DELETE 51 TITLE [TJcChange [} Addition
NAME 52 NAME
STREET ADD ESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZP
TIMLE 1 DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-ZIP §4CTY-57-2P |

14. T her 3by certify that the information supplied with this filing does not gualify for the exemption statex. in Section 119.27(3¥i), Florida Statutes. | further certify that the information
indicated on this annual report or suppjefent.l annual report is true and ascurate and that my signature shall have the same fegal effect as if made under oath; that { am an
officer or director of the corpe rati the rec siver or trustee empowered 10 execute this report as 1 equired by Chayxer 607, Florida Statutes; and tt at my name appiears in
Bloc < 12 or Block 13 if cha TgrAn an atiachment with an address, with all other like empowere §.

V//:s' / 29

4:7
Date

BS57 5222

Daytime FPhone #

SIGNATURE:

SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



