FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

on

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State
.x‘."ée‘; g DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

P96000074817 (3)

INTEGRATED SYSTEMS SUPPORT INTERNATIONAL INC.

Principal Place of Business

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

I

3905 POLK AVENUE 2905 POLK AVENUE
LAKELAND FL 33813 LAKELAND FL 338139128
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 26 59-3401076 Not Applicable
Suite, Apl 4, et Suite, Apt. ¥, elc. i
il wie. ApL R e ] uie. ApL R, 8 5. Certilicate of Stalus Dasired [ $8.75 addiional
22 27 Fee Roquired
Gty & State | _ City & Stale 8. £laction Carmpaign Financing $5.00 may Bo
23[ 2a-| Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has Kability for intangible tax under s. 199,032,
[24] 25] 26 30] Florida Statutas Yes K No
8. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
SMITH, WILLIS E 81| Name
3905 POLK AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL FL338-13
83
B4} City 85| Zip Code

FL.

11, Pursuari 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

bove-namad corporation submits this staternant for the purpose of changing its registered

office or registercd agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statnes,

SIGNATURE

et raie of r

Aured agant and ke 1 appicabla

SIGNATURE:

14. 1 do horeby cerlily that the information supphed with this fiting does not qualify
nformation inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that
1 am an officer or director of tha carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

or on an attachment with an address.

appears in Block 12 o Blogk 131 chanpe

Slii;:;r‘;u;'wi;h ;-)r“[.\.t‘;v‘l (MOTE: Registered Agent sighatura required whern renstating) DATE —_
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
T D [T oecEe 1310 CT Crange [T Addition | g5
b SMITH, WILLIS E 1.2 NAME §
sircet anozss | 3905 POLK AVENUE 13 STREET ADDRESS o
CiTY-St-20 LAKELAND FL 33813 1.4 CITY-ST-2IP E
JiLs 1 DeELETe 21TILE E Change 1] aadilion |
AR 22 NAME
SIMLED ADDRESS 23 STREET ADDRESS
CITY-SI- 717 2 40ITY-$7-20P
IR ] DELETE 31TITLE L} Change  [[] Acdition
KA 32 NAME
SIREL L ATIDRESS 33 STREET ADDRESS
iy 177 34 CITY-5T-21P
TILE ] DELETE L1 TITLE [l change — L1 Acdition
NAME 4 2 NAME
SIREE | ADDRESS 43 STREET ADDRESS
Gty 51 44 CITY-ST-2IP
IIR: T T DELETE S 1TITLE T change [} Addition
HAME 52 NAME
STREFL ATDRFSS 53 STREET ADDRESS
Gy ST- 71k ) 54 CTV-ST-2IP
AT T oeEne 6.1 TITLE [ Jcrange [T Adsition
NAMI 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy §1- 7 64 CITY-5T-2IP
or the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certily that the

Ao /A, 1597 (78)) #5053

Dayfime Piione



