e

~ PROFIT
CORPGRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporahan Mamg

INTEGRATED OFFICE NETWORKS, INC.

Principal Piace of Business

707 BEVIER ROAD
SANFORD FL 3271

Mailing Address

707 BEVIER ROAD
SANFORD FL 327719528

FILED

May 12 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

10/07/1996

3a. Dajegf Last Report

OOL

Applied For
Nat Applicable

$4-"34)1,28

| 2. Principal Pace of Bugtss 2a. Mailing Addiess
A sl a9k
Suite, Apl #. ele.

Suite, Apt. &, et&

0 $8.75 additional

b. Ceniticate of Status Desired

City & State

;] Fee Required
l_ City & Slate 8. Flaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

p ntry

£ w1 Lot

8. This corporation has iiability for gangible tax under . 199.032,
Florida Statutes Yos D No

7 __ Cgunpy &
2] , }ﬁé‘f‘ INFAIOK 3] 30
and

ddress of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

S—

* TALLEY, PATRICK A
707 BEVIER ROAD
SANFORD FL 32771

B1| Name

82! Street Address (P.O. éx Number is ﬁot Acceptabla)

83

84| City

Zip Code

FL [*

[ 11
office ar regis
agent 1 arm i

SIGNATURE

nyln. 5] azapt the obliggtions of, Section 60
A Bped o Drints name of fegiatarca agers ang tlie i appirc abie

Pursuant o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purgose of changing its registered
< agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby sccepl the

05, Florida Statutes.

Arexel

K TanrY

appointment as registerad

$-30-97

appears in Biock 12 or Block

SIGNATURE:

S

.. {NOTE Fngistered Apent signatyre required when rainstating) " DATE
) ) OFFICERS AND PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
J" FO &7, ' [Tokien 11T [ Crange L. Adsitin
RAME A E A S AGfN T 12 NAME
STRET ADIRE S 1.3 STREET ADDRESS
CHY- 81 2IF 14 CITY-ST- 2P
Cwe | L] DELEFE 2117LE [T change [ Adaitien
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
O 51 2P 2.407Y-SI-2P
T T [T otLete 1 FITE T JChange ] Addition
A 3.2 NAME
STRIE | ADDAESS 3.3 STREET ADDRESS
CITy-St- 2w 34.CITY-ST-2IP
BT | BITEG 41 THLE [J Crange L] Addilion
KNt 4.2 NAME
STREL T ADOHE 65 4.3 STREET ADDRFSS
Coavestpe L 44 CITY-S7-2P
T [T oecete 51TITLE L) change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cliy-51-2p 5.4 CITY-§7-21P
me [ DELETE 61 1MLE T J Change ] Aadition
hAMT 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1- 26 L B4 CITY-ST-2P
14. | clo heraby certify that 1ng information suppliod with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatod on this annual 7opor o supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer o trector of 1he carporation or the receiver of trustee empowered lo execule this report as required by Chapter 807, Fiorida Swé.?d ?tﬂgamq /
- e i 90

hanged, or on an atlachrpent with an address.

Y20-97

PRGNy QIR sexe. T 08

TURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR

Oaytire Prione o

007 1288

CR2E034 (9/96)



