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

o mmeneecrews | Mar 11 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1998 A DIVISION OF CORPORATIONS

DOCUMENT # P97000028096 (0)
INTEGRITY SYSTEMS DESIGN, INC.

OAA AW WM

Principal Place of Business ‘ Mailing Address
171 MICHIGAN AVE. 171 MICHIGAN AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 7
2. Pringipal Piace of Business 7] 2a. Mailing Address g\?&umbér Applied For
21] 26] = 0137077 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B ) £8.75 Additional
2 ;I 8. Certificate of Status Desired i} Fee Required
City & State | City & State 6. Eipotion Campaign Financing $5.00 mMay Be
2] I )| Trust Fund Contribution iJ Added to Fees
Zip Counlry T 2p Couniry 8. This corporation owes or has paid the cyrrent year ntangible
@ |25] 9[2_9| [30] Parsonal Property Tax dua June 30. Yes []Mo
9. Name and Address of Currenl Registered Agent 10. Hame and Address of New Registered Agent
ROYSE, CYNTHIA L 81| Name
171 MICHIGAN AVE. 82| Streat Address (P.O. Box Number (s Not Acceptabia)
ENGLEWOOD FL 34223 =
84| City FL Iasl 2Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607 1208, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office o registered agont, or both, In the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | an1 familiar wilh, and accept tho obfigations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o paniid nanw of wpetared agent and ik it apphcatlo (HQTE: Registared Agani signalure required when reinstating) DATE

12 OFFICERS AND DIRCCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T DELETE 11 TME LJ Change T Addition

NAME ROYSE, CYNTHIA L 12 NAvE

staeer aopress | 171 MICHIGAN AVE. 1.3 STREET ADDRESS

CITY-51-2P ENGLEWOOD Ft 34223 14CITY- ST 2IP

miE LI DELeTe 21TIHE L] Change ) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P | 2.4CY-8T-2P

e " T okiETE 311MLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY -ST-21P 4. CITY-§T- 2P

TITE I DECETE 41TITLE [ Changs  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY - ST-2IP 4.4 CITY-ST-2P

e I peee 51TILE ] Crange ] Addition

RAME 52 NAME

STREET ADDWESS 5.3 STHEET ADDRESS

CITY-ST-21P 54 CHTY -5T- 2P

LE T ~ 7 veLete 6.1TCE [T cChange ] Addition

NAME 52 NAME

STREET ADORESS 6.3 STAEET ADDRESS

cirY-ST- 2P 64 GITY -ST-2IP

14. | hareby certify thal the information supphad wilh 1his filing doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this annual rapor ar supplemontal annual reporl is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation of the roceiver or trusteo empowerad (0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an atlachment with gn address.

CRZE034 (10/97)



