Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztio

DOCUMENT # P97000028850

n Name

INTEGRATION CONSULTING INC.

TAMPA FL 236

Principal Piace of Business
8700 N SOTH ST #1405

Mailing Address

8700 N 50TH ST #1405

17 TAMPA FL 33617

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90061 003 ***150.00

T

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/31/1997
2. Principa Place of Business _[ 2a. Mailing Address 4. FEI Number Apy lied For
’;‘ m 53-3416574 [ Nat Applicable
Suite, At #, etc. Suite, Apt. #, etc. ) Aditi
=] g 5. Certifc ite of Status Desired [ ] $8.75 Addiional
22 m Fee Rec uired
City & State City & State §. Electioy Campaign Financing 0 $5.00 HayBe
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
24 [25] (20 (30] Persoral Property Tax. Oves  |JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAIGE, MICHAEL 82| Street Acdress (P.O. Box Number is Not Acceptabl
8700 N S0TH ST #1405 reet Acdress (P.O. Box Number is Not Acceptable}
TAMPA FL 33617 83
84| City FL ‘ssL Zip Code

11. Pursuat lo the pravisions of Se ctions 607.0602 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose sf changing its r2gistered
office or registered agent, or bath, in the State of Florida. Such change was aiuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg.stered
agent. ! am familiar with, and accept the obligatians of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed na! e of ragistered agent and title if applicable. (NOTI Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TITLE PCEQ [ DELETE 11TIMLE ICED Srhange [ Addition
NAME MICHAEL CRAIGE 1.2 NAME AL WAEL CRAEE )
streer apores| 8700 N 50TH ST 135TREET ADDRESS [ F X0 N =0 t st#NoS
CITY-ST-ZP TEMPLE TERRACE FL 33617 14 CITY-5T-21P TAMPA, FL ZZ2£07F
e [C]1 DELETE 24 TME CJChange  [] Addition
NAME 22 NAME
STREET ADDRES 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 31TME "1Change [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-7P
TILE {3 DELETE 41 TITLE [CJchange  [] Addition
NAME 4 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE 3 DELETE 5.1 THILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZP
TIME [J DELETE 8.1TITLE [DcChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIF 8.4 CITY-S7-ZIP

14. 1 heraby certify that the informati »

indicate
officer or

on this annual report o §§
director of the corporatig
an agdress,

HFED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTO

ith al other like empowered.

i 'F'Qe._

Jiith this filing does not qualify (o the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infrmation -
$ftal annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
o/tceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny hame appeas in

0393535

yles) 37 129595

CR2E034 (11/98)




