FILE NOW: FILING FEE

. PROFIT
CORPORATION
ANNUAL REPORT

1998

f 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P97000040749 (8)

INTEGRATED TECHNOLOGY SOLUTIONS, INC.

Mallmg Adidross
2565 PEMBERTCN DR.

Principal Flace of Business

2565 PEMBERTON DR,

FILED
Mar 24 1998 8:00am
Secretary of State

00

agent |am farniar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

office or registered agent, or both. in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered

APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business T ?i. Mailmg Address 4. FEI Number Applied For
I . SQ-2HHUDID0eN Not Applicabic
Suite, Apl. #. elc. Suite, Apt. #, otc R it
- B. Ceriiticate of Status Desired O sB 75 addiional
22 . ) 2—7] Fee Required
City & State _ City & State €. Eloction Campaign Financing $5.00 May Be
;l . o E" . Trust Fund Contribution Added to Fees
aip __ Country 2p Country 8. This corporation owes or has paid tha current year Intangiole
[2_—4[4__“ . zg] e J2_9:1 77777 - m Personal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
PERKINS, WILLIAM D 81] Name
1
2565 PEMBERTON DR. 82| Sirwet Address (P.0. Box Nurmber is Mot Acceptabie)
APOPKA FL 32703
83
84] City FL as] Zip Code:
11. Pursuant 1o the provisions of Sections 607 0507 and 6071608, Flofida Statules, the above-named corporation submits this statement fof the purpose of changing its registered

indicated on this annual raporl or supplemental annuat teporl s rue and accurate
officer or director of tho corporation or the receiver or trusiee empowered o execy

Block 12 or Block 13 il changod, or on ay'ncem ith an address
SIGNATURE: 2%l

Bigratuee, Iy il en P e ruanas b ey v:irr-(|7ng;|7|r_r_|£'hin"j}qj,I .’-.u‘.lc‘e’ 1No1l—H}!nisleled Agoenl sigralure reqJired when reinsiating} DATE p

12. QFNICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e 1D T I biteTe 11 DILE [ Change LT Addiiion | &
NAME PERKINS, WILLIAM D 1.2 NAME X
street anoress | 15800 ACORN CIRCLE 13 STREET ADDAESS o
cIny-§1-2P TAVARES FL 32778 14CITY- S1-2P &
ME 1] [T oecere 21TNLE D change [ Addition | O
NAME ADRIAN, MARK J 22 RAME
staeen pooeiss | 334 VISTA QAK DR. 23 STREET ADDRESS
CITY-51- 2P LONGWOODFL 3277 2.4CITY- ST- 2P
LE ) [T peLeTe A1TOLE [ Change [J Addition
HAME HAYES, STEPHEN C 32 NAME
seer aooress | 5965 WOODFIELD DR. 2.3 STAEET ADDRESS
cny-s1-i KERNERSVILLE NC 27264 34.CITY-ST-2IP
TIHE B o o "Ooeere 41T [T Change [T Addilion
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADORFSS

| otv-stap | e 44 CNY-5T- 7P
TIE T o TToeien [T Change |1 Addition
HAME
SIREET ADORESS biEE T ADDRESS
ciry-§1-2p o R
TIILE T oewete [JChange [ Adaition
NAME
STREET ADDRESS £1 ADDRESS
CiTY-51- 3P o s 51-2P
14. | horeby cerlify thal the informaton supplied with this Thng does nol qualily for the iption staled in Section 118.07(3)i). Florida Statutes. | {urther cerlify that the inforrnation

‘hat my signature shall have the same legal effect as if made under oath; that | am an
's repori as required by Chapter 607, Florida Statutes: and that my name appears in

W/ z//%’

HoT7-892 60 L



