FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ;iv‘é.-“""-f-"&r, FLORIDA DEPARTMENT OF STATE
CORPORATION S WA

- Katherine Harris
ANNUAL REPORT

1999

[
e

DOCUMENT # PQ7000055314

. 5 Secretary of State
1. Corporation Name

DIVISION CF CORPORATIONS
INTEGRA COMMUNICATIONS, INC.

Mailling Addrass

PQ. BOX 1016
TARPON SPRINGS FL 14608

Principal Place of Business

WBTOUS 19N

SUITE 200

CLEARWATER FL-3462t—
3376/

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90124 025 ***158.75

AR RERM AT

OO NOT WRITE IN THIS SPACE

3. Date Incorporated cr Qualifed

06/23/1997

2. Principal Place of Bysiness ) 2a. Malling Address 4. FEI Number Applied For
| 288 70 U5 /7 A |25 53-3464029 Not Applicable

Suite, Apt. #, efc. Suite, Apt #, elc

a Suf/’-

Jow

i
[B/ $8.75 additonal
Fee Required

5, Cenifcate of Status Desired

7]
City & State City & State

Foa

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

| & fopn ton £l B}
Zip 5. . Country L Zip ‘ Country
ul 3376/ I 2]

8. This corporation owes the current year Intangrble

Personal Property Tax. {ves (INe

[20]
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81
ZUNIGA, JOHNNY E

Name
2 A EA

Juénﬂ/ E

711

82| Street Address .O.?} Number s Nof'AcceptabIg:)
(. 2

CRip 2 SBl.

"TARPON-SPRINGS 134689 — a3

/;mf 2304

YA/

85

FL | 358

agent. | am familiar with, and accept the abligations of, Section 607 0505, Flonda Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing 1s regisfeied
office er registered agent, or bath, n the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registerec

SIGNATURE
Signature beved o ponad namae of tegistered agent and Wie f appicable [NOTE Raqisterec Agenl signatuie required when renstateig) oATC
12. OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
THILE D [_| DELETE 11 THLE [JChange [ Addition
NAME ZUNIGA, JOHNNY E 12 NAME
sireeraonress| 1711 SUNKISSED DRIVE 13 STRFET ADDRESS
CITY-ST. 2P TARPON SPRINGS FL 34689 LACTY-ST-ZP
TITLE {1V DELETE 21 TITLE [Jcrange  [JAddiwon
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IP ? 4CITY-ST-ZP
e ) DELETE 31T [JChange [ Addition
NAME 3IRALT
STRFET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF R 34 CITY-S7-2IP
TITLE 1 DELETE 44 TILE [JChange |} Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP $4CITY-5T-2P
TITLE (] DELETE 59TILE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CTY-5T-2P
TITLE 7§ DELETE S17TLE [ Change [0 Addion
NAME 62 NAME
STREET ADORESS 573 STREET ADDRESS
CITY-8T-219 64 CITY-ST-2IP

14. [ hereby cerhfy that the information supplied with this filing does not gualfy for the exemplion stated in Section 119 07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental

address, with all other like empowered

,

ual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar
owered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

/5177

CR2E034 (11/98)

FL7 /= eqse

Daytime Phone #



