SECOND NOTICE: CORPORATION WILL éE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE (9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 19,1999 8:00 am

PROFIT " FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Katherine Harri
ANNUAL REPORT o Harris ecretary o ate

Secretary of State 08-19-1999 90007 050 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pg7000060187 +~
INTERNATIONAL INTEGRATED SYSTEM SOLUTIONS, INC.

T

Principal Place of Business Mailing Address
4616 SECRET RIVER TRAIL 4616 SECRET RIVER TRAIL
PORT ORANGE FL 32119 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 07/10/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2151 ©OY Ioﬂ( fe &7, 131 OS PR pesT Lpue 59-3456328 Not Applicable
" T 7 - v s
Suite, Apt. #, etc. Suite, Apt. #, efc, 5. Certificate of Status Desired D $8.75 Adc!ltlonal
E} ;[ Fea Required
iy & State Cjty & State 6. Election Campaign Financing $5.00 may Be
23 % LT o ANGe FL. w YORT 0FAnGe FC- Trust Fund Contribution (] Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
Z‘ 3']/1 '1’\/ E-l E] 2L Z/Cf _3;| Intangible Personal Property. [dves [Ito
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR #37 82| Street Address (P.O. Box Number is Not Acceplabie)
PALM HAROBR FL 34684 83
B4| City 85! Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printed nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, ‘ OFFICERS AND DIRECTORS 13, . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [lomers,  yrme HEhange [ Addiion
NAMEE GONZALEZ JOSEPH B R EEIYY: pseply 65 N T
smeeTanoress | 4616 SECRET RIVER TRAIL sasmeeranneess | [ ) L OG PR Z(/ nNes T LAarE
crvstze | PORT ORANGE FL 32119 4 ciTvsTZP PoT- 0ZdBrbe FL A2
TMLE [ pereve 21Time (3 change (] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-8T-ZIP
TME _ [ oEcere 31 TITLE [ change [} Addition
NAME y BRITVINELY 32NAME '
STREETADDéEéS. I . 3.3 STREET ADDRESS
CITY-ST-ZIP 5.4, s 73340 : Mo T 14 CITY-ST-ZIP
TITLE [Joeere 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZIP
THLE [ oecere SATITLE [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-57-21P
TINE [Joeere 61TALE [ change [ Addition
HAME e . 82 MAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver of trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ded, or on an attachmglpf with an address.

SIGNATURE:

Sl adiioe At BvDen MD DDIMNTER MALE ME Clrtibr MEEIrEn e IS AE Mot Mautime Phoco 8

CR2E034 (5/99)




