SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISBOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

INTEGRATED MANAGEMENT SERVICES GROUP, INC.

o Mé'iﬂﬁg Address

124 SEABURY CIR.
PONTE VEORA BEACH FL 32082

Principal Place of Business

124 SEABURY CIR.
PONTE VEDRA BEAQH FL 32062

FILED
Jul 30 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

e 09/08/1997
2. Principal Place of Buginess ~2a. Mailing Addregs 4, FEI Number Applied For
3364 Lighthouse Point lane 26_]}315{{6‘1_{1_‘1-1#20 Foint Lave | $9-3¥76231 Not Applcatie
Sulte, Apt. Wil ., Suite, ApR, etc. 5. Certificate of Status Desired J $8.75 Additional
e 5714_,,,,**“*,* e Fee Reguired
City & State _ City & State 8. Election Campaign Financing $5.00 may Be
acksony. _/‘ !._ﬁé.,,,, 7E¢Jj.icg_f£n "'1.//‘ . F?a{'.‘JA. Trust Fund Cenlribution OJ Added to Fees
Zi Country _ & Country 8. This corporation owes or has paid the current year ntangible
?il %22 50 '25‘1’ zﬂ_ﬁ UsA ] gﬂ é@fé‘.”'l?@'\ (4 S'd Parsonal Properly Tax due June 30, Yas No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
SMITH HULSEY & BUSEY 84| Name
225 WATER ST., STE. 1800 —
B2l Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City

F stl Zip Code

agent. | am familiar with, and accepl the obligations of, section 6§07 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sactions 607.0_5"072;56.765775(%; FloritE\_Slalules, the above-named corporation submits this statement for the purpose of changing Its registared
affice or registered agent. or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

in Block 12 or Block 13 if changed,.or on an atlachment with an address.

SIGNATURE: A

Signalura. lyped or primted nama of regislaied agent and titls if applicable, {NOTE" Rogislered Agenl signature required when rainatating) DATE
12, _ ... OFFICERS AND DIRECTORS 13. o DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L] peLete 11TIME PJ7ls " O change [ Agditon
NAME 1.2 KAME Stanley B, Zawce r_"'x. la
STREET ADDRESS 13 sTRee ooress | 336F l":?“”“ ws & Poin né
CTY-ST-2P _ - 14CiTESTZIP Tocasenmyible , Fo 32250-23¢7
LE [ perete 21TMLE T change [ Acdition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP e _YaacnysTap
TTE [ oeere I1TLE [ crange [ Acdiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2P e 34 CIVSTZP
TITLE D DELETE 41 TITLE m Change D Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-21P e __JsacimvsTaze
TME (I betete §1TITLE [ cnenge [ Agdiion
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
THLE T ok 61TME T crenge L1 Additon |
NAME €2 NAME
STREETADORESS 63 STREET ADDRESS
CITY-$T.2IP ] LMY;ST-Z#P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)1), Flarida Statutes. 1 further certify that the information
indicated on thls annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am

ah officer or director of the corporation or the receiver or trusles empowared 1o exscute this repon as required by Chapter 607,

i Stanley B.Za w_@ﬁy_?éz/ﬂ? (509) Bz/-9908

lorida Statutes; and that my name appears

}

CR2E034 (5/98)



