FILE NOW: FILIN

FILED

O

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

G FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

May 14 1998 8:00am
Secretary of State

POCUMENT # PQ7000085294 (1)

INTEGRATED MICRO SYSTEMS INC.

" Mailing Address
2019 NE. 123RD STREET

Principal Place of Business
2018 NE. 123RD STREET

VAR RGO

3
{- NORTH MiAMI FL 33181 NORTH MIAMI FL 33181 )
DO NOT WRITE IN THIS SPACE
EE 3. Date Incorporated or Qualified
2. Princlpal Place of B T Za. Ma F '|EOIO113997
i . Principal Place of Businoss a. Ma.ling Addrass . FEI Number Appliad For
i — L'
21] s é 5 - 07 98 7.5 O Not Applicable

Suite, Apl. #, elc. Suit:, Apt. #, etc.

$8.75 Additional

E }ﬂ 5. Certificate of Status Desired a Fes Requlred
City & State Gy & Slalo 6. Election Campaign Financing $5.00 May Be
2_3] o _gg]__ o Trust Fund Contribution Added to Fees
Zip | Gounlry ap Country 8. This corporation owes or has paid the current year Inigpgible
;4—| 25] ;I ;D_J Personal Praperly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
FOCHT, MICHAEL G 81) Namo
2019 NE 123R0D STREET 82| Streel Address (P.O, Box Number is Not Acceplable)
NORTH MIAMI FL 33181
83
84| City 85| Zip Code

FL

agent. | am famihar with, and accept the abligations of, Section 807 0505, Flerida Slatules

11, Pursuant 10 the pravisions of Sections 607 0507 and GO7.1508, Flonida Stalules, the above-named corporation submits this staterent for the purpose of changing its registared
office or registercd agont, ar both, i the State of £ loricks, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

: SIGNATURE A . . I
5- Slgnalurc . tygusl of |Lnj|m Tuttne {\! 111.)1 " L‘,a,” ﬂf";“,’,hl,i,‘, |j ﬁ“fi",,‘" foW (NOTE: Rogestored Agew signature required when reinstating) DATE ﬁ
5 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TILE [J DELETE 1ATILE PRESIAdEST Ol Chenge [ Addition | 2
{. | mame 1.2 NAME MictpeEl G FoCHT §
i | stReevApDRESS vomaonss | 201q  NJE, XD RA ST i
i | omv-star k 14 GITY-51-21F Noetd Muamy , FL 313181 o
s e o I DELETE 2ATIE i - Ll Cange L] Additin |O
i | NAME 2.2 NAME
" | STREET ADDRESS 2.3 STREET ADDRESS
3 CITY-ST- 2P 2 4CITY-§1- 2P
o Tme o T oriewE 31 TME [T Change  LJ Addition
NAME 3.7 NAME
t STREET ADDRESS 33 STRFFT ADDRESS
£ ] avsrze - N 34 GITY- 51 2P
N LT [T OELETE 41TITLE L change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIFY-ST-2IP 7 44 CITY-§1-719
s | me o ) T becete 5.1 TILE [dChange ] Addition
o mame 5.2 NAME
51 | STREETADDRESS 5.3 STREET ADDRESS
1: CIFY - ST-2IP 54 CITY-§1-21P
TITLE L okLete 6.1 TILE {Tchange ] Addition
; NAME 62 NAME
T ] STREETADDAESS 63 STREET ADDRESS
i—.’ CITY-S1-2IP &4 CITY- 83 -2IP
: 14. | hereby certily that the inforrmaton suppled with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

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

lAAlJAQIA’)An Q" \“‘ﬂj“

ke ki Gt J PP

indicated on this annual roporl or supplemental anncal report is irus and accurate and thal my signature shall have the same legal effoct as if made under oath: thal | am an
officer or diragtor ol the: corporalion or (he receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

d/—n?/QV for 2N B ML



