SECOND NOTICE: CORPORATION WILL EE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE'ON OR BEFORE 09/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: §750).

APPROVEL
- Al

_—~— PROFIT

CORPORATION
ANNUAL REPORT"

1998

, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham’®
Secretary §f Stats
DIVISION OF C‘ORPORATION$

DOCUMENT #

1. Caorporation Name

INDIAN RIVER INTEGRATED SYSTEMS, INC.

P97000088862 (2)

RY LF §7aT
SEE, FLO:’Hg,@;

IR AR R

Principal Place of Business Mailing Address

! 1250-6—PATRIGK-BRIVE— -
7 SATELLFEBEACH-FL-32897—~
B DO NOT WRITE IN THIS SPACE
3. Date [neorperated or Qualified
. , 10/15/1997
2. Principal Place of Busiqass 2a. Mailing Address 4. FEI Number Applied For
1] 13S0, Wi 3 [l P 0 R Q103D 54.-347 25559 Not Applicable
Suite, Apt. # etc. ’ Suits, Apt. # etc, 5. Certificate of Status Desired El $8.75 Aaditional
E‘ ;I . Fee Required
City & State City & State 6. Election Campalgn Firancing : $5.00 wiay Be
= MNotinculoe . FloRion [l e thoubie  FLoRs Trust Fund Contribution L] . AddedtoFees
Zip | 1 Cauntry Zip Country 8. This corporation owes or has paid the currepf year Intangible
2a] XD I 29]. 33D - 6% ) 30] f. Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent —__10. Name and Address of New Registered Agent
81| Name 7 P i
PERSON, ARTHUR B 2rs_ Acthue B
g 82 Streei dress (P.O; Box Nﬂmbeﬁﬁgt Acceptable)
25 Soickh RV INIRY. S ]
83
) 84| Ci T 85 i é’p cecq{e
e Moo ie FL [®| 358D,

11. Pursuant to the provisiongaf sections 607.0502 and §07.1508, Florida Statutes, the above-named cbrpomtion submits Yhis statement for the purpose of changing its registered
office or raglstared agenidor both, in the State of Blegida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aggnt | am fa?ﬂl%nd acpept the @fﬁf. section 607.0505, Florida Statutes,

SIGNATURE L o Jean Sy .

Sigriaturs’ ypaed of printed name of registerad agent ana tds I applicable. (NOTE: Ragisterad Agent signalure fequirad when rakstateg) L DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TmE (PRES 1 D&Y [ 1 peLer= L4TME [ change [ Addition
NAME susAanN T LwILSeHn- 1.2 NAME
STREET ADORESS ?QO TRIAD AD DELE 1. STREET ADDRESS
CITY.STzP oveMote, Beeohh, G4 32977 __Jrecmvsrze Ditecrorz .
TITLE [ IpeLere 2.1 TILE ﬁM ar B_ /%[5 Py, Uc:hange Aaition
:::EZI’ADDHESS :: :'::‘:Ef ADDRESS / Qa S SOLC"P/’) wer vicew bK
cITY:sTZIP 24 CITY-STZ1P /Y1 elbourne ¢ )01 29 9o I
e [ oeLeme 31 TITLE Change || Additon
NAME J2ZNAME I
STREET ADDRESS 33 STREET ADDRESS
CITY-S57-2IP 3.4 CITY-ST-ZIP L
TmE [ HTILE [ ] change ] acdtion
NAME 4.2 NAME SDEID!:I;E'B"‘ noseEs——o
STREET ADDRESS 4.3 STREET ADDRESS - 1 ;.":-‘ ti ;‘5 1::—_['?8' B“U 1 ?
CITY-ST-ZIP . MascovsTar ek S0, 00 skl 0L 00D
TILE [JoeLee 51TITLE L__I Chenge || Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 5.4 CITY-ST-2IP al .

T7LE Joetere 6.1 TITLE Gl\ &'U\‘L \ ] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-ZIP 5.4 CITY-STZIP

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

SIGNATURE:

14. | hereby cerlily that the informaton Supplied with this fiing dees not qualify for the exempticn staled In section 119.07(3){), Florida Siaiutes. 1 further cerlify that the informatlon
indicated on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directar of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807,

lorida #tantes; and that my name appears

Daytima Phone #

0019642

CR2E034 (5/98)

= T




