[CNT -7}

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

PROFIT TS T .
CORPORATION 3 FLORIDﬁ ,iiz i:gms::ﬁcr STATE A r 2 6, 1 999 8 . 00 am
ANNUAL REPORT

Secrtary of Sito ecretary of State
1999

DIVISION OF CORPORATIONS 04-26-1599 90262 023 ***150.00
DOCUMENT # P97000088862 i

4 VU AR

INDIAN RIVER INTEGRATED SYSTEMS, INC.

Principal Place of Business Mailing Address
1825 SO. RIVERVIEW DR P.O. BOX 2630 3
MELBOURNE FL 32901 MELBOURNE FL 32902-26:0 |

DC NOT WRITE IN T+IS SPACE .

3. Date | wcorporated or Qualifed ‘
d

10/15/1997 :

2. Principzl Place of Business 2a. Mailing Address 4. FEI Number 4 Apylied For .

2] 490 TRINIDAD DRIVE e 490 TRIMNIPAD DRIVE| 593472997 || Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti u
P P 5. Cartifcate of Status Desired ] $8.75 Add.monal‘
El ;I Fee Reuired |
City & State City & State ©. Electicn Campaign Financing $5.00 142y B ‘
. s . ) . . . y Be b
n| SATEWTE BEACH Fln| DA7ELLITE gfﬁﬂ‘f' L Trust Fund Contribution o Added to Fees
Zie, Country Zip Country 8. This corporation owes the current year Intapgjble )
;\ é Al-q 3 7 EI USA El 3’2 ?3 7 30 MSA Personal Property Tax. EY&S No :‘
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Repistercd Agent
81{ Name
PERSON, ARTHUR B 82| Street Acidress (P.O. Bov Number is Not Acceptabl
reat Address (P.O. Bo: mber is Not Acceplal
1825 SO. RVERVIEW OR (RO Bov Hu plale)
MELBOURNE FL 32801 83
84| City FL 1351 Zip Code
11, Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State « f Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apjciniment as registered
agent. | am familiar with, and accept the obligatons of, Section §07.0505, Flarida Statutes.
SIGNATURE :
Signature, typed or pnnted na ne of remistered agent and bitle if applicable. {NOT =. Registared Agent signature faquired when reinsiating) DATE 8 .

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 =

TITLE P [] DELETE 1.1 TILE TjChange [} Addition E 1

NAME WISNOM, SUSAN 12 NAME 3 |

street aooress| 480 TRINIDAD DRIVE 1.3 STREET ADDRESS g

cv-st.ze_ | SATELLITE BEACH FL 32937 _ 14 CITY-ST-2P 1

e D P DELETE 21TME CChange  JAdddion [ 3 1 -

NAME PERSON, ARTHUR B 22 KAME {

stReeT ADDRESs | 1825 SO. RIVERVIEW DR 23 STREET ADDRESS 1.

crv-st.ze MELBOURNE FL 32901 2 4 CITY-ST-2P T

TILE {J pELETE 31 TITLE [change [ Addition ]

NAME 32 NAME

STREET ADCRE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-§T-21P

TME {J DELETE 41 FiTLE {"]Change  [] Addition

NAME 4.2 NAME

STREET ADDRE 38 4,3 STREET ADDRESS |

CITY-ST-ZIP 44 GITY-ST-ZIP

TITLE (3 DELETE 5.1 TME [JChange  {J Addition

NAME 52 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [] DELETE 6.1TIME [JChange [ Addition

NAME B2 NAME

STREET ADDRE: S £.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-ST-2IP

14. | herebf certify that the informat on supglied with this filing does not qualify for the exemption stated in Section 118.07:3)i), Flonida Statutes. 1 further c-3rify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporat on or the receiv 3r or trustee empowered to « xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged. or on an attach nent with an address, with a | other like empowered. %0 7__
SIGNATURE: . Coprl 22 (799 7774747
OR DIRECTOR 174 031/9 M Daytime Phone #

RINTED NAME OF SIGNING OFFICEF
T L i A L AAR




