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

PROFIT f’i‘ _ “ _F—LE;EA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT % Socratary of State Secretary Of State

1998 q‘ . DIVISION OF CORPORATIONS

DOCUMENT # P97000092785 (9)

1. Corporation Namo

STRUCTURAL INTEGRATION, INC.

. 0 TR

Principal Piace of Business. Mailing Adidross
5723 MILTON AVE 5723 MILTON AVE
SARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri tP ! Busi ) Mailing Ad 150!28”99{
. Principat Piace of Business 2a. Mailing Address 4. FEI Number gq 6 Applied For
21 26) bs - 0 7 & g Not Applicable
Sute, Apl. ¥. oic. [ Sune, Apl. #, olc. . . $8.75 Additional
2 P §. Certificate of Status Desired D Fes Roguired
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
E 26[ o Trust Fund Conlribution [ Addad 1o Fees
Zip | Country | 2p Country 8. This corporation owes or has paid the current year Intangible
r2_ll 25J J?BI ;tﬂ Personal Property Tax due Jung 30. ] ves E No
9. Name and Addresa of Current Registered Agent 10. Name and Addregs of New Registered Agent
RUIZTAGLE, JUAN E 81| Hamo
5723 M".TON AVE 82 Strest Address {(P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34243
83
84| City FL ail Zip Code

[T11. Pursuant to the provisions of Seciions 607.0607 and 6071508, Florida Siatutes, the above-named corporation submits this stalement for 1he purpose of changing s regisiered
office or reglsterad agent, ar both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and accepl tho obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE

Bignature Tybed of printad name Of 16gmivred agont and hike i ar " TTINGTE: Regsterod Agent signature raquirad when Ieinsiating) DATE
12. OFFICLRS AN[I Ol CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D [ oecete 11 TITLE T T change L] Addition
HAME RUIZTAGLE, JUAN E 1.2 NAME
streeraooness | 5723 MILTON AVE 1.3 STREET ADDRESS
CTY-ST-2H SARASOTA FL 34243 1.4 CITY-51-ZIP
L LT Decere 21 , [T Crange [T Aadilion
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CilY-ST-2 I 2.4 0TY-5T- 2P
TITE [ToeLETE 31TILE LT change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 S5TREET ADDRESS
CITY-ST-2P 34 CITY-S1-2P
[qm L] peLete S1TIE “Tthange [T addition
NAME 42 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
GITY-$1-21P ) 44 0Ty-S1-21p
TILE 7 pecere 51TIE "I Change L] Addition
NAME i 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY- §T-7IP 54 CITY-ST-2P
TME ) 7 ofuene 61 TiILE " J Change ] Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.$T- 2 §4.CiTY-ST-2P

14. [heraby certirg that the information supphed with this Hling doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental annual repart is true and accuraté and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractar of the corporation or the rocar r;r trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgfd, or on an att il with an addgass
: S - 1%
SIGNATURE: _ R .

OFFICER OF IRECTOR Da

e Davikre Phone @ Ad&5AYR




