FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000094263 (5)

INTEGRATED DYNAMICS, INC.
Principal Place of Business Maring Address
ONE WNDEPENDENT DRIVE SUITE 2001 ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

000 A A

DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Quatified
i- [ g, Principal Place E Businoss 2a, Mailing Address 4. FEI Number Applied For
l} 1] gsog VMCQA°W$ Ré _2—5] q -348120"{ Not Applicable
< Suite, ApL ¥, etc. Suite, Apt. #, elc i
¥ AP P 5. Certificate of Status Dosired O $8'75 Additional
£ a ;‘:’] Fes Raquired
; T & Slate . “ City & Stala 8. Election Campaign Financing $5.00 may Be
Eg:l ﬂCj:SbF\U Lk F L— ;l Trust Fund Contribution Added to Fees
ki Zip Lounry Zip Country 8. This corporalion owes or has paid the current year Intangible
i ;;1 wg 6 25 29] m Persona! Property Tax due June 30. Clves o
¥ 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
b HOLBROOK, HL W 81| Name
I
i ONE: INDEPENDENT DRIVE  SUITE 2301 82| Strest Address {(P.O. Box Number is Not Acceptable)
L JACKSONVILLE FL 32202
. 83
e 84| Ciy FL |ss! Zip Code
i ' 41. Pursuant (o the prowsions of Sections 637 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i offica or registered agent, or bioth, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
i:‘ agenl. | am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
i | SKGNATURE B
; Slgnaturs, lyped o prcted nama of regstnrnd agent snd e 1| applcabic [NOTE" Reglstered Agant signaturs required when reinstating) DATE ki c
: 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ | Tme U T DELETE 11HME O Change [T Addition |2
o | wane KIGHT, DAVID E 1.2 NANE §
{ | smeeracoess |  ONE INDEPENDENT DRIVE SUITE 2301 1.3 STREET ADDRESS il
P onyv-stze JACKSONVILLE FL 32202 LACITY -ST- 2P &
e | me 1] ] DELETE 21TITLE [ changs LI Addition €2
N ™ LEVIN, MICHAEL R 2.2 NAME
i | someen aooness ONE INDEPENDENT DRIVE SWITE 2301 23 STREEY ADDRESS
| eny-sr-zp JACKSONVILLE FL 32202 240TY-51-2P
TME L) DELETE 31TmE [T change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CHY-ST-ZIP 34 CITY-ST-2IP
o L L DELETE 41TILE [T change  [] Addition
T e 4 2 NAME
T see aooRess 43 STREET ADDRESS
£f omy-st-e A4CITY-SE-29
il T LT DELETE 5.1 TITLE LJ Change ™ [ Addition
N 52 NAME
2| stmeer aporess 53 STREET ADORESS
CIry-S1-2p SA4CITY-ST-2IP
e 1 ceLETE 6.4 TITLE ¥ change [ Addition
-' NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2% GAGITY-8T-7IP

acelver Or trusteo e
achy 1 wilth a

officer or director g 3
Block 12 or Block

orporation or the
mpgad, or on an

-

| &SI/ MMATIDYE. [

14. | hereby certify that the information supphod with this {iling doaes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on 1his annyal repon or supplomental annual reporl is true and accurale and that my signature shail have the same legal effect as it made under cath; that | am an

this report as required by Chapter 607, Florida Statutes; and thal my name appears in

: H_-20.9%  9py-&£86~-9299

10 exec




