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

PORAT " cantn B Mot Apr 15 1998 8:00am

CORPORATION
Secretary of State

ANNL""AQLSZPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000101957 (3)
INTEGRATED OFFICE SOLUTIONS, INC

Principal Place of Business Mailing Address

6555 POWERLINE ROAD 6555 POWERLINE ROAD

0O

a2 SUITE 302
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied

12/01/1997

z:. P?incc‘El Place of Bus&e-'i' l d— _u Mailing Acgrez_ ’ | . 5‘1_ bgﬂ 5600 lbq’ *:z:)i‘::)::;ble

Suite, Apl, ﬂ oic Suite, Ap! ¥, olc. $8.75 Additionat

22] # ‘ 30_3 5. Certificate of Status Desired Foo Required
& Sta!e 18 8. Eiection Campaign Financing $5.00 ma

. . y Bo

23] ﬂv ch, ﬁL _ﬁrg lﬂ. - Trust Fund Contribution O Added to Fees

% Countly Coyniry ™ 8. This corporation owes or has paid the current year Intapgible
ga'q _| usn —] 331 Personal Proparty Tax due June 30. C] Yes [}

9. Name and Address of Current Reglistered Agent 10, Name and Address nf New Registored Agent

CROWLEY, LOREE [N ChNarmg | il l

1475 S.E. 75TH 5T. #303 82 i.r W %@( % blg)

FT. LAUDERDALE FL 33318 afk;

83

# 303

"5 de redalo i)
Eort Lot ) lo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

agani. | am Igmiliar with, and, accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -4 LzlgL
oF prin|i ragistarad agent and {NOTE: Reglatered Agent elgnatdva red whan reinstating [v)

OFFICERS AND DIRECTOHS I 1a. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T T DELETE 1amme ¥ T . [T Change B Addition
NAME 12 WAME orie U‘DW"C;"
STREEY ADDRESS 13STREET ADORESS | fefp 85~ S E 1t 4 305
CITY-ST-2IP 14 CIYY-§1-2IP
TE | REEE 21TNLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP f2dcnv-srze
TILE [ DECETE JATE LI Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P .
TMLE [ DELETE 41 TME [IcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CAY-ST-2IP 44 CITY-ST- 7P
e [T oecete 5.1 TMLE [ Crengs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
ITY-S1-29 5.4 CITY- ST-2iP
TrLE [J oeceTe 1 TITLE [T Change: L] addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP 6.4 GITY-5F- 2IF

14, | heraby certify that the information suplplrad with this filing does not quality for tha exemﬁtlon stated in Section 119.07{3)(i), Floride Statutes. t further cerlify that the information
indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
oficer or director of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changad, or on an anachment with an address.

IR AT I . r. 7. 97 K A\.h"!theu\. iwn’mG'DWIf\, A”’ ’qq QQPQIAQZMDU

CR2E034 (1097)



