FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrete ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90153 040 ***1 50.00

DOCUMENT # Pggo00036111

1. Corporaion Name

INTEGRATED PARKING SOLUTIONS, INC.

U (MBTOGAIRRRRDA

Principal Place of Business Mailing Address
621 E. WASHINGTON ST.. SUITE 8 621 £. WASHINGTON ST.. SUITE 8
ORLANDO FL. 32801 QRLANDO FL 32801
DO NOT WRITE IN TH 5 SPACE
3. Date Ircorperated or Qualifed
04/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
21] |26] §q -23609}52.0 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. . iti
v ? 5. Certifcitte of Slatus Desired [ $8.75 Acditonal
E‘ m Fee Required
City & S'ate City & State 6. Election Campaign Financing $5.00 n1ay Be
123 28] Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year | tangible
m |'2_5-] ;] Bﬂ Personal Property Tax. Mvyes  [INo

9. Name and Add.ess of Current Registered Agent 0. Name ind Address of New Registere 1 Agent

-
THALWITZER, KURT E " O RMG MATEETL

225 E. ROBINSON ST., SUITE 600 B2] Street Address {P.0. Box Number is Not Acceptable
OFILANDO FL 32801 = %‘ﬁdﬁg_amaam NETBD STREET

‘ Zip Code

84 Citbﬁ,bﬁﬂbo FL las 55601

forida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rxgistered
oth, in the State o° Florida. S ge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

11. Pursuait to the provisions of
office cr registered agent,

agent. | am familiar wit accept igati 7.0505, Florida Statutes.

SIGNATURZ C/eﬁ—lé IL’ﬂ?;EBﬁ 4/31' /q q
title if apphcable. {NOTE : Registered Agent signature raqu red when reinstating) DATE

12. ~  JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12
TILE ) e O DELETE 1ATME JChange [ Addition
NAME MATEER, CRAIG 12 NAME
streeT aooress| 621 E. WASHINGTON ST, SUIME 8 133 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 14 CITY-5T-2P
TME 5 DELETE 21TILE [jChange [ Addition
NAME 2.2 NAME
STREET ADDRE'iS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TITLE [] DELETE 31TITLE 1Change  [] Addition
NAME 32 NAME
STREET ADORE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TILE ] DELETE 41TMLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-S7-ZIP 44 CITY-ST-2ZIP
TIMLE ) DELETE 5.1 TITLE Cichange [} Adition
NAME 3.2 NAME
STREET ADDRE!;S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TmE B OJ DELETE B TITLE [JChange L[] Additian
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-27P

14. | herebv cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0%|3){i)‘ Florida Statutes. | further cortify that the infarmation

indicated on this annual report or supplemental £nnual report is true and accurate and jhat my signature shall have tho same lega! effect as if made uner gath; that | ¢ m an
officer ¢r director of the corporal% receiv ar or trustee empowered 1o ¢ xecuipis report as reguired by Chapte 607, Florida Statutes; and that ny name appears in
t

Block 12 or Block 13 if changed. o n attachment an address, with a | like empowered.

d ) a7
SIGNATURE: (. Yail19 18490670
FICEF OR DIRECTOR Date Dayume Phone #

CR2E034 (11/98)

TYPED OR FRINTED NAME OF SIGNI




