MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State.+ ’
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90078 001 ***150.00

DOCUMENT # p98000049467

INTEGRATED HOMES OF FLORIDA INC.

A AT

Principal Place of Business Mailing Address

7301-A W PALMETTO PARK RD

BOCA RATON FL 33433 BOCA RATON FL 33433

7301-A W PALMETTO PARK RD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
_21—1 iQO' CLIA}THUOIZéKb ;E‘ /fal GIJI\JT Hopﬂé K.b J;'.BS-QIeoq Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ] $8.75 Additional
EI SUt l—-tf g o (_’L a Stei 7€ 20 4 5. Certifcate of Status Desired (] Fe'Requi‘r::?a-
City & State City & State 6. Election Campaign Financing $5.00 May Be
] Boch RaTon, Fr 28] B0 Raror)  Fe Trust Fund Contribution H Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 3 3 q‘y 7 Es—l LI.S El 3 3 ‘-/37 |?6| Us Personal Propenty Tax. [es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RICH, DAVID 82| st 1Ad'c10H 'F‘(C') ’B'a N b56€ ﬁ\éﬂt:t;lj f
reel ress (P.Q, Box Number ig Not Ac .
s O FL 33428 A F Y3 "FUToPE " heLve
' B4

v Pocy PRarpa)

FL || 35

office or registered agent, or both, in

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-name!
the State of Florida. Such change was authorized by the-ecy
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. "

AT, PRESI pEAT

G

ion submits 1his statement for the purpose of changing its registered
af directors. | hereby accept the appointment as registered

43099

Signaturs, typed or printed name of registered agent and title if apphc#ble. (NOTE: Registered Agenl;‘, requky whag' i / DATE 6\
12. OFFICERS AND DIRECTORS 13, S AODITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 =
TME [J DELETE 1ATME c.E 0. ClChange  [Additon| =
NAME 1.2 NAME DAVID RLICH or 3
STREET ADORESS 13sTREETADDRESS | Plp? ¥ ND”A4CH ’ a
oITY-ST-ZIP 14 CITY-ST-2P DELRAY RBREACH , FL 3 34Y L P
me {J DELETE 2ATIRE PRESIDEL T ClChange  [Efddiion | ©
NAME 22 NAME AS“_“" SERGERNT
STREET ADDRESS ssrerTaniEss| @2 S0 FO A LTOAA DR 1VE
QTY-ST-ZP 2.4 CITY-ST2P Boa Ragro) , FL 2 34248
TME [ DELETE 31TME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§7-ZP
TMLE [ DELETE 44 TITLE [CChange  [C]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNTY-ST-ZP 44 CITV-ST-2P
TME [J DELETE 5.4 TILE T]Change  [3 Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 61TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

officer or directar of the corporation or the receiver or trustee empowered 1§
Block 12 or Block 13 if changed, or on an attachment with an addres; A

SIGNATURE: _ P Hi SBINSERICES,

e 2D TYPED OR PRINTED NAME OF SJGNING OFFICER OR

b

execute this report as
3 er like 2mpowered

Flonda Statutes. | further certify that the information
legal effect as if made under cath; that | am an
Florida Statutes; and that my name appears in

U/ -398-74XF

required by Chapter 607,

4/30/95

Daytime Phona #

-1




