SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE SfS:p 21 . 1999 8:00 am
SNUAL REPOR Katharine Hards ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 09-21-1999 90013 041 ***555.00

DOCUMENT# P9g000097182

INTEGRATED TECHNOLOGIES GROUP, INC. // )
R TRV D DR
3317 NW 10 TERR. STE. 405 3317 NW 10 TERR. STE. 405

OAKLAND PARK FL 33330 OAKLAND PARK FL 33330
. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1938
2. Principal Place of Business _25[. Mailing Address 4. FE| Number Applied For
[21] 6 \; . L& 08N bio\ ‘ Not Applicable
22 Suite, Apt. #, etc. ;l Suite, Apt, #. etc. 5. Certificate of Status Desired M $8F.3795RBA§L?;"::13|
City & State City & State 6. Election Gampaign Financing $5.00 may Be
E 2—3l De) . T Trust Fund Contribution E& Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 25] 20] 33UUM 30| WS, Intangible Personal Praperty. Clves WG
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81] Name . I
FILINGS, INC. Juni L. B WKO as Presideny
3732 NW. 16TH STREET 82] Street ﬁidgeg (P.% -BOE' NuTbg 1t-s kasméal;lj)u&_
FT. LAUDERDALE FL 33311-4132 83 -
84| City Dalr Boh FL 85 g%&ge‘ E

11. Pursuant to the provisions of sections 607.0502 and 607,508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiap with, and acgept thayobligations of, section 607.0505, Florida Statutes.
SIGNATURE (o Py Ftite” e Preaidewk ﬁ/ ? / 77
Signaturg., tybed or prinfad Rame of regiatared agent and title if applicable, (NOTE: Registered Agent signatune required when reinstating) " DATE
12, b OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D D oetere LITME Direcior ) change A Acition
NAME THOMAS, DAVID L 1.2 NAME Oon Wevpin
smeeTanoress | 3317 NW 10 TERR, STE. 405 LasTREETAODRESS | Vo @ DeB.  Ya¥ Avue.
CITY-STP OAKLAND PARK FL 33330 LACTYSTIR Deltay, B FL BANHM .
TILE D [ veLere 24 THLE e+ [ change [ Ausdition
NAME BUXD, JUDI L 2.2 NAME farie Herpin.
streeTanoRess | 3317 NW 10 TERR, STE. 405 rasmeeTacoress | 10 @ S Be Vak. Ave,
CITY-5T2IP QAKLAND PARK FL 33330 24 CITYST-ZIP deﬁ__ﬁ_gk + Fl. B3MMY
TLE [ oetere 31TMLE ) [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.STZIP 34 CITYST-2IP
TME {1 eLeTe 41 TITLE [] change [ Acdition
NAME 42 NAME
STREET ADORESS 4.1 STREET ADDRESS
CITY.ST2IP LA CITYST P ‘
Tme [ ] oeLere 54TINE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ peLete BATRE ] change [ ctition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T2P 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), Florida Statutes. | further certify that the information
indicatéd on this annual reporl o supplementat annual repor is frue and accurate and that my signature shall have the same '.e%al. effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atta with an address.

e fa (e "l - /,-“;—,.,‘-\V.‘” . .
SIGNATURE: %fm‘ﬂo iy S iale ato 1-Ske]- 441-0319

RInNATUREIAND TYRPED OR PRINTED NAME (R NING OFFICER OR DIRECTOR Date Taytime Phona #

%

CR2E034 (5/99)



