FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S Ft ORIDA DEPARTMENT OF STATE }
CORPORAT|ON 1 2 Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Corperation Name
INTEGRATED SYSTEMS, INC.

IRV ER DGR AN

Principal Place of Business Mailng Address
1230 GALLEON DR. 1230 GALLEON DR
NAPLES FL 33%40-77H0 NAPLES FL 33%40-110
3. Date incorporated or Qualfied 3a. Date of Last Report
) 11/05/1990 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
121] 26 ] 65-0226527 Not Applicable
Suite, Apt. #, eic. | Suite, Apt. #. elo 5. Certifoate of Status Dosired O $8.75 Adc!i‘tional
El 27-1 Fee Required
City & State Gity & State 6. Elsction Campaign Financing O $5.00 May Be
ZI E! Trust Fund Cantribubion Agded {o Fees
2ip Country Zip Country 8. This corporation has liabilty for ntangible tax under s 198.032,
-
24 25 29] 30) Florida Statutes 0O ves Cno
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
SCHWEIKHARDT, WILLIAM B2| Streot Address: [-0. Box Number is Not Acceplable)
900 SIXTH AVENUE, SOUTH =5
SUITE 203
NAPLES FL 33840 84] Gty FL Iss Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing is registered office
or regislered agent, or bath, in the State of Florida. Such chango was a.thorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
familar with, and accept the: obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . __. o e R e
S gnanue, lyped o printed nanie of sedeturd s3eml and Wtk f appliake MNOTE Ancpelerad Ager g iature recinéd wiien sansta’ry’ DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12

TITLE P [ DELETE 1 1TITLE [ Change ] Asdition

NAME WALSH, PATRICK F 1.2 NAME

STREET ADDRESS 1230 GALLEON DRIVE 1 3STREET ADDRESS

CITY-§T-21F NAPLES FL 1407 -ST-2IF )

TILE [} DELETE 2 1TIILE [} Change  [] Additon

NaME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-§1-2IP 24CY-51-2F 3

TITLE [C] DELETE 3 1TITLE [ Crange  [[] Asdition

NAME 27 NAME

STREET ADDRESS 43 STREET ADZRESS

CTY-SI-7P 34C0¥-§1-4F

TITLE [ DELETE 2 1TITLE [ Change  [7] Addition

NAME 4.3 HAME

STREET ADDRFSS 4.3 5"REET ADDRESS

QITY-S1-21P 44 GITY-51-2IP

TITLE [] DELETE 5 1 TILE [ Charge [ Addition

KAME 52 NAME

STREEN ADDRESS 53 STREFT ADDRESS

CITY-§1-2P B 540177 -51-2°

TILF [J CELETE 5 1TITE O Crange  [] Addtion

NAME 62 NAME

STREET ADDRESS 63 STRZE] ADDRESS

CITY-5T-21P §4CITv-5T-7F

oath; that | am

SIGNATURE:"

14. [ do hereby certify that the information supplied with 1his fling s volurtarily furmished and does nol qualify for the exomgtion stated in Section 119.07(3)fk), Florida Statutes. | further
certify that the information indicated on this annual repot ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

an officer or direclar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address

CR2E034 (12/95)




