SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

(SR FLORINA DEPARTMENT OF STATE
i

E’?' N 5, Sandra B Morlnam

- Lo ,

L . Secretary of Slate

> 4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

INTEGRA CORP.

S52555 (7)

Principal Place of Busingss

4675 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES FL 33146

hﬁa;lmg Address

4675 PONCE DE LEON BLVD
SUITE 301
CORAL GABLES FL 33146

MMM ATHORTA

3. Dale Incorporaled or Guahiled 3a. Date of Last Heporl
05/13/1991 05/01/1995 N
2. Principal Place of Business 2a. Maihng Address 4, FEINumber Appled For |
[21) x| 1640 S.BAYSHORE LANE 650277759 Not Appiicable_
Suite, Apt #, elc | Sutte, Apt #, el B . ) $8.75 Addional
;“—l 27—| ‘f b . B 5. Cerlificale of Status Des.rad D Fee Required
Cily & State | _ Ctyé&Siate 6. Election Campaign Fimancing $5.00 May Be
23 B ?E—L H ] A H l * :LO R‘ DA Trust Fund Contribution D Added to Fees
e 71> Couriry 2P _ Country 8. This corporalion has liabiily for ntangmle tax under s 199 032
;;I };ﬂ 29] 33' 53 30] U . s~ Fionda Statutes D Yos & Ny
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
81| Mame
BAKER, RONALD G.
4675 PONCE DE LEON BLVD. 82| Street Address (F.O. Bax Numbaer is Mot Acceptable)
SUITE 301 -
CORAL GABLES FL 33148
84| Cily FL ]85 Zip Code

11. Pursuant to the provisions of Socuons 607 0607 and £07.1508, Flonda Statutes, Ine above named corporalion subrmils nis statement for the purpose of changing 15 registerad
office or registered agent, or hoth, in the State of Florida Such change was authonzed by the corporation’s poard of direclors | herehy accept the appolntmant as registared
agent | am famitar wrh, and accept the obhigalions ol Section BO7 0505, Florida Statutes

SIGNATURE

B Y R g ageet aed 10 1 Apg TR g Agen Geded wheT e Toar

12. ) L ONPICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 'g
TIE ) 1 pecete 1ITITE [T chang: Al |
NAME BAKER, RONALD G. 1.2 HAME 3
steel aooress | 4675 PONCE DE LEON BLVD. 1 45TREET ADDRESS O
CITy-§1- 2P CORAL GABLES FL 1400 572 _ &
TITLE D [ ] oecere 21TTLE 1 cnange T adadion |O
NaME VINOLY, LEONOR 22NANE
STREET ADDRESS 1690 S BAYSHORE LN #6B $3STREET ADDRESS
CiTY-ST-2IF MIAMI FL 2 ACTY - SE-2P
THILE VP [ DELETE 31TIE [J crang [] Additon
N MENENDEZ, RODOLFO 37NN
STREE] ADDRESS 1690 S BAYSHORE LN #66 3ASIREET ADDRESS
Ciry-ST-2IP MIAMI FL 34 Cilv-§1-2°
TITLE SD L] peeere PRRIE: [T crange [ ] acdran
NAME VINOLY, DANIEL 4 2NANE
STREET ADORESS 1890 S BAYSHORE LN #6B 43 STREH ADDRESS
CirY-ST- 2P MIAMI Ft. 44CHY-5T-20P n
TITLE I:] DELETE 51TMLE I:] Change U Additior
NAME 52 LANE
STREET ADDRESS 53 SIHEET ADORESS
GHY-S7-2IP 54CITY §T-AR )
TILE L] oewete 61TILE [T changs [T Addwon
HAME 62 NAME
SIREET ADDRESS 63 STREFT ADDRLSS
CITY-S1-2# R 64017 S1-2IP -
14, | do hereby coify that the infarmation supplied with this filing is voluntarily turmshed and does not qualify for the exemphon slaled in Secian 119 07(3)k), Flonda Status

turtner cerlly that Lhe: informration iadheated or this @anual repart or supplemental annual report s true and accurate and tha! my signature sha' have the same legal e'le 5if

rmade under oath, tas | am an officer ar diestor of the corporation or the receiver o truslee empowerad 1o exaecule this reporl as required by Chapler 617, Florieda Statutes, ard

that my name appears n Block 12 or Block 134 changed, ar on an attachment with an address

.
a—
sianaTuRe:  (feeu  LEONOR ViNoLy . e[i8/96 (do5) 859-8li0
" SIGNAT Wume F SIGNING DFFICER OR DIRECTOR U T TII

- N i A Y



