FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

ANNUAL REPORT y 4 / Secretary of State
o

19097 m / DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # S$52555 (7)

1. Corporalion Namc

PROFIT b ! |
CORPORATION e " eani b wortha Mar 28 1997 8:00am

INTEGRA CORP.
Principal Mace of Busingss Maihng Address | |II"I|I ||| ||'|I ||I|L l"l‘ ||||‘ |I}| I’l“ I‘I“ |I||| ||l|' I’I” I‘|~| ||||
4675 PONCE DE LEON BLVD. 1630 § BAYSHORE LANE
SUITE 30 SUITE &6
CORAL GABLES FL 33146 MIAM FL 331334067
uUs 3. Date Incorporated or Qualified 8a. Date of Last Report
05/13/1991 6/25/1896
2, Prinzipal Place of Businass 2a. Mailing Addrass 4. FEI Number Apptiad For
[21] 26] 650277759 Not Applicable
Suite, Apl #, elc. " Suite, Apt. #, etc. N . $8.75 additionat
*2“2“[ -27 | . Certificale of Status Desired (] Fee Required
| City & State | Ciy& Sate &. Elsction Campaign Financing $5.00 may Be
23] s 28] Trust Fund Contribulion ] Added to Fees
L | Cauntry - Zip Country 8. This corporation has liability for intangible tax under s. 196.032,
al 25| 29 30] Florida Statutes Cyes RNo
g, Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
BAKER, RONALD G. 81) Nama
4675 PONCE DE LEON BLVD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11, Pursuant to he provisons of Soctions 607 0502 ard 6071508, Florida Statutes, the above-named corporation submils this statemert for the purpose of changing its registered
ofice or registared agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as ragistared
agert. 1 am lamilar with, and aceept the obhigations of, Section 6070605, Florida Statutes. .

SIGNATURE _

sl o pnhed e o fegie Tagunl and 1k i Applicank: INOTE Rogisterad Agant Bignatrs required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D (3 DELETE 1ATMLE [ crange ] Adation
NAME BAKER, RONALD G. ‘ 1.2 NAME ‘
sectanoiess | 4675 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
Cily-51-2 CORAL GABLES FL 14 BT §T-2P
L PD [Joeee 21 TITLE [ crange L] Aadition
NAME VINOLY, LEONOR 22 NAME
stetanonss | 1690 § BAYSHORE LN #6B 23 STREEY ADDRESS
A MIAMI FL 2 4 CITY-5T-2P
Tl VP [T peLete ASTIME [T Chiange [ J Addition
Ha MENENDEZ, RODOLFO 32 NAME .
s aconss | 1690 S BAYSHORE LN #6B 33 STREET ADDRESS ‘
LI &1 e MAMI FL 4.4 CITY-5T-2P
TIHE D [ oeLETE L1TIME CTchange  [J Addition
NAKE VINOLY, DANIEL 4. 2 NAME
srepersooress | 1690 S BAYSHORE LN #6B 4.3 STREET ADDRESS
G- 1. b MIAMI FL 44 CITY-ST-2IP
me 1 becere 54 TLE [ F Change 1 Addition
NAM 5.2 NAME ’
SIRERT ADDFESS 53 STREET ADDAESS
Iy ST ap 5.4 CITY-ST- 2P
T [T GELETE 61 TITE T Change L] Addition
NEME B2 NAME
SIREFY ALDRESS £.3 STREET ADDRESS
CHY-ST. 20 £4 CITY-ST-2P
14, | do horeby corlify that the information supplied wilh th:s filing does not quality for the exsmption stated in Section 118.07(2)(1), Florida Statutes. | further certily that lha

information indicated on this annual repor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I are an ofhicer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address,

sionaTuRg: _ Ofowsta)oiwty 3/21/97  (05) 859 8110

D TYPED OR PRINTED NAME G GFFICER DR DIRECTOR Daylwre Frone ®
ED

CR2E034 (9/96)



