?

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sceretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

V62775 ()

FILED
Feb 10 1997 8:00am
Secretary of State

INTEGRITY INVESTMENTS, INC.
1800 SECOND §T. 1800 SEGOND ST.
SUITE 757 STE. 757
SARASOTA FL 2423 SARASOTA FL 34236-5900
us us 3. Date Incorporaled or Qualified 3a. Dale of Lasi Reporl
2. Principal Place of Business B ) 4. FEI Number Applied For |
E] o B - N 65‘036027@_ e Nol Applicable
Suite, Apt. 4, efc. Suite, Apt. #, elc.
'—‘ P - F 5. Cerlificate of Status Desired | $8 75 Additional
22 2ﬂ Fee Hequwed
City & Stale City & Stale 6. Election Campaign Flnar\cmg $5 00 May Be
23] el g e _TJrustFund Contdbuton L) AddedtoFees
Zip Gounlry Tl __ Counlry 8 This corporation has hal)lhty for |nlang|b1 ¥ under s, 199,032,
24 El N e | Floida Stalutes [ ves %No
9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Regislered Agent
GRANOSKI, JAMES A B Namo
207 B THE OFF'CE PARK B2| Strect Address (P.Q). Box Number is Nol Acceptable)
2477 STICKNEY POINT ROAD ]
SARASOTA FL 34231 83
B4 Cily FL Zip Code
11. Pursuant to the provisions ol Sections 607.0002 and 67,1508, Florida Statutes, the above-narmed corporalion submils this statement for the purpose of changing its regisicred
office or registered agonl, or both, in the Slale of Fiorida. Such change was authorizod by tho corporation’s board of directors. | hereby accept the appoinlment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . L B PR
S\Qr\alurn Iypod c pnnlud llnlu( o r! gn!utu agonl Long fige ¥ appl L'\Mt (NG E Fivgmered Agerl sgrature regaircd when ranstating) OATE
12. _OrfICERS AN[) [JIH[ a1 ORS f3. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTQI}ES IN 12 g
1MeE D ettt VIR TT addiion | &5
NAME CURC|0. RICHARD 12 NAME 3
streer aporess | 340 SORRENTO RANCHES DR 1.9 SINELT ADDRESS <
onv-sr-2e | NOKOMIS FL 34275 o Avste ) e
TITeE [ oeiere PRRTT: [T change T additon |O
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY - 81-2IF 2 40TY-g1-7Ip
TILE [T peeene a1 HILE ) onange 1T Aadilion
HAME 32 NANE
STREEY ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP et e e e e 3ACOYSITR S g
L T 0iLETE 41 (Y Change [ Addilion
NAME 4 2 NaMt
STREET ADDRESS 43 S1REE] ADDRESS
ew-st-p | B B 44CITY-ST-2IP
TIME [T oeiene 51 TI7LE ] Changs ™ T Addilion
NAME £.2 NAME '
STREET ADDRESS 53 S1REET ADDRFSS
CITY-ST- 2P 54 LIY-61-71P
TILE O oreete 61TILE I Thange L] Addilicn
NAME €2 NAME
STREEY ADDRESS 63 S1REET ADDRESS
CIy-§1-2p o 64 CITY-S1-71P
14. | do hareby cartify that the information supphod with this filng docs nol qualily for the exemption stated in Section 119.07(2)(i), Florida Statules. | further certify that 1he
information indicaled on this um rep n.uppl('vn( ntal annual reporl is frue and acourate and that my signature shall have the same legal eflect as if made under oath; 1hat
I am an cfficer or direclor ¢ ihe rgegver of ruslee empowered to execute this reporl as roguired by Chapler 6 ¥, a Stalules; and thal my name
appears in Block 12 or BIpE 13 chgifod, o on Hchmcm with an addross.
l.“/l‘) Oif‘uﬂnn f: . Y, Y /ﬂ;l:\ﬁ(ﬁ s ded 1




