K

o | FILED
PROFIF FLORIDA DEPARTMENT OF STATE !f Apr 2 09 1999 8 . 00 am
CORPORATION Katherine Harrs !
ANNUAL -REPORT % sovotary of St \ ecretary of State
1999 o DIVISION OF GORPORATIONS 04-20-1999 90053 039 ***150.00 ’
DOCUMENT #
DOCUMENT # Fg5000004995
9(PERIAN INFORMATION SOLUTIONS, INC. ‘
R
# Principal Place of Business Mailing Address l
/| 55 oy oy w. 506 CITY PIOVY W. '
CRANGE CA ORANGE Ca 92663
DO NOT WRITE IN THIS SPACE
3. Dates Incorporated or Qualifed
09/26/1996
7. Principal Place of Business Za. Maliing Address 4. FEI Number Applied For
211 505 Cliy &fklnn;: et (28 -5-_0.5' Ciy Parkuo;r weit 31-1343192 Not Applicabls
h Suke, At eto. £ h Suits, At #, etef 5. Certficate of Status Desied [ 51'7552 Additional
I ET) 2 _— e o FeoRoquired .| . |
| _ Cryssae Cily & Stata - & Eloction Campeign Financeg —_ $5,00 MayBe | |
23 Uro\rggi CA- ] OCtrae, CA r:mvmmm;\: O Addndm::e;
Zip v Country Zip v Country 8. This corporation owes the current year Intangible !
2] Q4848 [ _LSA 5] 921848 [30] USA Parsonal Proparty Tax. Oves XNo ;
9.. Name and Address of Currant Reglatersd Apent 10. Name and Addrass of New Registerad Agant
81] Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND AD.. 83 .
PLANTATION F1. 33324, -
SRR 84| Gity FL Ia.'j Zip Code
1. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a bove-named corporation submits this statement far the purpose of changing s registerad

Indicatad on this annual raport or supplemental annual report is true and accura

Block 12

SIGNATURE:

or Block 13 if

ged, or on an att

; ta and that my signature shall have the same legal effact as if made under oath; that | am an N
afficar or director of the coTperation of the recaiver or trustee empewared fo exacule this raport a3 required by Chaptsr 607, Florida Stattes; and thal my nama appears in
with an address, with all other like empowsred.

m“O{ ;ggaurehdr ?,%3‘“_!' & m ah'_: Stats of Flo;lgas,os'augt\‘ char v;a; maogz;gn I;ys.me corporation’s board of directors. | heraby awe'pt the appolntment a3 reglstered
SIGNATURE ™~ '
wmammdwwmwﬂm |mmwmw-mmmmw GATE ~—
12, OFFICERS AND DIRECTORS 13 AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
pa— POCE CJ OELETE TTnE DiCrane  CIAdditen |
N SKILLING, D V 12H0E 3
smesaooress) 505 CITY PKWY W, 13 STREET ADORESS ]
Y- ST-20 OHANGE CA 14CITY-5T-2P &
™me Vs {7 DELETE 21TME [lchange  [lAddion | ©
RAKE GASPARIN, THOMAS A LIHAME
smreeTanoress| 505 CITY PKWY W, 23 STREET ADDRESS !
amv.stze___ |- ORANGE.CA - 2 4CITY-5T-29 : |
e TREA ) DELETE 21TME [OChangs  [JAdddion| '
| PEPPERMARK - - . o o o o o IR < B = ==
smeeranoress| 505 CITY PARKWAY WEST 1A8TREET ADDRESS
 orv.sr.ze | ORANGE CA 82868 . CTY-S1.2P
TME ¢ [ DELETE 4.1TTLE Dcrenge [ Addition
NAME POLLACK, MICHAEL j 4.2NAME .
smeeracoress| 505 CITY PARKWAY WEST ¥ 3 5TREETAODRESS ‘
CAY.ST- 7P QRANGE CA 44CY-ST-2P
TME D ] DELETE 51TME ClChange  [JAddiion | )
e SKILLING, D V s2nuE !,
smeeraporess| 505 CITY PARKWAY WEST 53 5TREET ADDRESS |
ot { ORANGE CA 54 CITY-51-2P
TE D OJ DELETE E1TE TR
NAE - rBARNES, ER]C‘M B2NAME F
STREET ADDRESS| 505 CITY PARKWAY WEST 1 STREET ADDRESS '
arv.stze " |'ORANGECA™ '~ V¢ | sacrY-S7-2P
14, | hereby certify that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further centify that the information

\lock = Controller i-15-99 714~ 885-10%/
= Daytime Phone #




