FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-', Sandra B, Mortham

W e s Secretary of State
DOCUMENT # P9400

1. Corporal-on Name 0038456 (7)
DISTRIBUTED INTELLIGENCE SYSTEMS INCORPORATED

Frmcial Face o Bimmce Wi Addross |||I||II| "I 'Im IIIII I'II‘ III" Ilm II'II I"H ||m mll Iml l“”lll

7406 FULLERTON STREET 7408 FULLERTON STREET
STE. 104 STE. 104
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-9588
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e : 05/23/1094 04/12/1996
] 2 Poncipal Place of Business _?ll. Mailing Address 4. FEI Number Applied For
21‘_ L 26—l i 65'04%128 Not Applicable
Sute, Apl #, et Suite. Apt. #, etc. . . $8-75 Additional
22] 27] 5. Cenificate of Status Desired O Feo Requlred
Gty & Srate . City & State 6. Etection Campaign Financing $5.00 May Bo
?,3|, _ ) 23] Trust Fund Contribution D . Added to Fees
L |__ Country 7P Country 8. This corporation has liability for intanglble tax under s. 199.032,
2.4] e e |28 20] 30] Florida Statutes B ves [T
L 8. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81| Name (
PRESTLOUSEA Schodz, Losise A, (qet moceid)
. . 82| Strest Address (P.0. Bdx Number is Not Acceptable) M
APT: 1006 (87 JJaswar Corele.
JACKSONVILLE-FL.-32256 8
84| Cily 85| Zip Code
Ao ko FL | 329¢2.

T4 Pursuant 16 the provsions of Seclions 607.0609 and 6071508, Fionda Stalutes, the atove-named corporation submits this statemant for the purpose of changing its registered
oflice or rogslored agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registerad
ageat Lam farniliae with, and accept the obligations of, Section 607.0505, Florkda Statutes.

SGMATUR  \ i S tawsd 2 - LOOWNSE  Scupez NP : \#\9—“\‘31 .
Srpratine tpped of pented name of tgeteed agent and te e it appheabls (NOTE: Registered Agent signature required when reinstating) . DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e T PD [ BeLETE T1TIRE [ Tchange [T Aadition
HakE ANSELL, ANTHONY P. 12 NAME
siwrarss | 72 KINGS ROAD 13 STREET ADDRESS
Ciy-st-2 kW'NDSOH EN 14CITy-SE-2p
ST CI BT 21 TITLE Vv B change T Aaiion
N BERRY, DAVID 22 NAME
siveri s | 4963 DUNRAVEN LANE 2.3 STREET ADDRESS
Gl 6721 JACKSONVILLE FL 2 4GiTY-SI-2P
e s CTGeLETe 21 TILE vV B Chiange L] Addition
et PRIEST, LOUISE A. 3.2 NAME Schwit, Lowite A.
cunert e | 10090 BELLE RIVE BLVD., APT. 1006 3.4 8TheE? AoDRess | A S h— AGAor Covede.
t _ JACKSONVILLE FL 3.4 GITY-$1-2IP W . J2112-
7 v I DELETE 4170LE ' ! Ol change L] Addition
N JEPSON, SHAUN A. 4.2 NAME
s oo | 7€ KINGS ROAD 4.3 STREET ADDRESS
Cle S WINDSOR EN 4.2 CTY-5T-2P
MmO T T o 51 THTLE (S [T Change [M-Adgition
s 5.2 NAME I(it pi- Bﬂwm Lica .
STHTT 1 AILEE S 5.3 STREET ADORESS | 4G 6 Dorian
R secmy-sip Nackdvavitle (Fl. 32257
BRI CTorere B TLE [ Change T Addition
LA 6.2 NAME
STHER T ANDRES 6.3 STREET ADDRESS
L Lit 512 54 CI7Y-ST-2IP

14, | do horeby cerl Ty thal the information supphed with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. 1 further certify that tha
sifarmakorn indicated o4 this annual rapon or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as It made under oath; thal
arn an officer or direstor of the corporation or the recesver or trustee empowered to exacute this report as regudred by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an addrass.

SIGNATUR ol

. SIINAPORE AND T

i pps Brmewe 424192 Tod-Je2i922

£0 NAME OF SIGNING OFFIGER OR DIRECTOA late Dayfime Phaia #

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



