FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT AL
CORPQORATION

ANNUAL REPORT Secretary of Stale
J DIVISION OF CORPORATIONS

1997

FLORIDA DEPARTMENT GF STATE
4 !Ag Sandra B, Mortham

May 02 1997 8:00am
Secretary of State

DOCUMENT # 392312 (5)
CISO, INC.

Principal Place of Business Mailing Address

IR

Suite, Apl. #, elc, “Suite. AplL #, elc.

22 27]

2410 NO. RI ORANDE AVE. 2410 NO. RIO GRANDE AVE.
ORLANDO FL 32004 ORLANDO FL 32804-4928
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
1210711971 05/01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 26] L | 591372190 Not Applicable

0 $8.75 Additional

. Certifi f Status i
5. Certificate of Status Desired Fee Required

City & State

23] 20

Cily & Stalo

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Feas

Zip Counry e | Oountry 8. This corporation has liability for intangible tax under s. 199,032,
i+ [24 26 a9 30| Florida Slalutes Oves Ono
) %, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
SCHUMACHER, CLAUDIA W. 81| Name
2‘10 NO. RIO GRANDE AVE. 82| Stroct Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
84| City B5| Zip Code
FL

agent. | am familiar with, and accopl the abligalians of, Section 607.0505, Florida Statutos.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation submils this statement for the purpose of changing its rogislerad
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered

Signature, typad or printed nanit of registered agee @ Wi il applatde, W(i'l_[__ﬁﬁ_ufgt";r;d—ﬂés;hl"éiﬁriaiuro required when reinslalng) o BATE

12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g?‘
TITLE D ET oecere IRETHT: Tl Change [T Asdition | g5
HAME WILLIAMS, CLAUDE R 1.4 NAME é
sweeraoress | 2410 N RIO RANDE AVE 13 STREET ADDRLSS e
orv-sr-2e__ | QRLANDO FL o 14C1Y-51-21p Y
ML véh [T DELETE 21T LI Change T T acattion |O
NAME SCHUMACHER, WAYNE 22 NaME
streer aporess | 2410 N RI0 GRANDE AVE 24 STRIFT ABDAESS
erv-st-z¢ | ORLANDOFL - 2 A CITY-51- 2P
TILE ] Torieie 31T [Tchange  [J Adaition
NAME SCHUMACHER, CLAUDIA W 32 NAME

~ | sweevaooness | 2410 N RIQ GRANDE AVE 3% 5TRLCT ADDRESS

- |om-stze | ORLANDO FL e 34,0117 51-21P
TITLE [J bteeTe 1170 [JChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS A3 STHLET ADDRESS
CY-ST- 2P _ 44007 5T-2p
e TJoeiste S1TILE [ Change ] ddilion
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTY -S1-2IP 54 CITY-81-2IF
e . TTorce 5.1 TMTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CHTY-51-27IP B4 CITY-51- 2P

appears in Block 12 or Block 13 if changed, or on ag;‘achmenl with an addross
|
4

siaNATURE: (X2 fdlod' ANk w2l b

14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1}, Florida Statutes [ further cedily thal the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the recelver or ruslee empowered ta oxccule this report as required by Chapter 607, Florida Statules; and that my name

Ul»ulag yer/auz-uj=z



