SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3. FLORIDA DEPARTMENT OF STATE
CORPORATION L : Sandra B Martham
ANNUAL REPORT : g ! Secretary of State
1996 4 gy i DIVISION OF CORPORATIONS

DQCUMENT # F94000004772 (9)
AMERICAN INFORMATION SYSTEMS, INC.

Principal Place of Busincss ’ h ) Mailrng Address ”""I”"l ‘lm IIII' II"I llm II"“I'I] "m |l||”|m ‘IIJ' I'I‘ |||‘

11208 JOHN GALT BLVD. 11208 JOHN GALT BLVD.
OMAHA NE 68137 OMAHA NE 68137
("8 Date Incorporateci_or Guatihed 3a. Dale of_LasfﬁEEE 7777777
2. Principal Place of Business ' 2a. Maing Address 4. FEI Number App ( ]
m - _ls:l . . . 47‘%175&7 o Not Appl "::a}',‘i
Suite, Apt #, £1¢. Suile Apt #, otc. - . i
e Ap —- e an ¢ 5. Cerllcate of Status Dassten !'_:] $B 75 Adq-lnonal
22 7] - Fee Required
Cily & Stare _ Ciyd Sate 6. Eleclion Campaign Financing [ $5.00 May Be
23 } o R 28] B Trust Fund Contribution Added to Fees
Zip _ Cournry 4 | _ Counly 8. This corporation has hanuily for tangible tay under s 193 037
;4_' - 2g}_ . ) 29] . 30 » Flonaa Smlulei_ ) 7 D '1‘(_!‘.-': m Nf‘{ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SMND ROAD 82| Street Address (PO Box Number is Nat Acceprtab.o)
PLANTATION FL 33324 6
84| Cry o FL aSl Zip Codu:

11. Pursuant to the prawisions of Seclions 607 0502 and 607.1508, f londia Statutes, the above-named corporation submits this statement 1o the purpose of changing its ragy slored
olfice or registured agent. or both, in the State of Flodida Such change was authorized by the corporation’s board of directars | hersby accept the appointment as registered
agent | am famil ar with, and accepl the ebligabons of, Section 807.6505. Florida Stalutes

CR2E034 (3/96)

StGNATURE i e e e R R ; R

Slyas e 1y Vatta: i : (N He g ] I st g [REH
12, OFF IGERS AND DIREGTORS 3. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE PD ) B ) B NEEE EERT LT chenge ] adeition
NAME WELSH, WILLIAM F 11 1.2 NAME
steeranoness | 11208 JOHN GALT BLVD 1 3SIREFT ADDAESS
DTY-ST-20 OMAHA NE 14010y ST 70
L vD ‘ T [ ] oecere 21TIF I T
HAME UROSEVICH, TODD 27 RAME
sweeTanoress | 19208 JOHN GALT BLVD 2 3STREET ADDRESS
CITY ST 21 OMAHA NE 88137 2 4007-50-20F - o
THLE v [ 1 peerf FRRLT: [T crange Adition
NAME DEVEREALX, MICHAEL 37 NaME
streer aomaess | 11208 JOHN GALT BLVD 33 STRFET ADURESS
CIry-ST-2F OMAHA NE 68137 314.0I-51 7P . L — e e
THLE VST ] ortere 11T T[T Chenge [T Asauan ]
NAME JABLONSKI, RICHARD J 4 2 NAME
st apoaess | 11208 JOHN GALT BLVD 4.3STREE] ADDRESS
CIrY-§1- 210 OMAHA NE 68137 B 440y -T2 . = e
TnE v DELETE SUILE T cnange 1 Addiin
NAME GILBREATH, ROBERT 52 Nams
sTreer AD0RESS | 11208 JOHN GALY BLVD 53 STRIE T ADDRESS
ery-st-op OMAHANEG8t3? =~ | S008I g e
TLE D ) [T veLere 61 0E [} Crange [ ] Addwon
NAME GOTTSCHALK, JOHN 2 NAME
srreer aooaess | WIORLD HERALD SQUARE 63 STHEFT ADDRESS
CTy-S1-21 OMAHA NE 401V ST-7P ~

14. | do heraby certify thal tha info,
turther carbfy that B infarin:
made undear oath that | an: 3
that my name agpaaars in By

hthis filing is volpntarily furn.shod and does not gaalify Tor the excrmphion slated in Soclor 115 073k}, Floricla Gar
) rort ofsupplemental annual report s true and accuiate and tnat my signature shal have the same leguil eflect as if
grporaticn o e rece.ver of trusted enpowered o preculo this repart as requircd by Chaptes G117 Flonaa Statares, andd
washmient with an address

g,  TEMURER ___b/gia/% - Y62-592 -0t0(

SIGNATPRFFAND vPE 4s-0F S(GNING OFFICE OR DIRECTOR [ty Fragas

It ¥, |

o




