ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

” FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

Katherine Harrls
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

F96000004432
CIBER INFORMATION SERVICES, INC.

Principal Place of Business

5251 DTG eLWU 1400
ENGLEWOOD CO 60111

Mailing Address

5251 DTG PKWY 1400
ENGLEWOOD CO 80111

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90051 032 ***150.00

AT

DO NOT WRITE IN THIS SPACE

24] Joir\

5] @ US4

29]

[30]

Personal Property Tax.

[Oves

us us
3. Date Incorporated or Qualifed
08/28/1996
2. Principal Place of Business 2a, Mailling Address 4. FE| Number Applied For
21] S25) D@ Pavkwory [26] 84-1348881 Not Applicable
Suite, Apt. #, efc. v Suite, Apt. #, etc. it
§ g 5. Certifcate of Status Desired ] $8.75 Additional
El . \l J<ipa ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] E by \ LanJ oo 3 s CD 2_8} Trust Fund Contribution Added to Fees
Zip v Country Zip Country 8. This corporation owes the current year Intangible

#o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84! City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se

ctions 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rparation submits this stalement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of registered agent and ttle 1 applicable.

{NOTE: Registered Agant sig

Tequired when féi

DATE

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual repo ¥ ata and {

officer or director of the corperation or the receive

at my sig|

ko

v

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE pC [ DELETE 54 TITLE b“’! d“"‘ . [fhange [ Addition
NAME STEVENSON, BOB G 1.2 NAME
streeT aooress| 5251 OTC PKWY #1450 13 STREET ADDRESS
omv-si-ze | ENGLEWOOD CO 8011t 14 CITY-ST-29
e CEQ ArDELETE 21TME CiChange [ Addition
NAME STEVENSON, BOB G 22 NAME
streer sooress| 5251 OTC PKWY #1450 2 STREET ADDRESS
CATY-ST-ZF ENGLEWOOD CO 80111 2.4 CITY-ST-ZP .
TME DPS ] DELETE 3TRE CED, Seer Jq—a (WChange [ Addition
WaNE SUNGERLEND, MAC 4 32NAME
streeT anoress| 5251 DTC PKWY #1450 33 STREET ADDRESS
CITY-5T-2IP ENGLEWOOD CO 80111 34, CITY-ST-2IP
TILE v [J oELETE 4.1 TITLE {aned v ""‘MQL O U [MfChange [ Addition
NAME STORRISON, WILLIAM 4 2NAME -
streeTaporess| 5251 DTC PKWY #1450 4.3 STREET ADDRESS
CITY-ST-ZP ENGLEWOOD CO 80111 44 CITY-ST-2P
TE VST TJDELETE 51TMLE Vb, 8ad, Ass'Y Secrdka m} Changs L] Addiion
NAME LOFFREDQ, CHRISTOPHER 52NAME '
sreeTaporess] 5281 OTC PKWY #1450 5.3 STREET ADDRESS
CITY-ST-2P ENGLEWOOD CO 8011t 54 CITY-ST-2IP .
TITLE [L1 DELETE 6.1 TITLE Pres clani [JChange  [wAddition
NAME B2 NANE o3 . 56
STREET AODRESS €3 STREET ADDRESS | & 25?16138 fn“k:::% Sua bt 1Hen
CITY-ST-ZIP 84 CITY-ST-ZIP Ek; !wn-J L BOit
ion stated in Seftion 119.07(3){i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under vath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears In

Data

Daytime Phione #

CR2E034 (11/98)



