SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Statg
DIVISION OI?DRPORATIONS

DOCUMENT #

1. Corperation Name

INFORMATIVE SYSTEMS, INC.

F97000002731 v

Principal Place of Business

17 MACDADE BOULEVARD

COLLINGDALE

Mailing Address

17 MACDADE BOULEVARD
PA 19023 COLLINGDALE PA 19023

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90027 036 ***550.00

T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quafifiad

- 05/20/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 23-2879996 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[  $8.75 additional

5. Certificate of Status Desired Fes Raquired

|22] 2
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;ﬂ 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year
24 rEl EI ;1 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raegisterad Agent
81, Name
CORPORATION SERVICE COMPANY S . .
1201 HAYS STREET 82) Sirest Address {P.O. Box Number is Not Acceplabte)
TALLAHASSEE FL 32301-2525 83
84| City

Fﬂ as] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered ageni and tite If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
e P [ oeLeTe 11TTLE (] change [ mddtion
NAME BARNETT, PHILIP 12MAME
seetanoress | 17 MACDADE BOULEVARD 13 STREETADDRESS
QITY$T-ZP COLLINGDALE PA 14 GITY.ST.2IP
TITLE v U oetere 21TME [ change [ Adeition
NAME KLAR, JOSEPHH . 22 NAME
smeer aboress’| 17 MACDADE BOULEVARD " 22 sReer avoress
CITYST.ZIP COLLINGDALE PA 24 CITYST.ZP
TME o [ ] pELETE 31 TME [_] change ] Additon
NAME 3.2 NAME
| STREET ADDRESS 3.1 STREET ADDRESS
CITY.STZIP 34 CITYV.STZP
TTE L oeemE 41TME L1 crange L] addition
NAME 4.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZiP
mImE [ Jorem 5ATILE [ change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2P 5.4 CITY.ST-ZP
TTE [:'DELETE G1TIMLE [:l Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
cITesTZI §4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am

an officer or director of the corporation or the receiv
in Block 12 or Biock 13 if changed, or on an attacl

SIGNATURE: SIGNE

SIGNATURE AND TYPED ORENINTED MNAM,

trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ent with an addrgss.

e

7/7-58 405220855

E SICMING GFEIAPE OR DIRECTOR

Natem Bavitra Phonag &

0116822

CR2E034 (5/99)



