SECOND NOTICE: CORPORATION
AMOUNT DUE GN OR BEFQRE 09/15/gT: §550

BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Aug 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris I' f
ANNUAL REPORT 2 Sacretary of State Sec etary 0 *,§ tate
1999 . DIVISION OF CORPORATIONS 08-16-1999 90008 046 550.00

DOCUMENT # FQg8000004146

LAW OFFICE INFORMATION SYSTEMS, INC.

Mailing Address
105 M. 28TH ST

Principal Place of Business

105 M. 28TH ST
VAN BUREN AR 72956

VAN BUREN AR 72056

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] -\DS. W SBT -8k 28] 71-0655989 Not Apglicable
i . %, elc. - ita, Apt. #, etc. . : . iti
Suite, Apt. # elo Sulte, Apt. #, et 5. Certificate of Status Desired O $8.75 Addtional
?z-l L L - ;l L Fee Required
City & State ~ City & State 6. Elsction Campaign Financing __ $5.00 MayBe
23 \lcu’\_ E\)VU\ N PqP_ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
24 1 9\0\6[0 25 ’m 0 intangible Perscnat Property. D Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM
1200 SOUTH P'NE lsLAND HOAD B2| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
841 City FL 85| Zip Code

. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida 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 Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505,

Florida Statutes,

SIGNATURE Skgaature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AMD DIRECTORS IN 12
Tme cp [JoELere 11TME T ARINT [ change [ additon
NAME PARKER, KYLE D 12NAME N Banyond
streetaooress | 1530 8. 3TTH - emeTaooress | s BN Y™
cTvsTzP FORT SMITH AR 72001 140TYSTZP Jan, Boren, He- 13356
mLE SD [oeLeme 21TME TDireekotr. Laeons [ change DM Addtion
NAME PARKER, DOUGLAS 22NAME - We\i
| smreeraconess | 2720 WALDRON RD ~ | ssmreeTavorEss | 105 v &
| Ervsrze— | FORT SMITH AR 72901 e T N movsar | G, Sateny L ARTT12456 '
TILE D 1] DELETE 34TTLE Iireckor [ crange >4 additon
NAME HOLT, JACK 32NAME Ho.nnai Sone
sTReerapoRess | 6425 FORESTWOOD FARM RD SISTREETADDRESS | 767 Tewrh P SR QL
CITYST-ZP LITTLE ROCK AR 72212 34CITYST2P pew ol |, Ny
TME D [ oetete 41 TIE 3 k [] change [ Addiion
NAME AMMERMAN, BOB 42 NAME
streeraporess | 85 MERRIMAC ST, SUITE 200 4, STREET ADDRESS
CTY-STZP BOSTON MA 02114 A4 TITYSTZP
TTLE ) &DELE[E S1TME ] Change [ addiion
NAME MICHALIK, CHRIS 5.2 NAME
smeeTaporess | 85 MERRIMAC ST, SUITE 200 53 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02114 54 CITY.ST-ZP
TiLE [Joeere §.1TITLE [ Ghange [ additon
NAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY.ST-ZP B4 CITY-ST-ZP

14, 1 hereby centi

an officer or director of thg
in Block 12 or Block 13 i

SIGNATURE:

pn an attachment with an address.

(BT UBShEUROUIRED

that the information supplied with this filing doses not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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
orporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

lnfaa 4755

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

] Davima Phana #

2

L

CR2E034 (5/99)

T T



