1

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # FQ8000006656

1. Corporation Nama

INTEGRATED SPATIAL INFORMATION SOLUTIONS, INC.

Mailing Address

13119 PROFESSIONAL DR. #200
JACKSONVILLE FL 32225

Principal Place of Business

13119 PROFESSIONAL DR. #200
JACKSONVILLE FL 32225

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90016 030 ***150.00

DS A

DO NCT WRITE IN THIS SPACE

3. Dats Incorparated or Qualifed

s )

-—CR2ZE034 (11/98). _ _ _.

12/07{1998
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 840868815 Not Applicable
=< Suite- Apt: #; €10, cr ot e e mo i = =—maad e Suite: AR L e —emax e I == PD. jti -z
ulterApl#eie = ite; Apt. felc. ; IR o SIET Desren === ==xe==-$B. 15 Addiional... .
5] 27 Fee Required
City & State Gity & State 6. Election Campaign Financing ) 0O $5.00 mayBe
a ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;l E‘ I—g] W Personal Property Tax. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VNL'RO'S AL (DS E00 82| St Ay P.O. B i A bl
13119 PBOFESSlONALDR‘ﬂDU - regt Address (P.O. Box Number is Not ccepta' e)
JACKSONVILLE:FL 32225 ¥/ £ it o
84| City FL 85| 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 Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite it applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
12, OQFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C [} DELETE 1.1TME [OChange  {T]Acdition
NAME CARREKER, G. STEPHEN 12 NAME
sweeranoress| 13119 PROFESSIONAL DR. #200 1.3 STREET ADDRESS
orv-st-ze | JACKSONVALLE FL 32225 14 CITY-ST-ZP
TME CP : £ DELETE 21TITLE [JChange [ Addition
“NAME “tANTENUCCI, JOHNC R SR P71 - : -
sreeTaporessi 112 E. MAIN ST. - 23 STREET ADDRESS
crv-stze | FRANKFORT KY 40601-2314 2.4 CITY-ST-2P
TME D £ DELETE 3ATME [JChange  []Additign
NAME ANDERSON, JEANNE M 32NAME
street aporess| 19726 E. CORNELL AVE. 33 STREET ADDRESS
crv.sze  |AURORA CO 80013 34, CITY-ST-2P
TITLE DVST [ DELETE 44TME [JChange [ Addition
NAME BEISSER, FREDERICK G 4. INAME
smreer aporess| 1597 COLE BLVD. #3008 43 STREET ADDRESS
cn-stze | GOLDEN CO 80401 44CITY-ST-2P
e CFO [ DELETE 5.1 TMLE [JChange  [J Addition
nee |VAIL, ROBERT S SZNAME
steerooress) 13119 PROFESSIONAL DR. #200 S3STREET ADORESS
omv-sr-zp 7| JACKSONVILLE: FL:32225 - 54CITY-5T-2P
TILE EOEE R [ DELETE 81 TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature sh

all have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes, or on an attaghment with an ith all other like empowered.

SIGNATURE:

rass,

-
it}

s %,, Y/ ) %g’éﬁ Fot-290 -5 747




