SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFDRE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J u1 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT iR Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H28186 (5)

1, Corporation Name

DECISION INFORMATION SYSTEMS, INC.

(VA ORI

Principal Place of Business Mailing Address
% GARY R. HEALD % GARY R. HEALD
2424 WINTHROP RD. 2424 WINTHROP RD,
TALLAHASSEE FL 32312 TALLAHASSEE FL 32912 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1984 08/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2452848 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, ete. 5. Certificate of Stalus Desired 0] $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution d Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curren? year Ingangiole
24 m m ;‘ Parsonal Properly Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent "
HEALD, GARY R, i Namo
242‘ WINTHROP HD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections B07.0502 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 aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad of pritad nama of ragistered agent and tille il applicable {NOTE: Registerad Agent signaturd raquired whan relnstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE T1TNE [T change L Addition
NAME HEALD, GARY R. 1.2 NAME
sreeraporss | 2424 WINTHROP RD. 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 14 LAY 5T-2P
MLE ] DeLene 21TILE [Jchange L] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 2.4CIY-8T-2IP
TLE T oELETE AHTILE [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-2P 34.0¥-5T-2P
TALE 1 DFLETE 417ITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_CITY-ST-2P 4.4 CITY -57- 7IP
TITLE [T oELETE §.1TITEE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 CiTY-ST-2iP
TMLE [T DELETE 61 THLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$t- 2P 6.4 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

dress.

information Indicated on this annual report or supplemental annual repor is ’rue and accurale and that my signature shall have the same legal eflect as if made under oath; that

| am an officer o diréctor of the corporalion or the receivor g trustes ored 10 execule this rapon as requireg by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ?«ﬂ?l?(e;t wit ? / /
g Gory K Hes v 187 rosdt) 7303923

CR2E034 (4/97)



