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

PROFIT SR
CORPORATION 1 ' Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZC(FJ(::a{;yOzPE:;::TIONS Secretal'y Of State

DOCUMENT # H281m56 : (5)

1. Corporation Name

DECISION INFORMATION SYSTEMS, INC.

AR e

Principal Place of Business ' Mailing Address
% GARY R. HEALD % GARY R. HEALD
2424 WINTHROP RD. 2424 WINTHROP RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012 DO NOT WRITE IN THI$ SPACE
3. Date Incorporated or Qualified
. 11/01/1984
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21] = 59-2462848 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. m
P P 5. Cenificate of Status Desired 43 $8'75 Additional
22 7 Foa Required
City & Stale | City & Stata 6. Eiaction Campaign Financing $5.00 May Be
EJ 26] Trust Fund Contribution Added to Fees
Zip Country 71p Country B. This corporation owes or has paid the cugpnt year intangible
;;l FE-I _ ;9] m Personal Property Tax dua June 30, Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Rogistered Agent
HEALD, GARY R. B1] Name
2424 WHHOP RD. 82| Stroot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3
84| City

85| Zip Code
FL

1. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Flonda Stalulas, the above-named corporation subrmits this stalament for the purpose of changing its registared
office or registered agent, or bolh, in the State: of Florida_Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Sechon 607 0505, Flonda Statutes.

SIGNATURE ___ .
Stgndture. typod o prinlea nanmn of registere o agient aed Wil it apgle alde (NOTE: Ragisteied Agant signature required when renstating) DATE
12. OTfICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PP 3 oeLere 11 TALE I Change L] Addition
HAME HEALD, GARY R. 12 RAME
swreeraponess | 2424 WINTHROP RD. 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEEFL 14 CITY-ST- 2P
TITLE [ bevere 21 TMLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CfTY-51-2p 2.4 CITY-§1-21P
TLE LT DECETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP o 34.CHY-ST- 2P
TIME [T DELETE 41TILE [ change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST1-21P } 445ITY-51-7IP ‘
TINE [T oiceTe 51 TMLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-$1-21P ) 54 CHY-S1-2P
TILE [T DELETE 61 THLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-51- 2P 6.4 CITY-51-ZiP
14. | hereby certify thal the information supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion

indicated on this annual report or supplernental anoual report is true and accurple agd that my signatwe shall have the same |egal effoct as il made under oath; that ! am an
officer or direglor of the carporation or the recever or trustee en}c(\'cred lo efefutfythis report as required by Chapter 607, PloridaStatutes; and that my nama appears in
2

Block 12 or Block 13 if changoed, or an atlach g su_?d 155,
o Q/j,w S lorr 106 soer Yl RG22

P

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dam

CR2E034 (10/97)



