118480

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
]
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION O CORPORATIONS 04-26-1999 90203 032 ***150.00

DOCUMENT # H55235

1. Corpgr.ation Name

BUSINESS INFOSYSTEMS, INC.

TR

Principal Flace of Business Mailing Address
406 ARCTURAS AVENUE, SUITE 2 406 ARCTURAS AVENUE. SUITE 2
CLEARWATER FL 33765 CLEARWATER FL 33765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifedt
05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] 26] 53-2541336 No Applicable | |
Suite, Apl. #, efc. Suite, Apt. #, etc. it
3 P 5. Cerifcate of Status Desired 0 $8'75 Adq;tlonal i
Ej ;ﬂ Fee Rejuired |
City & Gtate City & State 6. Electicn Campaign Financing o $5.00 vay Be !
?‘ Z_Bl Trust IF'und Contribution Added tn Fees 11
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘ l
24 |—1E| E] m Personai Property Tax. [T vYes ‘ﬂNo '
49, Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registercd Agent |
81] Name l
DERBY, KATHRYN A _
406 AHCTURAS AVENUE, SUITE TWO 82| Street Address (P.Q. Bo:: Number is Not Acceptable) I
CLEARWATER FL 33765 5 ]
84, City F L 85| Zip Code l
11. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE
Signalure, lyped or printed nane of registered agent and Utle f applicabla. {NOT £ Registared Agant signature reqrsred when reinstabing) DATE 6--
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
me PD [] DELETE 14 TMLE ClChange  [J]Addiion | — |
NAME DERBY, KATHRYN A 12 NAME 3
smeeranoress| 1258 FRANKLUIN ST., APT. 3 13 STREET ADDRESS R
CITY-ST-2IP | CLEAHWATER FL 14 CITY-ST-ZIP & -
TIME [J DELETE 21 TITLE [IChange  [JAddition| <> °
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP _F 2 4GITY-$T-2P
TIMLE [C] DELETE 34 TITLE [CJChange  {T] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [J DELETE 41TMLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS i
CITY-57-2F 44CITY-ST-2P :
TIME [J DELETE 5.1 TITLE Michange [ Addition )
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2P
TME [T} DELETE 6.1 TIMLE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S £.3 STREET ADDRESS
CITY-S71-ZIP 6.4 CITY-ST-2P

14. | hereb certify that the iInformat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Flarida Statutes. | further ¢ artify that the infarmation
indicaté d on this annual report or supplemental znnual report is true and accurate and that my signatwre shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiv 2r or trustee empowered 1o ¢ xecute this report as reguired by Chaple® 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.
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