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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

(5)

FLORIDA MANAGEMENT INFORMATION SERVICES, INC.

Princlpal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

NG W

341 8W 2 TERRACE 3541 SW 2 TERRACE
MIAM FL 33134 MIAMI FL 331341726
us us
3. Dale incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
;1-] m 59‘2339668 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc iti
. : 5. Certificate of Slatus Dasired $B'75 Add_ltlonal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
E‘ EI Trusl Fund Contribution Added to Fees
Zip Country Zmp Counlry 8. This corporation has liabifity for intangiblg tax under s. 199.032,
;I E‘ ;l ;El Florida Statutes ) ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEBESA-HERNANDEZ, BARBARA YVONNE 81 Name
5855 W 3 LANE B2| Street Address (P.O. Box Number is Not Acgeptable)
HIALEAH FL 33012

83

B4 City

] Zip Code

FL |*

11, Pursuam to the provisions of Sactions B07 0502 and 607 1508, Fiorida Slalules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, n the State of FleridaSuch change was aulhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbligalons of, Section 607.0505, Florida Statutos.

CR2E034 (9/96)

SIGNATURE .
Signature, typed of printed name of tegistered agont and ulle il apphcatle (NOTL: Hegstered Agent sighature 1equired whon reinstatiog) DATE
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTSD T oFLeTe 11TILE [J change ] Addilion
NAME DEBESA-HERNANDEZ, BARBARA YVONNE 1.7 HAME
sweerappaess | 3841 SW 2 TERRACE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 140ITY-$1-2Ip
TITLE T ofLeTe 21TIME [ crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1- 2P 2 4CHY-51-7
TITLE [T DELETE 31 TALF [Tchange L[] Acattion
NAME 3.2 NAME
STREET ADDRESS 33 5TRECT ADDRESS
CITY-ST- 2P 34.COY-ST-2F
TMLE [ DeLETE 41 TILE [T change  [J addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE [ peECETE [XRAT: [T Change ] addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Ciry-51-2IP S4LITY-ST-2P
TILE |mEER 6.1 TITLE [ Ghange T Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP “ 6.4 CITY - ST-2IP

14. | do hereby certify that the information s
information indicated on this annual re
| &m an officer or girector of the corporatign or M
appears in Block 12 or Block 13 if change

rFrYr 9 swse I ¥ =

ing does not qualify

or the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify 1hat the

Wneak annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
\ I trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

et with an address,
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e N m(ﬂ



