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

oo on e | Apr 20 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

| S o b

DOCUMENT # J89352 (5)

1. Corporation Name

FLORIDA MANAGEMENT INFORMATION SERVICES, INC.

N G

Ty

Principal Place of Business Mailing Address
3041 §W 2 TERRACE 394 SW 2 TERRACE
MIAMI FL 33134 MIAMI FL 33134
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/24/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 | 2] 50-0839668 Not Applcabio
Suite, Apt. #, etc. Sulte, Apt. #, etc. i
i — ! P 6. Certiticate of Status Desired | $8.75 Addtional
;;] 271 Fee Required
City & Slate | Cily&Slale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addad to Foes
Zip Country | Zp Country 8. This corporation owes or has paid the eurrenyiear Inangible
24 ;5] 29.] m Perscnal Property Tax dus June 30.  M%es [ Ne
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
DEBESA-HERNANDEZ, BARBARA YVONNE 81 Name
5855 W 3 LANE B2| Sireet Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
: 83
84| City FL 85§ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or segisterad agenl, or bath, in the Slate of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famikar with, and accept the obligations of, Section B07.0505, Florida Staiutes.

SIGNATURE _ ___ [

Bigmatuie, typod or prindod naimo of tegrdvied aner and tlie il anpleatio (NOITE - Registared Agant signalure raquired when rainstating) DATE
12, OFfHCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PTSD CToees YATITLE I change ] Addition
NAME DEBESA-HERNANDEZ, BARBARA YVONNE 1.2 NAME
streeTaponess | 3941 SW 2 TERRACE 13 STAEET ADDRESS
CITY-51-2IP MIAMI FL L4 GITY-ST-ZF
TIHE (7 DELETE 21 TIME T Change L] Additian
NAME 2.7 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4 CAY-5T- 2P
TINLE {1 DELETE 31TILE [JCrange L] Addition
NAME 39 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-3T- 2P _ 34.CNTY-ST. 2P
TILE [ OkLETE 41 TITLE [Jchange [ Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-51-2IP
TME [ DELETE 54 TIILE [ change [T Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4CITY-51-2IP
TME L] DELETE 6.1 TTLE L Crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1- 2P o, 5ACTY-St- 2P

14, | hereby carlity that the information supphod witl:
indicated on this annual report or suppiomental
officer or director of the carporation or the recei
Block 12 or Block 13 1 changed, or on an attac

is filing doks not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
! ngponiiy true Bnd accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an
@0 dghpowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CA-14-02  g05.822-654F

SIGNATURE:

CR2E034 (10/97)




