FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROMT
CORPORATION

e FLORIDA DEPARTMLNT OF STATE
ANNUAL HEPORT . Saridea B, Mortham _5
; Sacratary of Biafe
1996 //%I)i\,’iS!O%C%HWO%JS ﬁp
DOCUMENT # LO70 (8)
1. Corporalion Name
MANAGERIAL INFORMATION SYSTEMS, INC.

MR R

Principal Place of Busness 7 M\-lilmé Adlass
2204 ESTILL AVENUE 2284 ESTILL AVENUE
SPRINGHILL FL 34609 SPRINGHILL FIL 34609
73 rate Incomorated or Qualiked | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Addross o 4. FErNumber Appliod For 7
[21] N 650139006 " TNot Applicatiz
i . 1C. 142 v A&, elc.
Site, Apl. #, e1c L Sl AL et 5. Certibcate of Status Desired O $8.75 Addiiona
22 ) R Fee Required
City & State Gy & Swe 6. Eloction Campaiga Financing $5.00 May Be
23 B 28] i - Trust Fund Conltrdaution ,D Added to Fees
pald} | Country _dp - Country 8. This corporalion has habilitg40r intangible tax under s 199,032,
m 2ﬂ 2;[ ]+ Fiowida Statutes & ves [dNo

9. Name and Address of Gurrent Registered Agent "o, Name and Address of New Flegistered Agant

81 Name

ROMGUEZ. MS Faz Srreet Address (PO Box Number i3 Not Acceptabla)
2284 ESTILL AVENUE
SPRINGHILL FL 34609 83

84| Cily

FL tssl Zip Code
11, Pursuant to the provisians of Sections €07 0007 ‘A 607 1508, Flanda Statutes, the above named corporation subniits this statament for the purpose of changing its registerad office
or registered agent, or both, in the State 0 Floridia. Such change was authorized by th conoo alan's hoard of directors, | heroby accept the appontment as reg steredt agent. [ am
famiiar with, an accep!t the oblgations of, Saction 607.0500, Flarida Statutes

SIGNATURE _ R o . . o [ - -

Sagrdtang Typet of prleel veriwe Gl e e '_‘_‘ff'_“ ul St & i P Fewpshed Ageel st jodline e oo whes nnsta’ g DAt 6
12. TOFFCERS ARDDIRECTORS | — TADDITIONS GHANGES TO OHTIGERS AND DIRECTONS IN 12 19
THLE PD {1 DELETE . () Crange [ Aginen | =
NAME RODRIGUEZ, JAMES 1 2haNE 3
smeeraoneess | 2284 ESTILL AVENUE 13 SIREE] ADGRE 5 &
CITY-ST-7 SPRINGHILL FL - i VAT 5P ) Bl
TiLE VD [ DELFTE 21T [ Chage [ Adduon | &2
NAME LIBBE, MICHAEL 27 hAME
saecTaooriss | 328 TINDER PL 23 5IRET ADDALSS
£y ST 2P CASTLEBERRY FL L 240181117 -
TTLE 7] DELETE 31NILE [ Cnange ] Addbon
NAME 37 HAME
STHEET ADDRESS 33 STHEED ADDRESS
CIry-s1-2° _ L i 340075 g o
TIT:E [ oeLere 4 1108 [ Change [ Addition
NAME 470
STREE! ADORESS 43 SH4ELT ARDRESS
oryvestze | ] 44C1I7Y-5T 29
TITE [ DELEIE 5 1TI0E [ Crange (] Addition
NAME 57 NEME
STRLEL ADDRESS =3 SIREET ANDRESS
Ciry-§1-2P R g sacnestae .
TITLE [T DELETE 6 1 TITLE [] Change ] Add.on
HAME 62 NAME
STREET ADDRE 55 53 5REE T ADDRESS
iy ST-21° . pACITE-51 27 ]

14. 1 do hereby certify that the ivformation supgiod v iz fing oluntanly furnished and docs not guabfy for the exenption statad in Secton 110.07(3)k;, Flonda Statutes. | further
certify tha the in‘formation ndicared on s annglhl report o supplemental annual report 5 trae and ancurale and thal my signatore shall have L e same legal eftect as if made under
aath, that | am an officer gehirectar of the corpgf ahon or the receiver of trustes ermpowercd 10 execute this roport as reduired by Chapter 607, Flonda Statutes: and thal my name
appears i Block 12 or 33 13 if changed offn apmittachment with aa adelress.

SIGNATURE: iR o T "" PRINTE NAME oF SIGNIHG OFFICER OR BRECTOR ﬂ &/7 ( / a/ 7% 46' ‘f b §30002

Dt Brons w

- . . _

—— iy




