FILLE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

~| ~ CORPORATION Katherine Harris
|~ ANNUAL REPORT ooty of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90155 031 ***150.00
DOCUMENT# |
1. Corporation Narme L28294

ISIS SOFTWARE DEVELOPMENT, INC.

S SR ACAR KAt

(PR

Principal Place of Business Mailing Address
6518 W SMITH RD 6518 W SMITH RD
SOUTHPORT FL 32409 SOUTHPORT FL 32409
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
11/02/1989
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
;] ;ﬂ 59-2975602 Not Applicable
Suite, Adt. #, etc. ite. Apt. #, etc, . iti
’ ate Suite. Ap el 5. Certifcate of Status Desired d $8 75 A !d_monal
E ;I Fee Recuired
City & State City & State 6. Electio1 Campaign Financing - $5.00 May Be
2—3[ ;‘ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This ccrporation owes the current year ntangible N
§| I?S] ;l [5] Persoral Property Tax. [ves }ﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
. THOLLOPE, RICHARD C 82| Street Acdress (P.O. Box Number is Not Acceptable)
; . reet Acdress (P.O. Box Number is Nof able
: 353 MAGNOLIA AVE i
PANAMA CITY FL 32401 83
84 City FL 85| Zip Cxde

11. PursLi ni to the provisions of Suctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
" office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
T agent. | am familiar with, and accept the cbligations of, Section 637.0505, Florida Statutes.

CR2E034 (11/98})

SIGNATUFE
) Slgnature, typed or prntad na ne of registered agenlt and tite if applicabls. (NCT =, Registared Agent signalure requ ed whan reinstating} DATE
92, OFFICERS ANI) DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND&RECTOHS IN 12
TINLE PD . DELETE LITTLE i°D \ _ . Change  [] Addition
NAvE MERRITT, KERRY G 12N MERR 1Ty KERRY G«
streeTapress| 4109 W 19TH ST L 3STREETADDRESS | 4 S o S+ S thRenD
CITY-ST-ZIP PANAMA CITY FL B vacmvstze (S3CUTHPCRT Fi. 32 Yo 9 M
TITLE S . DELETE 2.4 TITLE £ . Change  [] Addition
e MERRITT, BARBARA 22 MeRrRri+t, BARBARA
sireeraooress| 4109 W 19TH ST 23sResTanoeess | (524 &/s ST H RoAD
CrY-57-2P PANAMA CITY FL recmvstze (GHOUTHPERT, FI. 32 doq
TILE [ DELETE 31TIHLE [Change [ Addition
NAME 32 NAVE
STREET ADDRE $3 33 STREET ADDRESS
CITY. 5T-20° 34.0ITY-ST-2P
TILE [} DELETE 41TME [OChange  []Addition
NAME 4,2 NANE
STREET ADDRE 5% 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE [J DELETE 5.1 TILE ) Change L Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-ST. 2P
TITLE [] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | heretyy certify that the information supplied wit » this filing does not gualify for the exemption stated v Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repont >r supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor: tion or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block {2 or Block 13 if changel, or on an attachment with an address, with «ll other like empowered.

. 7
SIGNI\TURE:_;éMMy M_,Agg . 10-99 952-2¢05-5518
4 RINTI M. 7

3 4
SIGNAT JRE AND TYPED O} IAME OF SIGNING OFFICE R OR DIRECTOR Daie Daytime Phone &
)L v Y o AL  mTT L e




