FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4 Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Morlham

ANNUAL REPORT Sccretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name
INTERNATIONAL SYSTEM SOLUTIONS, INC.

WA OB

F;rruAncwpaF Place of Business Mailing Address
% FRED MOULTON % FRED MOULYON
2814 W, 15TH ST. SUITE# 2814 W, 15TH ST, SUTEM
PA YF PANAMA CITY
USNAMA CIvY FL 32401 Ug CITY FL. 32401 3. Date Incorporated or Qualified 3a. Date of Last Report
i 01/03/1990 04/21/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] . 2;| 59‘2988'82 Not Applicabile
I-— Suite, Apl. #, eta. Sufte, Apt. #, stc. 5. Certificate of Status Desired 0O $8.75 Adc!itiona!
22] E] Fee Required
| City & State City & State 6. Elootion Gampaign Financing 0 $5.00 may Be
231 E] Trust Fund Contribution Added to Fees
L. Zip | Country Zip |__ Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24] 25| 29] 30| Florida Statules O Yss [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PALMEH. PAUL B2! Street Address (P.O. Box Number is Naot Acceptahle)
2814 W 15TH ST., SUITE 1
PANAMA CITY FL 32401 83
B4| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such chan%:: was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agant. I am
famniliar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE _  __ ... e - e e e e e -
Signaeure, typad Or printad na'ne of regstered agor! ad tlie i applcaue MNOTE Aogistsrpd Agant signature required whern reirstaling! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE 1D [ DELETE 1.1 TILE [ Cnange  [J Addition
NIME PALMER, PAUL D. JR 1.2 NAME
STRLET ADDFESS 1135 WEST ST 1.3 STREET AODRESS
| crv-siar PANAMA CITY FL 14C11Y-51-2P
TILE [ (] BELETE 2 1TME [ Change [} Addition
NAME RUTH, BETTY 27 NamE
STREFT ADDRESS 740 BEACHCOMBER DR 23 STREET ADDRESS
| cirv-si-ze_ PANAMA CITY FL 2407Y-51-71P
ik P [ DELETE 3 TTILE [7] Change [ Addiion
NAE MOULTON, FRED 39 NAME
STREET ADDRESS 2201 SEWANEE 33, STREE ADDRESS
Cny-81-2IF LYNN HAVEN FL 34 CHY-ST-21F
TITeE ] DELETE 41T (7] Change  [C] Addition
NAME 4.2 NAME
SINEET ADDAESS 43 SIREET ADDRESS
Ciiy-81-21P 44 CITY-§1-2IP
TILE [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 HEME
STREET ADORESS 53 STREET ADDRESS
CIry-$1-2 N 5.4 5iTY-§T-2
TILE ] DELETE 6 1 TITLE [ Chenge  [] Addition
HEME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CHY-5T-7F 6.4 CITY-ST-2IP

14. 1 do hereby cedity that the informabion supplied with this fing is voluntarily furnished and doss not qualify for the exemption stated in Section 1 19.07(3)0k), Florida Statutes. | furthar
cerlity that the information indicated on this a1nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corporation or the receiver or frustee empowsred 10 exgouts this report as required by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE AL =D A2 O g For-7F7-1767
SIGNA}J_F_’!’E:NE T:’:E‘f: 0“ Pﬂl-NTED NAME%SIGNI%O (‘)FFICER OR DIRECTOR Da's Daytire: Prang #

CR2E034 (12/95)




