SECOND NOTICE: CORPORATION WiLL BE DISSOLVED OM OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

L41762  (0)

INTERNATIONAL SYSTEM SOLUTIONS, INC.

Principal Place of Business

~S-FRED-WOULTOR™
214 W. 15TH 8T, SUITEA

Mailing Address

PavlPalmer. wsrepwomron— FAvl Palmer.

2814 W, 15TH ST. SUTEM

FILED
Jul 23 1997 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

PANAMA CITY FL 32401 PANAMA CITY FL 32401
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/18/1996
2. Principal Place of Business 2a. Maliing Address 4, FEI Number Applied For
21 26 m182 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt. #, elc.
uite. Ap ele uie. Ap ele 5. Certificata of Status Desired D $8'75 Addltional
;{l ;l Fee Required
City & State Gity & State 8. Election Campaign Finanging $5.00 may Bo
[E 2_81 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;EI Perscnal Proparty Tax due June 30. vas [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
PALMER, PAUL 1| Name
]
2814 W 15TH ST. SUITE 1 82| Strest Address (P.O. Box Number is Nol Acceptable)
PANAMA CITY FL 32401 ' -
84| City FL 85] Zip Code

11. Pursuant fo the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for thi purpose of changing its registered
cffica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgngture, typad or printed name of registerad agent and tille it applicatye. (NOTE: Hagislesed Agent signalure required when reinslating) DATE
12, n OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) CJ OELETE 11TITE [J Change [T Addition
NAME _P_N.MER, PAUL D, JR 1.2 NAME
steetaporess [ 1135 WEST ST 13 STREET ADDRESS
CiTY-ST- 2P PANAMA CITY FL 14 iTY- 512
TILE 3 ] DELETE 21TLE T Changs ] Addition
NAME RUTH, BETTY 2.2 NAME '
steer aporess | 140 BEACHCOMBER DR 2.3 STREET ADDRESS
Y- 5T-2P PANAMA CITY FL ., 2.4CITY-5T. 2P
e P * B DELETE 31T [T Change [ Addition
NAME MOULTON, FRED 32 HAME
smeerapoiess | 2201 SEWANEE 3.3 STAEET AUDRESS
CITY- ST 2 LYNN HAVEN FL 34, CITY- ST 2P
TNLE 1 DELEFE 41TITLE [J Change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-51-2iP
TMLE [_J DELETE 51TNLE [T Change™ 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY- ST-2P 54 CITY-5T- 7P
TITLE LJ DELETE 6.1 FITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 21 64 CITY-ST- 7P
14, | do hereby cerllfy that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the

ort of supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under cath, that
rporption or the rec?iﬁ}rus!ee empowered (o execute this repoert as required by Chapter 607, Florida Slalutes; and that my name
ag
e

if chpAged, or on an nt with an address.
~ Ao “7/”7/%7 Toy T8¢ 1753

information indicated on this annu
I am an officer or direclor of the
appaears in Blogk 12 or Block

MRIAAERE AN e

CR2E034 (4/97)



