FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

pIVEET
& 4;;\\

FLORIDA DEPARTMENT OF STATE
Sancre B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L5947

1. Corporation Name

CLIENT INFORMATION SERVICES, INC.

(3)

R AR R

Mailing Addrass

% JAMES F. MCCOLLUM
129 5 COMMERCE AVE
$EBRING FL 33670-36%

Principal Place of Business

% JAMES F. MCCOLLUM
120 § COMMERGE AVE
SEBRING FL 338703698

3. Dale Irlchporated or Qualiied 3a. Date of Last Reparl

03/19/1990 04/14/1995
2. Principa! Piace of Busingss 28. Mailing Address 4. FEI Nurnber Applied For
21| 26| 59-3009300 Not Applicable
----- Suil, Apt. #, ete. ., Slte, Api. 4, alo. 5. Cerlificate of Status Desirec! ] $8.75 Additional
[gz 27| Fee Required
Gty & Swte 1 City 8 State 6. Election Campaign Financing O $5.00 May Be
2;| 28] Trust Fund Contribution - Addad 10 Fees
_&p | Country s ___ Country B. This corporation has liabllity for intangible tax under s 199.032,
24| 26| 20] a0] Florida Statutes [ Yes [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Mame
MCCOU.UM. JAMES F. 82| Sireot Address [P.O. Box Number i Not Acceptable)
120 § COMMERCE AVE
SEBRING FL 33870-3698 83
84| City FL 85| Zip Code
11, Pursaant to the provisions of Sectiong 607.0502 and €07.1503, Florida Statutes, the above namecd corporation submits this statement for the purpese of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hareby accept the appoiniment as ragistered agent. | am

farnihar with, ardd accept the obligations of, Section 607.0505,

lorida Statutes.

Slgnatuny, K 2 priclisd pamn o registced gt aad iy If &gy i3 NOTE: Rugstered Agent sitratie taqured whor rai ig) DATE.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e 1] [ DELETE 1.1TILE [ Change  [T] Addition
Namt MGCOU.UM, JAMES F. 1.2 NAME
sinee: aoontss | 129 § COMMERCE AVE 1.3 STREE | ADDRESS
CY- ST 2 SEBRING FL 14 CITY-$1- 7
TTLE [[) DLiETe 2 1TILE [) Change  [J Addition
RAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CTy-SI-2ip 24 CITY-SI-ZF .
nE ] DECETE 31 TILE [7] Change [ Addition
hARAE 3.2 NAME
STREE] ADDRESS. 33 SIREE| ADIRESS
Cny- 81 aie 34 LI1Y-51-2IF
TITLE [] CeLETE 4.1 TLE [7] Change  [] Addiion
HAME 4.7 HAME
STREET ADDRESS 43 §IREE ) ADORESS
CITY-§1- 217 ) 44 CITY-51-2Ip
TILE I DELETE 5 4 TITLE [C1 Change  [T] Addtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRE 5§
CHTY-ST- 7% 54 CITY-ST-21P )
TLE [T] DELETE 6 1 TITLE [ Change [T Addition
NAME 62 NAME
STREE| ADDRESS €3 STREFT ADDAESS
CITY-5T-2IF E4LIY-8T-2P

14, | do hereby certify that the information suppfied with this filing is

cartity that tha informaton indcated on this annual rapon
oalh; that | am an officer or draclor of the corporation

ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Flarida Statules. | further
pplemental anaual report is frus and accurate and that my signature shal' have the same legal effect as if made under

e receiver or trustee empowered Lo execute this report as required by Coapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 il chan attachpent yith an agddress. N
J‘”M\C_ < ol fd‘/m’ /’}-tg-'t‘/fpf |
SIGNATURE: = # "~ ) 7/ T 7 S 0 e
BIGNAT INTED NAME DF SIGNING OFFICER OR DIRECTOR ats Aitrs Faens o

CR2E034 (12/95)




