FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

Sandra B. Mortham

CORPPROORFALON § B’ : 1 FLORIDA DEPARTMENT OF STATE Apr 16 1997 8 Ooam

ANNUAL REPORT

1997 G -

Secretary of State

DOCUMENT # L59473  (3)

1. Carporation Name

CLIENT INFORMATION SERVICES, INC.

A RIOR O G ER M

Principal Place of Business T mml‘;ﬁé'ih-rig Atidross
% JAMES F. MCCOLLUM % JAMES F. MCCOLLUM
128 § GOMMERCE AVE 128 5 COMMERCE AVE
SEBRING FL 33370-3696 SEBRING FL 33870-3602 | o L
3. Dale Incorporated or Qualificd 3a. Dale of Last Report
S 03/19/1990 05/01/1996
2. Principal Place of Busingss Za. Maihig Addiess B 4. FEl Numbor ' Applicd For

21] el o1 59-3009300 Not Applic

|

an.c

Sulle, AplL. ¥, etc. B Suito, Apl #, etc $8.75 addtionat

r2—2| _ ;ﬂ o 6. Certificale of Stalus Desired - ] Fee Roquired
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
E] o 23] e . _Trusl Fund Contribulion ] Added to Fees
Zip __ Country e ~_ Gounry 8. This corporalion has liability for inlangitle lax under s 189.032,
24 T e £ L Florida Stattles ————— [Tves [
$. Name and Address of Current Registered Agent =~~~ 10. Name and Address of New Registered Agenl
MCCOLLUM. JAMES F. Bi| MWame
129 5 COMMERCE AVE 82| Strecl Address (PO, Box Number is Not Eéah_lgﬁl-o)
SEBRING FL 33870-3698 | L . o B
83
B4] Cily o 71p Code

FL 85

1. Pursuan to the provis<ns of Soclions 6070002 and 607, 1668, {Tonida Statiics, ine above named corperalion subnils ivs stalemont Jor v pupose of changing i registered
office or registered agenl, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of direstors i hereby accept the appointment as registered
agent. | am familiar with, ang accepl 1he obligations of, Scetion 607.0505, Tlorida Statutes

SIGNATURE _ . . e e
Shynature typed ¢ printedd nora ol e Bt ek 1 i1 2 . spistered Agenl sigriale Wi FEnSIALGE DATE

12, OF1ICE HE AND DIRLCTORS R R T TADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12

TITLE D o ) T D[JH“E o 1 ﬁlll( T o L—_l Cnange [:] Addition

NAME MCCOLLUM, JAMES F. 1.2 Nab

staeeraporess | 129 § COMMERCE AVE 13 5THEF) ADDRESS

cmv-sr-ze | SEBRING FL .

TITLE oo "”"D' D[T H[ aime . - Daﬁﬁﬁr‘mﬁ@mi

NAME 27 NAMIE

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-2P IO Q2 AGHY-S1-20

TILE oriie 31TNLE [T ctange [ Addition |

NAME 32 NAML

STREET ADDRESS $3STRIT ATDRESS

CITY-$7-20F o e 34.0ITY-S1 -7

TITE CToee ™ Yoo ] 77 [ Gtenge [ Additon

NAME 4.2 RAME

STREET ADDRESS 43 SIHEE] ADDRESS

CITY-ST- P o o aqcny-si-ze |

TILE T T T vt T e e T [Jcrange T Addtlion

NAME 67 NANT

STREET ADDRESS 6.3 STRENT ADDRESS

LITy-§1- 20 o S SACNY- 5T 2P

TITLE CTonee ™ e o LT Change T3 addition

NAME 07 NAME

STREET ADDRESS €3 SIREET ADDRESS

CITY-ST-2P ~ BACIY-51. 20

14. 1 do hereby cerlily thal the inforation sug:piicd with This Tiling docs nol qualify Taf the exeniption stated in Scoetion 118 07395, Flonida Staluics. | lurthor certify hat ihe
information indicated on Lhis annual reparl o supplemaental annual repor is tiue and accurate and that my signature skall have the same legal eflect as if made under calh; that

appears in Block 12 or Block X1 chayoge? of on an ail 't with an addross.

| am &n officor or director of 1Wm the receiver or trustec empowerad 10 axecute this report as required by Chapler 807, [lorida Statules; and that my name

T W ——

CR2EQ34 (9/96)



