. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT- # P04000046620 - 04-18-2005 90293 022 ***150.00
1. Enlity Name * * o '
NATIONAL INFORMATION SERVICES INC.
Principal Place of Business Mailing Address .
1900 GLADES RD 1900 GLADES RD
SUITE 103 SUITE 103
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S v VA ENTECTMAW RO RC

Suite, Apt. #, etc. Suite, Apt. #, ele. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

oll 62-'2 2. é y Naot Applicable
Zip : Country Zip Country 5. Cerlificate of Status Desired (] Ei.;’esqlﬁ:j:ciiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASTERN; RICHARD
1900 GLADES RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
BOCA RATON, FL 33431
S City FL ‘ Zip Code

8. The above named entity submils this e

the obligations of reg\ster /

eTil for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept

Jr5 oS

SIGNATURE

s ” leared agen{ and i applicable. (NOTE: Regrslored Agent signature required when reinglatng) DATE
FILE NOWI!! FEE IS $150.00 8. Bection Campaign Fnencing - $5.00 way B
After May 1, 2005 Fee will be $550.00 Trust Fund Cpntrlbutlon. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P [ Delete e [ Change [ Acdition
NAME . ASTERN, RICHARD .- NAME v :
STREET ADDRESS | 11650 MANATEE BAY LANE STREET ADDRESS
Cciry-§1-2ip WELLINGTON, FL 33467 CITY-S7-2P
TIiLE O velete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P QITY-ST-21P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIr-61-219
IHLE O pelete TINLE [ change  [3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS N _
T T R L T R o/ ] e el et e sl =
TLE O Detele TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P
TILE O petete TILE [ Change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP

12. | hereby certity thal the information sugplied with thistpg does not gualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the information
' indicated on this report or supplemental repogs 16 ghidaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee #abpferedto bxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i

il o?her like empoweared. .
Y7508  str-4t12-004]

REECTOR Cale Daytime Phone ¥




