FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT i

FLORIDA DEPARTMENT OF STATE

"
Xy
po)

CORPORATION } Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1997 ra % DIVISION OF CORPORATIONS

DOCUMENT #

FILED

Jan 31 1997 8:00am

Secretary of State

1. Corporation Narme

P12224 2)

INNOSERV TECHNOLOGIES MAINTENANGE SERVICES, INC.

Principal Place of Business

Maihing Address

T

320 WESTWAY 320 WESTWAY
SUNE 520 SUITE 520
ARLINGTON TX 76018 ARLINGTON TX 760181000
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/19/1986 10/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
f21) 26| 05-3656566 | Not Applicable
Suile, Apt #, elc. Suite, Apt. #, elc.
r——I uile. Apt #, ele - ute. Apt. 7, 8ic 6. Cortificate of Stalus Desired ] $8'75 Additionat
22 2ﬂ Fee Required
City & State | Ciy& State 6. Election Campalgn Financing $5.00 May Bo
23 281 Trust Fund Contribution Added to Fees
ip | Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes Rves CIno
9. Name and Address of Current Registered Agont 10, Namo and Addross of Now Reglstered Agont
NRAI SERVICES, INC. 81| Name
523 E. PARK AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4 Ciy Zip Code

FL|®

agent. { am familiar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

31, Pursuant 1o Ihe provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

appears n Block 12 or Biock 13yf changed, or on angattachmen with an address

SIGNATURE:

Ty wture Tyl £ prdod an e ol regsterid sgent snd ttle | apploable, {HOTE- Rugistered Agenl signature raquired witen ranetating T AT
2. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD ] DELETE 11TTLE L Change L1 Addition
KAME PULS, MICHAEL G 12 NAME
swreeT apoRess | 320 WESTWAY, SUITE 520 13 STREET ADDFESS
cnv-srze | ARLINGTON TX 76018 14 CIY-51- 2P
Tt VSD [T DELETE 23 TIILE ] Change” T Addition
NAME HOEFERT, THOMAS E 2.2 NAME
sheer anbiess | 320 WESTWAY, SUITE 520 2.3 STREET ADDRESS
crv-si-ze | ARLINGTON TX 76018 24CV-ST-2P
TLE [ oeLete ERRAIT: [ change T3 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CY-S1-I 34 CITY-5T-21P
TLE [ oEwere FRRIT L] Change ] Addition
NAME 42 NAME
SIHEET ADDRESS 43 STREET ADORESS
CHY- 8120 44 CTY-ST-2P
T 1 DELETE 51TTLE [d Crange [ Addition
NAME 52 NAME
STRELT ADLAESS 5.3 STREET ADDRESS
CHY-S1-2p 54 LITY-§T- 2P
THLE U1 peLEre §1T0LE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Iy ST-21 6.4 CITY-ST- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation sndicatod on his annual report o supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
I am an olficer or director of the corporation or the receiver or trustee empowered to execute his repon as required by Chapter 607, Florida Statutes; and that my name

delar (B80Y ace-3317
Dale e

Daylime Prione ¥

CR2E(34 (9/96)



