FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corpcration Name

INNOSERY TECHNOLOGIES MAINTENANCE SERVICES, INC.

DOCUMENT # (2)
RN R ER AR AR

Principal Place of Business Mailing Address
320 WESTWAY 320 WESTWAY
SUITE 520 SUIE 520
ARLINGTON TX 78018 ARLINGTON TX 78018 DO NOT WRITE IN THIS SPACE e
3. Date incorporated or Qualified
11/19/1986 .
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 95-3656566 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc, i
—| P e A 5. Certificate of Status Desired |l $8'.75 Additional
22 —z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
EI Ei Z—BI ;I Perscnal Property Tax due June 30, ves [ Mo
9, Name and Address of Current Registered Agent 70. Name and Address of New Reglstered ﬁgent
NRAI SERVICES, INC. 81| Nams
523 E. PARK AVE. B2| Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301 e
83
8a| Ciy FL |asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signature, typed or printed name of regisiared agent and tiie if applicabie. {NOTE, Registered Agent signature reguirad when rainstaling} DATE -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oecere 11 TILE [T Crange ] Addition
NAME PULS, MICHAEL G 1.2 NAME
staeeT anoress | 320 WESTWAY, SUITE 520 1.3 STREET ADBRESS
CiTY-Si-2P ARLINGTON TX 76018 1.4 CITY-5T-2P
TWILE vsD [T DELETE 21TILE f I Change I Addition
NAME HOEFERT, THOMAS E 2.2 NAME
streeT aooress | 320 WESTWAY, SUITE 520 2.3 STREET ADDRESS
CITY- §3- 2P ARLINGTON TX 76018 2 4CNY-§7- 2P )
TITE ] peLETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-31- 2P 34 CITv-81-2P o
TITLE [} DELETE 41 TITLE [1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-ST-2IP L
TITLE [T DELETE 51 TTLE [IChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -ST-2IP o
TILE [T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P ] - 54 CITY-ST-2IP
14. | hereby certly thal the infarmation supplied with this filing does not qualily for the exemption stated In Section 112.07(3){1), Florida Statutes. | further certify that the information

indicated on this annuai repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
aofficer or diractor of the corporation or the receiver or trustee empowered to exacuts this report as required by Chaptler 607, Florlda Statutes; and that my name appears In
Block 12 or Block 13 if changed, or dn an attadbment with an address

QIGNATURE: ™~

\\\4-‘&% [Sr1) S o ==—1"T

CR2E034 (10/97)



