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

PROFIT
CORPORATION
ANNUAL REPORT

1996

oL

FLORIOA DEPARTMENT OF STATE
_‘Eg Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P17240 (3)

CINCINNAT! BELL INFORMATION SYSTEMS INC.

Principal Place of Business

21 E. FOURTH ST ROOM 102-746

Mailing Address
201 E. FOURTH STREET

P.O. BOX 2301 ROOM 102-815
CINCINNATE OH 45201 CINCINNATI OH 45202
us

AP TRL D

3. Date Incorporated or Qualifiod
11087

12116,

* " el0i1685"

2. Principal Place of Business

| 2a. Mailing Address
1]

26

4, FEI Number

31-1069790

Applied For

Not Applicable

Site, Apt. #, elc. Suite, Apt. #, elc.

$8.75 additional

-2—51 ;l 5. Centificate of Status Desired O Foo Required
Oty & State - Cily & State 6. Election Campaign Financing $5.00 May B
EI El Frust Fund Gontribution O Added to Fees
Zin Country Z1p Country 8. This corporation has liabilty for intangible tax under s 199.032,
El ?E:\ E] 30 Florida Statutes Yos [INo
9. Name and Address of Current Registered Apgent 10. Name and Address of New Reglsterad Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

familiar with, and accepl tha obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _

Sigriature, typod or priitud nan e of registered agen and Il i appdsalk:

T NOTE Ragtred AGent Sgaalurs euired when renstating

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1ATILE [] Change (] Addition
NAME LAMACCHIA, JOHN T. 12 NAME
SIKEET ADDHESS 7800 DEER CROSSING 1.3 SIREET ALURESS
1y-51-79 CINCINNATI OH 14CITY-51-2P
TILF VP [ DELETE 2 1701 [ Change  [) Addition
HAME POLAND, JEFFREY P 27 NAME
ST ADDRESS 710 LAKEWOOD DRIVE 23 SIRELT ALDRESS
CITY-5T- 2P TAYLOR MILL KY 2401Y-ST-2P
. VFTD ) [ DECERE 3 1T [J Chawge L) Addton
NAM: COLEMAN, WILLIAM R. 32NAME
STAEE] ADDAESS 3054 WILLIAMS CREEK DRIVE 33 STREET ADDRFSS
CIY-$T-71P CINCINNATI OH 34GiHY-§1-2P
Twie [ PD ] DECETE S 1T [J Charge [ Addibon
N ORR, JAMES F £2NAE
STREE] ADORESS 5762 CHESTNUT RIDGE 43 5TREET ADDAESS
cvgw | CINCINNATI OH i
TiILE 8D ) DELETE 5 1 TITLE (71 Ghenge [ Addilion
NAME HEGGLAND, ROY T. 52 NAME
STREFY ADDRESS 5863 PONDSIDE COURT 53 STRECY ADDRESS
oIy -81- 217 CINCINNATI DH_ 54CITY-ST. 2P
TITE {71 DELETE 6 11ILE [} Change [T Addition
HAME 6.2 NAMIE
STREFI ADDRESS 63 STREET ADDRESS
_CHTY-ST-7P 64 CITY-51- 2P

cath; that | am an officer or director of the corporation or the receiver or 1
appears in Block 12 or Block 13 if changed, or on an jith

SIGNATURE: _

Ciress.

Jeffqrj‘y”PA. Poland

ﬂmmmm NAME OF SIGNING OFFICER DR DIRECTOR

Date

. Ansfee

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. { further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
100 empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

L.S13/397-7728

Daytnwe Phone #

CR2E034 (12/95)



