v e

e

A

" FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFRIT
CORPORATION
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

DOCUMENT # P17240 (3)
CINCINNATI BELL INFORMATION SYSTEMS INC.

Principal Place of Business
201 E. FOURTH ST ROOM 102-746

Mailing Address
21 E. FOURTH STREET

May 01 1998 8:00am
Secretary of State

TR LR

agant. | am familiar with, and accept the obligations of. Section 607.0508, Florida Statutes.

office or regisiered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

P.O. BOX 2301 ROOM 102815
CINGINATI OH 45201 CINCINNATI OH 45202 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated of Gualifiad
12/16/1987
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 600 Vine Street 26] 31-1069790 Not Applicable
Suite. Apt #, etc Suita. Apt #, efc. - ] $8.75 additional
rzzl P. 0. Box 2301 ?ﬂ Room 102-1960 6. Certificate of Stalus Desired 3 Foe Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ti. OH _2;] Trust Fund Contribution Added to Faes
Zi Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
[;;] ;5202 25 G;l EJI Parsonal Property Tax due Juna 30 Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL jas l Zip Code
11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thig slaternent for the purpose of changing its registered

SIGNATURE
S

Block 12 or Block 13 it changod. of on an attachment with an addrgss.

i)

AND TYPED OR PRINTI

James M Da

NAME OF B1GNING OFFICER OR DIRECTOR

SIGNATURE: _

IGNA

1

Igratura. typad o prnted name ol mgrr»lclmo—m And bl 1* appl cabsle (NOTE - Ragistarad Agenl signalue required when reimstating} DATE
12. OF FICERS AND DIRE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L - [Xotiere 14TMLE Director [Tthange kel Adaition
NAME LAMACCHIA, JOHN T. 1.2 NAME James F. Orr
stheer aponess | 1600 DEER CROSSING 1.3 STREET ADDRESS 5762 Chestnut Ridge
CITY-57- 2P CINCINNATI OH 14 CITY-51-2IP Cincino
TITLE —VPC T pecete 21 TIE Director Change Addition
WAME DAHMUS, JAMES M 2.2 NAME
swmeeraooness | 11958 DERBYDAY CT 2.3 STREET ADDRESS
CIIY-5T-21 CINCINNATI OH 2 4CITY-51-21P
L YPID T ImeLeTe TTTME [Tchange [ Addition
NAME COLEMAN, WILLIAM R. 32 NAME
smeersooeess | 3054 WILLIAMS CREEK DRIVE 3.3 STREET ADDRESS
CITY-S1-21F CINCINNATI OH 34, CIvy-ST-21p
TE PO T oeiete 4TTIRE [Jchangs ] Addition
NAME MARING, ROBEART J 4.2 NAME
sreevappness | 8554 ST IVES PL 4.3 STREET ADORESS
Cmy-Stooe CRNCINNATI OH 44C0y-51- 2P
TE 8D [T oewere 51 TITLE [TChange L] Addition
HAME HEGGLAND, ROY T. 52 NAME ’
staier aooress | 9963 PONDSIDE COURT 5.3 STREET ADORESS
CITY-57-21P CINCINNATI OH 54 CITY-§T- 2P
TME I peLete §1TME [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-57-2IF
14. | heraby certify that the infprmation supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 1his annual report or supplemental annual report is true and accurate and 1hal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Davtime Phone

CR2E034 (10/97)



