Q524724

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 4 1 999 8 . OO am
b [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90181 025 ***150.00

DOCUMENT # P17240

1. Corporation Name

CINCINNATI BELL INFORMATION SYSTEMS INC.

T )

Principal Place of Business Mailing Addrass
600 VINE 5T 20 E. FOURTH STREET ]
PO BOX 2301 RM 102-1960 1
CINCINATTI OH 45202 GINGINNATI OH 45202 DO NOT WRITE IN THIS SPACE !
us us 3. Date Incorporated or Qualifed 1
12/16/1987 {
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
|'2_1~| E] 3 1'1%9790 ‘ Not Applicable 1 ,
Suite, Apt. #, efc. - Suite, Apt. #, etc. . it 1
uie. ApL . ele vite, ApL. #, ete 5. Certifcate of Status Desired [ $8.75 Avitionat 3
22 ;] Fee Required !
City & State City & State ©. Election Campaign Financing $5.00 oy Be )
23 e —- —— [8] - - e e “~—TrizEt Furid Contribution —addedtoFess | |
Zip Country Zip Country 8. This corporation owes the current year Intangjble :
;l El E] ‘;] Personal Property Tax. ves [INo y
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name Il
CT CORPORATION SYSTEM s - - i
treet Address (P.O. Box Number is Not Acceptable k
1200 S. PINE {SLAND ROAD (PO Box Rum pLavie) |
PLANTATION FL 33324 & | :
84] City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 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 authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. ypad of printed name of registared agent and tille f apphcabie. TNOTE: Registorad Agent signature required when renstating) BATE =
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TME 0 T [] DELETE 1.1 TIILE [JChange [ Addition E _
NAME ORR, JAMES ' ~ 12 NAME 3 -
streeTanoress| 5762 CHESTNUT RIDGE 43 STREET ADDRESS g
STy-§T-2P CINCINNAT! OH 1.4 CITY-ST-2IP S
TE D O3 DELETE 21TmE vE ., D Change g Addition | ©
NAME DAHMUS, JAMES M ‘ 22NAME
smeeraooress| 11958 DERBYDAY CT 23 STREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 2.4 CFIY-ST-2P o
TILE PD [ DELETE 31 TILE [QChange [} Addition =
N MARINO, ROBERT J 32NME |
sweeTsooress| 8554 ST IVES PL 33 STREETADORESS 2
CITY-ST-ZP CINCINNATI OH 14, CITY-ST-ZP 5
e SD ] DELETE 41 TITLE [OChange  [C] Additien =
NAME HEGGLAND, ROY T. 4.2NAME £
seeraooress| 9863 PONDSIDE COURT 43 STREET ADDRESS =
CITY-ST-2IP CINCINNATI OH 44 CITY-5T-ZP =
TMLE [ DELETE 54 TILE [Jchange [ Addition =
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS =
CITY-5T-2P 54 CITY-ST.2P
TLE ] DELETE 61 TILE [JcChange  [JAddition =
NAME £.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS ="
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby cenify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

422135
Date | N

SIGNATURE:

Daytima Phone #




