 PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 A DIVISION OF CORPORATIONS

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

DOCUMENT # PG3000050135 (1)

1. Corporation Name

INFORMATION SERVICE PROVIDERS, INC.

i (T

Principal Place of Busingss

13485 NW 6 DR 13485 NW 6 DRt
PLANTATION FL 33325 PLANTATION FL 333266139
3. Date Incorporated or Qualified | 38, Dale of Last Report ]
2. Principal Place of Business 28, Mailing Address ‘ 4. FEf Number Applied For
Eﬂ______ e ;a 650426867 Not Applicable
Sule, Apit #, els Suite, Apt. #, alc. B . $8.75 Addivonal
;;l L;T] B. Certificate of Status Desired [ Fee Required
| City & Stale City 8 State 6. Eleclicn Campaign Financing SS.OO May Be
g:ﬂ_ R —2—8—1 Trust Fund Contribution 0 Added lo Feas
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
34[ 25 29 30 Florida Stalutes Oves e
| .3 MName and Address of Current Regiatered Agent 10. Name and Address of New Regisiersd Agent
SHIELDS, BOB 81| Name
592 NW 111 TERR 42| Steot Andress (P.O. Hox Number s Not Accapiable)
CORAL SPRINGS FL
83
84| City FL issl Zip Code

11, Pursuant to o provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purposs of changing fis regislered
office or registored agent, or tioth, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered
agent. | antamibar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

o Ln'fﬂ_rf 11:" - swa}}}i'a5&?37.5'];?&3"55;&'5&2; (NOTE: Regstered Agent Jlgnatt;re tequira when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce [ D [ DELETE 11 T00LE [J crange ] addition
HALE GRIPPO, ROGER 1ZNAME
srriracnmss | 13485 NW 6TH DR 1.2 STREET ADDRESS
GiIY-S1 7P PLANTA"ON FL 33325 14 GITY-ST- 2P
| i T bR 20 ML [T Change L] Addiion
NAME 2.2 NAME
SIREFT AIDRISS 2.3 8TREET ADDRESS
2 4CITY-ST-2p P
o [T oeLe 31TIMLE ' [T Change [T Addilicn
NAME 3.2 RAME
STREFT ADIARESS 3.3 SYREET ADDRESS
CTy-S1- 2 B o 34.CITY-81-21P
KT D 7 bewene 11T [ JChange [ J Asdition
NAME 4.2 NAME
STREE} AQDRESS 4.3 STREET ADDRESS
CHY 811 B 44 0Y-8T-2P
e LT [T bELFTE 5.1 TITLE [Jchange [ Addition
NAAL 5.2 NAME
SIREEY ADDAESS 5.3 STREET ADDRESS
Ciiy-S1-21P . ) 54 CIFY-ST-21f
7U|LE B UDELETE 6.1 TITLE “ [T Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREEY ADORESS
Y- 8- 2 B 64 LITY-ST-21P
14, ) do hereby cerlily thal the informanon suppliod with 1his fiing does nol qualiy tor the exemption stated in Section 119.07{3)(1}, Fiorida Statutes. | further certify that the

infarmalion ndicated on this annuat report or supplemenial annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an olhicer or ditector of the corporation or the recaiyer or rustee empowered 10 executs this report as requirad by Chapter 807, Florida Statutes; and that my name
achment with an address.

SO IPRGETR. GRIP PO ‘7{/26’/?’/' Gt PC /975~

NING OFFICER OR DIRECTOR Date Daylirns Fnone #

28856l

appeoars i Biock 12 or Block 13 if changed. or on an

SIGNATURE: ?

TGNAT

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 . O O am

CR2E034 (9/96)



