FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT

CORPORATION ‘
Y
1998 e/

May 06 1998 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P93000050135 (1)

1. Corporation Name

INFORMATION SERVICE PROVIDERS, INC.

AR B

Mailing Address

13485 NW € DR
PLANTATION FL 33325

Principal Place of Business

13485 NW 6 DR
PLANTATION FL 33325

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

07/19/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 65‘0426867 Not Applicable

Suite, Apt. #, etc Suile, Apl. #, etc.

2r]

$8.75 Additional
Fae Requlred

O

5. Cortificate of S1atus Desired

ET T BT B

PN b

City & State I City 8 State 6. Election Campaign Financing $5.00 May Bo
;‘ Trust Fund Contribution Addaed to Fees
aip | Country | ip Country 8. This corporation owes or has paid the currenl ysar Intangible
25 m ;l Personal Property Tax due June 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstared Agent
SHELDS, BOB 8] Wame
592 Nw 11 TEHR B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL
B3
B4| City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 .0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisians ol Sections 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

L e

officar or director of the carporation or the receiver or tru
Block 12 or Block 13 it ¢t or on an allachmorng wyd an address

By P AT »’Rhﬁr

SISRAIAYT™IISE .,

Signalure. lypod o proted name o rl'arTI-l_ruU agonl a_ﬁi'h—:‘i:nnl-;u;;w'l'n'.;;!:l?-' ) {NOTE Registered Agent signalure raquired wher rainstatingd DATE c
12, OFFICERS AND DIHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1MLE 1] ] DELETE 11TLE [T Change  [J Addition |52
NAME GRIPPO, ROGER 12 NAME g
saeeraponess | $3485 NW 6TH DR 13 STREET ADDRESS o
CITY- ST- 2P PLANTATION FL 33325 14 CITY-§T-7P Y
TITE ] oELETE 2.1 TIME [ Changs [ J Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CNY-5§T-21P 2.4 CITY-51-2IP
TIME [ DELETE 3.1 TITLE [ 1 Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34 CITY-81-71P
TITLE ] DELETE 1 TILE TF change [ Adghion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IP
THLE ] DELETE 51HIE [Tchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T oFtETE B.17MiE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 64 Gi1Y-51-2IP
14. | hereby certify that the informabian supphed with this Hling does not guality for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicatad on this annual repart or supplemental annual raporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that I am an
¢ empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thatl my name ap(?ars in

en (21 P00 ‘//27/‘?% g&f(-?‘s%éﬂ



