FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT #  P94000017233 (5)

1. Corporation Name

EXECUTIVE INFORMATION SOLUTIONS, INC.

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

O OO

Principal Place of Business Mailing Address
1000 W MCNAB RD 1000 W MCNAB RD
STE 105 STE 105
POMPAND BEACH FL 33069 POMPANO BEACH FL 33069 N
3. Date Incorparated or Qualified 3a. Date of Last H%gg
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
121] 28] 650474977 Not Appiicable
Suite, Apt. #, etc. Stite, Aot. #, etc. 5. Certificate of Status Desired O $B‘75 Adc!ilional
m 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E} Trust Fund Gontribution O Added to Fees
Zip Courtry Zip Couniry 8. This corporation has liabidity for intangitie tax under 5 199.032,
Eﬂ 25 E;] EEI Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN' WH.UAM M 82| Strect Address (P.O. Box Number is Not Acceplable)
1000 W MCNAB RD
STE 105 83
POMPANO BEACH FL 33069 IR FL ssl 75 Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose ol changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE R e e _
Signature. typed or printed name of registered agert and title if applicable: INOTE Regstered Agant sigrat s recpiegd whin roinstatig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 11TNLE [ Change {1 Addition

NAME BROWN, WILLIAM M 1.2 NAME

STREET ADDRESS 1000 W MCNAB RD 1.3 STREET ADDRESS

CITY-ST-7IP POMPANO BEACH FL 33069 14CITY-§T-2P

TITLE [C] DELETE 2 110LE [ Change  [] Addition

NAME 22 NaME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP . 24CHY-ST-2IP

TITLE {_] DELETE 3 1THLE [ Change 71 Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-2F 34 CITY-5T-2IP

TITLE [J DELETE 4 1TITLE [ Change  [] Adddion

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-71P 44 CAY-51-21P

TITLE [C] DELETE 5 1TILE [[] Crange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

cITy-s1-2Ip 54CITY-51-2IP

TITLE {7 DELETE 6 1TITLE [ Change  [C1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P ! 6.4 CITY-51-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furmished and does nat gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cenlify that the information indicated on this annua! repor or supplemental annual report is true and accurale and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacule 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.

SIGNATURE: _ ditdteim Ao 52 Mcmn m Gtond _B1 44l 95v-70¢ peER

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

CR2E034 (12/95)




