SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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ANNUAL REPORT

1996

FLORIODA DE

Sec

Sandra B Martham

 DIVISION OF CORPORATIONS

PARTMENT OF STATE

retary of State

FILED

DOCUMENT #

1. Corporation Nama

ELECTRONIC INFORMATION SOLUTIONS, INC.

P94000018571 (7)

g6 AUG 23 MMt b
ECRETARY OF STATE

Principal Piace of Business Méfimg Address o

R

22] 1]

144D RIVERSIDE DR 1440 RIVERSIDE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorporated or Quahfied 3a. Dale of Last Report
_ 03/04/1994 06/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number : F|5 ? - 3 c;l (00(1 5 Applioc Bar
m ;1 Net-dvpplicadlc
Sutte. Apt #, elc Suite, Apt #, elo 5. Certificate of Status Desired $8'75 Addutional

W

Fee Required

| City & Srate | Ciy&suae 6. Eloction Campaign Financing ] $5.00 May Ba
25} 281 Trus! Fund Contnibution Added 10 Feas
ap Couritey | 4w Country B. This corporation has labity tor ntanginie tax under s 189 032,
24 ;i—l 29 30—1 Florida Statutes Yes No o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Mame

AMMONS, ROSE MARY .

1440 RIVERSIDE DR 82| Streel Address (PO Box Number 1s Mot Acceplable)

TARPON SPRINGS FL 34689 o -

) ' 84| City 85| Zip Cods
. FL

11, Pursuant lo the provisions of Sechons 607 0502 and 607 1508, Florida St
oftice or registered agent, of both, i the State of Florida Such change w

agent. | am famiiar with, and accept the ohhigatons of, Section 807.0509, Florida Statutes

Alules, Ihe ahove-namad corparabon sukmis (s slalemont for the parpose of changing s reg stered
as autharized by the corporation’s board of directors | hereby accept ne appariment &s reqisterecd

b

SIGNATURE _______ e . ,_, B

Slyatn G, e ant Lriv 1 ap gils e (0T Regsiered Ager] sgnalure recy red when ears bt ag’ [RENTS
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &8
TME PD DELETE VI [] Crange 1 Adetien i3
NAME AMMONS, ROSE MARY 12 NAME 3
streen aooress | 1440 RIVERSIDE DR 13 STREET ADDRESS M S
LTy -51- 2P TARPON SPRINGS FL 34689 140y -§1.78 AL T - T I
TLE T [T oeurve Z1TILE AR YT o
NAME GREGORY, 5. JOAN 22 NAME
sireerancness | 1440 RIVERSIDE DR 23 5TREET ADDRESS
CNY-51-2P TARPON SPRINGS FiL 34689 2 40TY-S- 0P o
ne VD EE ITTMLE LT cange ] Acditan
HAME ST. CLAIR, JOHN R 32 KAM:
staeer aporess | 1304 HAMLIN DR 33 STREET ADDRESS
CITY-§7-2¢ CLEARWATER FL 34624 34 C1TY-S1-71P B
TITLE SD [ ] peee 41THLE L] Change || Addition
NAME ST. CLAIR, PATRICIA M 4 2NAME
STREFTADDRESS | 1304 HAMUIN DR 43 STHEET ADDRESS
CITY-§7-2P CLEARWATER FL 34624 44 CITY-ST-2IP
TiTE [T orete 51TILE [ ] change [ ] Adaiion
NAME 52 NAME
STREET ADORESS 53 STREE] ADDRESS
CHY-ST-21F 54CITY-ST-2P
TILE [T pecere B1TILE [ 7 Crange [ ] agditon
NAME 62 NAME
STREET ADDAESS 3 STREET ADORESS
CITY-51-2IP €4 CITY-57-2IP ]

antari
rSU{HY
Mon or the

14. | do hereby certify thal the 1
turther certity that the inf
made under aath [hal
that my name appea

SIGNATURE:

chirgfytor ol the cor

re &N attachment with an address

Iy furnshed and does nol qualify for he exemption stated in Scchiae 119 07(3)(k). Flonda Statutes i
lemental annual report is true and accurate and that my s:gnatee sha'l have the same legal effect as(f
receiver or truslee empe@ared to execute 1his report as répuired by Crapler 617, Flonda Statuies, and

-

13 [t 803)757:025




