FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oSN, e | May 15 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000018571 (7)

1. Corporation Namc

ELECTRONIC INFORMATION SOLUTIONS, INC.

RKRVATAT SRR

Princlpal Place of Business - T Mailing Address
1440 RIVERSIDE OR 1440 RIVERSIDE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
] DO NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
2. Principal Place of Businoss ‘2a. Mailng Address 4. FEI Number Applied For
21 e | 50-3260025 Not Applicable
,AplL #, elc. Suite, Apt. #, etc. I
Sulto. Apt. . ot wie. Ant 8, ele 6. Certificate of Stalus Desired )& $8 75 Addiionsl
;;l E] : Foee Required
Clty & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
;;i e gs] R Trust Fund Contribution JAdded to Feps
Zip ~ Counlry | n Counlry 8. This corpor W@\%@W%d%mmgg
;l-l 2!':| ﬂl El Personal P:?g) ax Ju Yes
§. Name and Addfess ol Cmrenl Raglsieted Agent ] 10. Name and Address of New Reglstered Agent
AMMONS, ROSE MARY 81| Name
1440 NVERSfDE DR 82| Street Address [P.O. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689 -
84| City FL 85| Zip Code

11, Pursuant 10 $he provisions ol Sections 607 0502 and 607. 1508, Florida Statules, the abave-named corporahon submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Slale of [orida Such changa was authorized by lhe corporation's board of direclors. | hereby accept tho appoimtment as tegistered
agent | am familar with, and accopit 1ho obligations of, Section 607.0605, Florida Statutes.

SIGNATURE .. . o i e

Slunatu o Iypod o prnted name (-fl bl BgGent n'chAI\Ht' ¥ apphcihle (NOTE Rogistered Agent sipnalure required Wn reinsiating) DATE p
12. OTFICERS AND DIFE GTORS 1s. ABDITIONS/CHANGES TO GTFICERS AND DIRECTORSIN 12| &
TIE B STY [J GeLEse 11 TILE ST [Prenange [T adoition | 2 .
g AMMONS, ROSE MARY e Avmin o, Los= My 3
streer aooness | 1440 RIVERSIDE DR 1.3 STREET ADDRESS g
CATY-ST-2P TARPON SPRINGS FL 34689 1ACITY-ST- 2P X &
TILE 3 D T [Toaeme 21TILE v [Xeramge L Addition | O
NAME GREGORY, S. JOAN 2.2 NAME Q~¥e<p («b, , SJoeen
staeer aopress | 1440 RIVERSIDE DR 2.3 STREET ADDRESS .
CiTY-ST-21° VARPON SPRINGS FL 34689 2.4C0Y-51-2IP
e ﬁ: Y [T oeLeTe 3.1 TME > —_— l’\ ‘ R; - P3<tange [T Adgttion
NAME ST. CLAIR, JOHN R 3.2 NAME 51, C laty | "Yohw ©
steer aporess | 1804 HAMUIN DR 33 STRECT ALDRESS
CiTY-51-2P CLEARWATERFL3462¢ 3.4, GITY-ST-7IP . .
TIILE - P [ DELETE 41TIME Y] 71 ) ﬁﬁbanga [T addition
e T. CLAR, PATRICIA M o sv C\aSY  JHTrier o
streeTaporess | 1304 HAMLIN DR 43 STREE? ADDRESS
oIy - 812 CLEARWATERFL 34624 44 CITY-§1- 1P
TITLE L] DELETE 51 TITLE : [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2IP o 54 CITY-S1-71P
THTLE [T orLeTE B TITLE [J change " Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIry-S1-2IF o 6.4 CHY-S1-71P
4. 1hersby coftify ihat Ihe information supplicd with tis filing does nol qualily for tha exemnption stated in Secllon 119.02(3)J), Florida Statutes. | further cerlify that the infermation

indicatod on this annual reporl opsueplenicnlal annual Téport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
g the recoivep-Gr klistoo empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in

officer or diractor of the corpera
Block 12 or Block 13 s altackiprt with an address.
e wonne’ S Lo | 1)p27 230




