FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

et
PROFIT £ 0, FLORIDA DEPARTMENT OF STATE

COHPORA-HON Sandra B Mortham
ANNUAL REPORT 7 Secretary of State
1996 ' T DIVISION OF CORPORATIONS

DOCUMENT # P94000021350 (1)

1, Corporation Name

ENTERPRISE INFORMATION SYSTEMS OF CLEARWATER COR

SO L 0

Principal Place of Business Mailing Addrésrsh
1520 GULF BLVD.. #1507 1520 GULF BLVD.. #1507
CLEARWATER FL 36430 CLEARWATER FL 36420
3. Date Incanparated or Gualfed | 3a. Date of Las! Repord
2. Principal Place of Busingss g:av:“Ma;hug Address ' 4. FEI Number Applied For
2 — 261 . 59'3233&2 Not Applicable
i 1 elc Suite e i
Sulte, Agt. #, elc. | Sute ApLw et 5. Certifcale of Status Desired 5. $8.75 Adc!ltlona!
a 27[ Fee Required
| City & State | Gity & State B. Election Ganpaign Firencing O $5.00 May Be
21;1 28] Trust Fand Contribut.on Added to Fees
Zp Country LY | Gounny 8. This corporaton has hability for intangible tax undar s 199.032
;_Z]_ E] 29] 30| Ficricla Statutes {0 ves PR
9. Name and Address of C"“ff?f",,', Registered Agent o 10. Name and Address of New Registered Agent
81| Wame
MOULDS, GAIL F (82| Street Address (P.O Box Number s Nat Acceptabia)
HARRIS, BARRETT, MANN & DEW
150 SECOND AVE. NORTH 83
ST. PETERSBURG FL 33701 54 Cry FL 55| Zip Code

11. Pursuant to the prowsions of Sections 607.0502 and B07. 1508, Florida Statites, the above named corparalion suboilts Uiis stdement for tha purpase of changng its registeraesd office
or registered agent, ar both, in e State of Florica, Sach of was authonized by the corporaton's board of drectors. horety aceept the appontment as regstered agent. | am
famibar with, ancl accepl 1he ehlgations of, Secton BO7 0635, Fiorida Statutes

SIGNATURE . o . L ] o _ o
arz B OOt bk Tt i3 g AL A T g phidin OTE Bt Ages T alore o e e teso bty Lialt
12, T OIHCERS AND DIRLCTORS 13, ADDHIONS GHANGE S TO OF FICERS AND DIRECTOHS 1M 12
TITLE DpP [J DELETE 1T [ Crange [T Additan
NAME SCHEY, JOHN 12 NAME
staeer anoress | 1520 GULF BLVD. 13 STRECT ADDHESS
CITY-$1-21F CLEARWATER FL 34630 o o haoeesiae o
TILE DS (] CeLeTe ZATIE [] Changz [ Addilion
NAME SCHEY, SUSAN 33850
sweeraooness | 1520 GULF BLVD. 2 3 STREET ADRAFSS
CiTy-57-20 CLEARWATER FL 34630 o M ascuyesign o ]
CICELEN 3 1TILE {7 Change [ Addticn
32 Namt
STHEE! AJDRESS 33 STREE A00RESS
onestpe | 3ACITY -5 21 e ‘
TITLE [} DELETE 41 IHLE [ Cnange  [7] Adition
NAME 4% HAKIE
STREET ADDRESS 4TETHEET ADDAESS
CiTr-S1-7ip o I o _
THLE [ DECETE £ TILE [ Ckange ] Adddtan
hAME 52 NAME
STREET ADDRESS S YSTREFT ADDRESS
Cly-SI-21F S&Cm-8l-2F -
TITLE C10aeTt 6 1 1ILE [] Chang:  [] Addingn
HAME B 2 Nan
STREET ADDRESS 63 SIRELT ADDRESS
CITY-S1-2iP | BACHY-51 AP

14, | do hereby certty that the informatan supphed with s fung is volantanly furn shed and does nat qualty for the exernpton stated in Secton 118.07(3)k), Florda Statutes. | further
cartiy that the information mndicated on this annua report or suppleniental annual repon s true and acoorate and 1-a! my synature shall have the sanio legal ePect as ¥ made uncle:
oath; that { am an oficer o director of the curpargion or the receiver o trustee empowered to execute thes report ds required by Chagiter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or agan attachment wilii an adiress.

SIGNATURE: (/& Sorw F.Scet o3  7/3ofos 3 sa%~t0t3

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dlayfre s B ool W

3
CR2E034 (12/95)




