FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Vs ‘ 3 FLORIDA DEPARTMENT OF STATE i May O 1 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slata S e Cretary Of State

DIVISION OF CORPCRATIONS

DOCUMENT # P94000021350 (1)

1, Corporation Name

ENTERPRISE INFORMATION SYSTEMS OF CLEARWATER COR

FORATON N

Principef Place of Business Mailing Address
150 GULF BLVD.. #1507 1520 GULF BLVD., #1507
GLEARWATER FL 96430 CLEARWATER FL 36430
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 593233002 Not Applicable
Sulte, Apt. #, etc. Suite, AP #, ele. it
= P e Ap 5. Certificate of Status Desirad ] $8.75 addiional
22 ;l Fee Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Be
m _g@ Trust Fund Contribution Added to Feas
2ip Country Z 5 ?— Country 8. This corporation owes or has paid the current year Intangible
-2-;] 3 ’> q 5 Q’ ;ﬂ 2—91 _ﬂ?’s ? 30 Personal Property Tax due June 30. Flves [Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agsnt
MOULDS, GAIL F 81] Name
Hmmsu BARRETT. MANN & DEW (82 Street Address (P.O. Box Number is Not Acceptable)
150 SECOND AVE. NORTH
ST. PETERSBURG FL 33701 83
fea| Ty EL 5] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors, | hereby acospt the appointment as registered
agani. | am farniliar with, and accept the obligations ol. Section 6070506, Florida Stalutes.

SIGNATURE

Sigratore, yped or pratad Rame OF tegnrheend agent and e i apgicioe HOTE Rogisered Agenl Bignalure requ fed when reinclating) DATE
12, OF FICFFiS AND DIRECTORS 13, 4DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ [T oecete 11TNLE " coange [ Addition
NAME SCHEY, JOHN 12 NAME
smeevaooness | 1620 GULF BLVD. 1.3 STREET ADDRESS
iTY-ST-29 CLEARWATER FL 34630 1.4 CITY-ST- 2P
TLE TJ oeLeté 21TILE L Change  L_J Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2 ) ) 2.4 0TY-5T-2iF
TiLE T “__‘_ﬁ DELETE 3.1 TITLE C : T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 24P 34.C1Y-ST-ZiP
TITLE I DELETE L1TILE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-2P 44 CITY-8T-2P
TME ) T pelEre 51TMLE [ cnange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2P ) 54 CITY-51- 2P
e [T otee 61 TIILE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST- 7P

14, |'hereby cer!ifK-lhal the infarmation supplied with this filing docs nol qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on { Is annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an
officer or director of the corpotation of 1he recoiver or Irustes empowered Lo exocute this reporl as required by Chapler 807, Flarida Statutes; and thal my name appears in

Block 12 pr BIQck 13 il changodAr on gy attactiment with an addross. ]
AR E D AN # P /ﬁ ?‘JAA p- SF/IW ﬂml’dﬂ} 4‘/7 n /96’ ?IG 4'{‘? Hg’g

CR2E034 (10/97)



