FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;I:%)F:II\'TFION _« v FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFORT

1998 Dwnsg:cg:acr:\g::;?:ﬂoms Secretary Of State
DOCUMENT # P94000042690 (5)

1. Corporation Name

BUSINESS INFORMATION SERVICES. INC.

AR AT FARRTR G0

Principal Place of Businass Mailing Address
865 NE SOND ST 965 NE 92ND 5T
MIAM SHORES FL 33138 MiaME SHORES FL 33138
DO NCT WHITE IN THIS SPACE
3. Date Incarporated or Qualified
06/03/1984
2. Principal Place of Business 28. Maiting Address 4, FEI Number Applied For
n] 26] NOT APPLICABLE Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, etc, i i
ite. Apl uie. Ap e 8. Certificate of Status Desired [l 30'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Fess
Zp Counlry 2p Couniry 8. This corporation owes or has paid the current yaar Intangible
r;i_l ;ﬂ 29 m Personal Properly Tax due June 30. [ JYes [ MNo
©. Name and Addrass of Current Registered Ageni 10. Name and Address of New Registered Agent
LENZ, JOSE C 81| Name
"
965 NE B2ND 57 B2| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI SHORES FL 33138

a3

85 I Zip Code

84| City FL

11, Pursuant lo tha provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submils this statemant for the purpose of changing its registered
office or registored agent, of both, in the 1e of Florida. Such change was authofized by the corporation’s board of directors. | heraby accep! the appointment as registered

agent. | am familia) gations of, §oclion 607 0805, Florida Stalutes.
T e Q. Lt PAES DT 4423/28

SIGNATURE

Pteperdt or printend nave of ragrtonmy "o Ik 1| mspivcabier INOTE Rogistered Agent signaturs feguired when reinstaling] / ose F
OFFICE NO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T oeLeTE 11TME Ll Change [ addition
NAME LENZ, JOSE C 1.2 NAME
sweeraoress | 965 NE @2ND ST 1.3 STHEET ADDRESS
BITY-ST-2P MIAMI SHORES FL 33138 14 CITY-51-2P
L [J oeere 21TILE I change [V Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§T-2IP . 3
L 7 deLeTe FITTLE 1 charge [T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 79 34.0ITY-81- 2P
e L] DELETE 41 TILE ] change ] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-S1- 7P 44 CITY-5T-2IP
THE [ prete 51TILE [Jcnange T addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STHEET ADDRESS
CTY-S1- 28 54 ITY-ST-2P
TmLE L1 pELETE 61 TITLE [ Crange [ Adoition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CHTY-5T-2P

14. | heraby certify that tho information supplied with this Hing doos not gualify for the axemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | em an
officer or dwector ol 1he corporation of 1ho roceiver of trustes empowsred Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 changod, or on an attachmant yith an addroess

SIGNATU RE: - 'M ﬁgf:jh"nnm‘r's_ ‘&J%Jk"ﬁ%ﬁ‘% ‘Pf%w—ﬁ4¢&@3jﬂzﬁm

CROE(34 (1097)



