FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000063821 (0)

1. Corporation Name

INFORMATION PROCESSING SYSTEMS, INC.

AN ARSI

Marhng Address
625-A N TAMIAMI TR

Principal Place of Businoss,

625-A N TAMIAMI| TR

NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date IncoTorated or Qualfied 3a. Date of Last Report
2. Prinopal Place of Business 20, Maing Address - 4. FEI Number Applies For
21 25[ 59-3273723 Not Applicable
Suite, Apt. #, olc. F-— u‘tﬁ AL . ﬁ 5. Certificate of Status Desired (M| 58'75 Adc!ilional
5‘ 27[ eNC Vé// R = Fee Required
City & State B City & State . 6. Etection Campaign Financing $5.00 May Be
T"’;‘ N 23' l) e iCe '; / Trust Fund Contribution O Added to Fees
Zip | Country Zip . Country 8. This corporation has liability for intangible tax under 8 190.032,
24 25] 29] ‘{j‘jg “f 30] Sﬂrﬁo ” Florida Statutes M vas [INo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent ]
81| Name
SWE“JERK. JAMES E B2| Street Address (P.O. Box Number is Not Acceptable)
625-A N TAMAMI TR |
NOKOMIS FL 34275 &3
84| City FL |ssl Zip Code

ipfidia Statutes, the above-named 65?56ralion submits this slaltement for the purpose of changing its registered office

ized by the corporation's board of directors. | hereby accept the appointgrent as registered agent. | am

26, /974

SIGNATJRE
Signatureyy ek = " ;
12. \ CrMCEAS ANDDIRECTORS 13. ADDITiONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D™ [IODELETE 1 1TIE [ Change  [] Addition
NAME SWEIDERK, JAMES E 12 NAME
STRIET ADDRESS 625-A N TAMIAMI TR 1.3 SIREET ADDRESS
CITY-$T- 2P NOKOMIS FL 34275 1.4 CINY-51-21P
THLE ' ) DELETE 2 11LE (] Change” ] Addition
NAME 27 NAME
SIREET ADDRESS | 2 3 STREET ADORESS
CITY-S1-7P J 240ITY-51-2F N
THLE [ DELETE KRBT [} Change  [[] Addilion
NAME 32 MAE
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-71P N L 34CIY-ST-2F
TILE (] OELETE FRR [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
GITY-$T-7IP B } 44 CTY-ST-2F _ i
TILE [] DELETE 5 1TILE [] Charge  [] Addition
HAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-ST- 1P  Rsapmysrae
TILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STHEFT ADDRESS
CITY-5T- 2P 54 GITY-S1-21P

14, | do hereby centity that the information supplied with this filing is voluntarily furmished and does net qualfy for the exemption stated in Section 114.07(3) k), Flonda Statutes. | funher
cerlity thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that ey signature shall have the same !egal effect as if made under
oath; that | am an officer or dlrec!or af the c:arporahon o the receiver or trus 20 er powered to exesuls this report as required by Chapter 607, Florida Statutes; and that my name

,AmeF'nOne 4

%{9{?% A9 3-2/50

5 Nmé'bf'nc:n'tTl:iiﬁEhb?,'""
I aul Y -

CR2E034 (12/95)




