FILE NOW: FILING FEE”AFTER MAY 1 1S $225.00

PROFIY

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sanidra B. Moartham

Secretary of State
DWISION GF CORPORATIONS

DOCUMENT # P94000064795

. Corporation Name

CORPORATE INFORMATION SOLUTIONS, INC.

Principal Place of Buswnese

10225 ULMERTON RO

SUTE 5 B
LARGO FL 34641
us

Mailing Adldress
10225 ULMERTON RD

SUITE 5B
LARGO FL 34641
us

(5)

1 O A

[ 3a. Dale of Last Raport

- 04/11/1985

3. Date Incorporated or Qualified

08/29/1994

2, Principal Place of Business ) :2_3. Mailing Address B 4. FEI Number Apphed o
2 ) —2_6] o o o 59'3264991 Not Apphcatle
Sute. Apt b, et L Bure AL e 5. Certificate of Status Desired ﬂ $8.75 Adcfmona!
E}. gyl . . Fan Ransusand
City & Stale City & State 6. Clection Cat
23 35_1 Trusl Fund -
Zip Cauntry 21y Country B. Tnis corpor
24 |25} 29| 30 Flonda Stat
9. Name and Address of Current Registered Agent 10, Name and
ST LATEI heglatates Agelit . il LN TR RTE
RAMSEY, CINDY T 82! Stroet Ackhross (PO Box Num
8399 133RD ST. NORTH ]
SEMINOLE FL 34648 83
[84] Cily
= | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes. the above named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Flo-ida Such change was autharized by the corparation’s board of drectars | hereby accepl the appointment as regstared agent. | am

familiar with, and accept the obligations ol Section 637 0505, Flonda Statutes

14, | do hereby certify that the nformiation qup;;h(*d dth Bus fung is voluntarily furm
certify that the infannaton ndcated an thi

CR2E034 (12/95)

SIGNATURE _ . . : " -
St Byl 1 G pn fen e, e gedered et A o T (T2 Fe sy st A A TE P b g DATL
2. OF1IGERS AND DRECIORS R kB .
TILE D o Ogoter e o O C'lange‘m [ Addition
han: RAMSEY, CINDY T P hAME
smiet sooncss | 9398 133R0 ST. NORTH *3SIHEEL ADDAESS
CTY-5T-7P SEMINOLE FL 34646 o 1401v 81-7F -
TiTLE (71 DELETE Z 1T [7] Change  [] Addition
NAME 37 NAM
SIREET ADDRESS ZASMEET ADDRSS
CITY-ST- 1P - ZaCTy-51-0F o B
TiTLE [[] BELETE KRRA [ Changz  [] Addition
NAME 32 NAME
SIREET ADDAESS 43 SIREET ADDRESS
CTy-ST-2P . N e 3LTESTDP
TITLE [] DELETE 4 1TINE () Change  [] Additan
NAME 42 NAWE
SIREET ADDRESS 4 3STHEET ADDAESS
CinY-57-2 o L saciysrze
TITLE [ DELETE 51TLE [ Change  [J Additon
NAME 52 NAME
STREET ADDRESS 5ASTROET ALDAESS
CITY-§1-2P o o 54017751710
TITE [] DELFIE 6 TTLE [3 Change [ Addition
NAME 62 NAME
STREET ADDRESS B ISTREET ATDRESS
CITY-ST-2F o 54CHY- 517

e and does not Quiably e tf @ exer‘mptwun stated in Soction 119, O?(Mk] Florida Statutes. | further
anul reporl of sopplemental ancual reporlis true and accurate and that my signature shall have the same legal effect as if made under

oalty, thal | asm an officer or drector of B corpnration O the redeser or trushee enepowered 10 exedute s reprart as regpiresd by Chapter 807, Florida Statutes, and that niy name
appears in Biock 12 or Bock 131 changed, o on an altachment with an address

SIGNATURE:

_@f/n . KM%M(
SIGNATUR ND TYPED OR PRINTED NAME OF 1N

Fesidatt. C

Q OFFICER OA MMRECTOR

f Ramsrj

7/:;"7/% §i3-559-$993

Ot P re b

e ————



