[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ' X Sandra B Mortham
ANNUAL REPORT

hargl Secretary of State
1996 el DYISION OF CORPORATIONS

'DOCUMENT #  P94000065196 (5)

1. Corporation Name

INFO-SYSTEMS CONSULT, INC.

. A A

Pri}worsal Place of Business Muiling Address
540 BRICKELL KEY DRIVE STE. 513 540 BRICKELL KEY DRIVE STE. 513
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified ] 3a. Data of Last Report
09/06/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 26 650517890 Not Appicabic
- Suite, Apt. #, efc. | Sulte, Apt. #, elc. 5. Certifcate of Status Desirad 0 $8.75 Agditional
?ﬂ 271 Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
2§| E;l Trust Fund Contribution f Added to Fees
N Jip Country Zip Country 8. This corporation has kabilty for intangiblo 1ax under 5 199.032,
:‘ﬂ 251 Z] El Florida Slalutes P8 ves [JNo
o 9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81 Name
KORING! LIGIA M. B2| Streat Address (P.0. Box Numbar is Not Acceptabie)
540 BRICKELL KEY DRIVE STE. 513
MIAMI FL 33131 83
84| City FL 85( Zip Code

|31, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Forda Statutes, the abave-named corporation submits this statement for the purpose of changing Tt registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerc:d agent. | am
famiiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . _A . - e T
Synature, ped or pratec name of registersd agent and ttie f aggicable {NOTE: Rogistered Agenl sigratuss requirgd when roinslating: DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PVD ] DELETE TLANITLE {1 Cnange [ Addition
NAME KORING, LIGIA M. 12 NAME
SPREET ADDRESS 540 BRICKELL KEY DRIVE APT. 513 13 STREET ADDRESS
oY 51217 MIAMI FL 14CITY-S1-2P
mF [T} DeLETE Z1T0LE [] Change  [T] Addition
NNt 2.2 NAME
STREFT ADDRESS 2.3 STREET ADORESS
CHTY-ST-71F 24CITY-5T-2P
TILF {0 DELETE 3 1TILE [ Change [ Addition
MM 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY51-20F 340TY-SI-2P
THLF [ LELETE 4 1TILE [ Change ] Addition
NAME 4.2 NAME
STHEFT ADDAESS 43 STREET ADDRESS
| cliiy-sr-ze 44 CITY-ST-2IP
TILE [ DELETE 5 1TIILE [J Change [ Addition
NaME 52 NAME
SREET ADDR(SS 5.3 SIREET ADDRESS
| CHY-si 2 54 GITY-57-2IP
TITLE [C] DELETE 6.1 TITLE {J Change [T} Additon
NAME 5.2 NAME
SIHELET ADDRESS 63 STREET ADDRESS
LITY-ST-21F 640TY-SI- 7P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cerify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as f made under
oath; thal { am an officer ar director of the corporation o the receiver or trustee ermpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address

SIGNATURE: ;,,}‘ic’?” h&”‘\% i ’{ Konire e ,..L,,@f?f_‘.f!,{,l,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRQMs OFFIGER OR DIRECTOR Dae Cating Prigre: ¥




