FILE NOW: FILING FEE AFTER MAY 115 $226.00

i Sy T
I‘ PROFIT 43 = FLORIDA DEPARTMEN] OF STATE !
COBPORATION -
ANNUAL REPORT

1996 L
DOCUMENT # P94000090911 (6)

1. Corporaton Name

SPECIALIZED INFORMATION SOLUTIONS, INC.

Sandra B Martham
Secretary pEylate
LIVISION OF CORMORATIONS

AR

3. Dater Incorporated or Qualifies 3a. Dale of Last Fleport

,,,,,, 12/15/1994 03/31/1995

. Prinaipal Place LIS ‘-77 T 2a. _ahl_’\u”«im‘.s . - TFLT Rmber ) iedd For
130 Swuth Fifth Streek . 98 Shusl Tt Shree T PHERFOR - 593284320 [\t

Suite. Apt ¥, elc Sure. Apt. #, € $g;:’577Add\li(;na1

Frincipal Place of Buainess " Mzn!w;g A;Idé;;
% 13 NORTH 4TH §T. % 13 NORTH 4TH ST.
FERNANDINA BEACH FL 32034 FEANANDINA BEACH FL 32034

L - §. Cerificate of Status Desired
22 27'_1 o Fee Required
ty & State . L C& Srawe . 6. Election Campaign Financing 0O %$5.00 May Be
L) WL - i L 28 | L Trust Fund Gontribution Added to Fees
nee e N0 B Ena B PR Podyd _&

Country sl

%2034 8 (LS. G, b 32034

- Cauntry 8. Tiue coeporalon has habibty for intangible lax under s 192.032,
30 . QQ. { Fiorida Statutes O ves [ONo

5, Name and Address of Current Registered Agent 1~ 10. Nameand Address of New Registered Agent — ~
81| Nare
CORPORATION INFORMATION SERVICES INC. [82] Srest Address (PO, Box Number is Mot Acceptable) n
1201 HAYS ST. B
TALLAHASSEE FL 32301 83
L]
B4] Cry FL 85| Zip Code

11, Pusaant to the provisions of Terlons 607 1607 and 607 1608, Florida Stalutes. the above namead corporalon Subrmils this statement for the purpose of changing its registered offee
wr 1egisterad agent, or poth, in the State of F A Such changes was adlhorized by thio corporaton’s board of droctars | nercby accept tig apporitment as registered aganl. | arr
Famiiar with, and accept the obligakans af, Section 6070504, Flonda Statutas.

. SIGNATURE _ s [, . U
y e o ponted nasee al e e | g 1L G L:J'»ami‘ b ) PROTE S gt Agnnt fgr 3ne pérrad aher o g DAYE G

12, GFFIGERS AND DIRECTORS 13. B " ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12 2
Tk D CJorfre 11 hE [ Crangs [ Aodibion [ =
NAME LUSK, STACYE 17 NAME g
sz annss | 4095 LANGEFORD LANE 113 SiREE T ALDRESS o
GiTv-51 2R FERNANDINA BEACHFL 32034 paciv-sme | o &
TLE [} BELFIE PR Y [ Change 1] Addton | ©
NAME 27 NAME
STHEET ADDAESS 2 ASTREF I ADDRESS

| GY-ST-IP [ .11 AL Lt AN R . .
TILE [ DELEIE TIE [ Crarge [} Addwon
NAME 32 HAMF
STREE! ADDRESS 33 SIATET ADDAESS
CITY-S1-2IP B _ Roedcaysrae N
TE ] DELETE S1TE [J Charge [ Addihon
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRZSS
CITY - §1-2P o . 4400y 570
i S P onoon eze 1 BHT 09
STREET ADORFSS ! 53 STREL) ADDRESS —Baf-} }E";t”-:'_ -0 044--11 [

%200, 00

CITY-5 - 2IP i 7 54 01751717
THLE [) DeLETE 6 3 TIILE O Change ) Addition
NAME 62 hav 5 L/
STREET ADGRESS 63 SIREE T ADDRESS 5 N
OIS0 2 _ 64CITY-51-2F
14. | do hereby certify that the infarmation supplkadd with this filig is voluntarity furnished and does not quality for ihe exemption stated in Sechan 119.07(3)(k}, Florida Statutes. | turther

certity that the nformation indicated on this aanual report or supplerental annual report s true and accarate and thal my signature shall have the same legal effect as it made under i
cath; that t am an officer or director of the corparation or the receivg: or trustee empowered o execute this repon as reduiced by Cnaptar 627, Fiorida Statutes; and that my name '
appears in Black 12 or Biock 13 1f changea, o on an attactmant }(n an addrass.,

— L
SIGNATURE:™

- URE"AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




