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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CO;I?(?;/L}ION % “ _. FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICL?:ICCI)TEC?E)(:PS(;?iTIONS S C Cretal'y ) f S tate

DOCUMENT # PG5000005878 (0)
FLORIDA INFORMANAGEMENY SERVICES, INC.

Princlpal Place of Business Mailing Address ||||”"’ "I I|||| l"“ IIHI "m"m Ilm II’II ||.|r Ilm llm m’ IIII

40! SOUTH MAGNOLIA AVE. 401 SOUTH MAGNOLIA AVE,
ORLANDO FL 32604 ORLANDO FL 32601-3331
3. Dale Incorporaled or Qualificd 3a. Date of Lasl Report
. , 01/19/1995 06/10/ 199
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E g] . 58-1208066 Mol Applicable
Sulte, Apt. #, el Suite, Apt. ¥, elc, ‘ iti
> Ap - v P 5. Cerlificate of Stalus Desired (] $8'75 Ad@uonal
2;| Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Centribution O Added to Fees
Zip Country __4ip Country B. This corporation has liability for intangible tax under s. 199.032,
EI ZEI ;l Florida Statutes Oves o
9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglsterad Agent
81| Na
SHUMAN, HARRY e
401 SOU!'H MAGNOLIA AVE. B2, Strect Address {P.Q. Box Nurnber is Not Acceptable)
ORLANDO FL 32601
83
84| Ciy FL laﬂ 7ip Coda

11, Pursuant 10 the provisions of Sections 607,0602 and 607.1508, Florida Slalutes, tho above-named corporalion submils this statement for the purpose of changing its registerod
office or registered agent, or bath, in the State of florida, Such chnngc was aulhoriged by 1he corporation's board of direclors. | hareby aceept the appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0005, Florida Statutes.

gy

gy s iy

SIGNATURE [ [ —_— —
Slignature, typed or primed name of regsiored agent & tile d apphcate, (NQTE H:"gwsl_ared Agent signalure reguired whon reinstating) [Ate
12. OFFICERS AND DIRECTORS 'I?. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oeETe L1TME Cd Change (] Acdition
HAME SHUMAN, HARRY W 1.7 NAME
seeeT ADDRESS | 224 SHADOW BAY BLVD, 8. 12 STREET ADDHESS
oITY-5T-2P Wi FL 32779 14CIIY-ST-2P
TITLE ST [J DeLEiE PRRTN; ST [change L] Addtion
HAME - | GUTTMANN, LINDA E 23 NAME
sTReeT aporess | 2310 WESTMINSTER TERR. 23 STREET ADDRESS
crv-st.ze | OVIEDO FL 32750 2 WEAY-S1- 29
TLE v PRDELFE st ‘ [T Change ] Acdilion
NAME HALLORAN, DENNIS M 32 NAME
sTRect aobhess | 781 INNSBRUCK DR 3.3 STREET ADDRESS
cmv-st-zp | ORLANDO FL 32855 34, OY-$1-2F
TIME [Jorteie a110e [ Change  [J Acdition
NAME 4, b NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP A4 CITY-S1-72IF
TTLE [T pecere 51TLE [T change [LJ Addition
NAME 52 NAME
STREET ADDRESS 53STRIFT ADDRESS
CITY-ST:2IP 54 CITY-8T-7IF
TITLE [T peieie 61 HILE [T crange -] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p G4GITY-51-21p
%4, | do heraby certify that the information supplied wilh this filing does notl qualify far the exernption slated in Section 119,07(3)(0), Florida Statutes. | further cerlify thal the

Information indicated on this annual repaort or supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of 1he corporation or the receiver or trustec empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name
appears (n Block 12 or Block 13 iL,ehapgpd. or on an altachmont wityan address.

S a0 LA UL D (e NPehS -ttt

IS ATIIDE.

CR2E034 (9/96)



