FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT I'LORIDA DEPARTMENT OF STATE

CORPORATION 4 \if‘fﬁ}?l Sandra B. Mortham Jan 14 1997 8:00&1’11

ANNUAL REPORT % Secretary of Slate

1997 - *f‘” DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PO5000005924 (2)

1. Corporation Mame

INFORMATION SYSTEMS SERVICES, INC.

AT
<A

AN

Principal Pace of Busness Mailing Address

10136 PARADISE BLVD 10136 PARADISE BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3117
us us

3. Date Incorporated or Qualified 3a. Dale of Last Raporl

01/24/1995 01/25/1986

|2, Principal Place of Bosmess 2a. Malling Adciress 4. FEI Number Applied Far
*ﬁ L o o 26] 59'3298084 Not Applicable
Suite, Apl #, et Suite:, Apl. #, elc. iti
: f s - P 8. Cerliticate of Status Desirea D 58'75 Adqltlonal
22 . . 2.?] Fee Aequired
City & State | Gy & State 8. Elaclion Gampaign Financing $5.00 May Be
23 - B _"_’QJ Trust Fund Contribution A Added 1o Fass
Zp - Coundry | w Country 8. This corperaton has liability for intangible tax under . 199.032,
24] 25| 20 30 Florida Statutes Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of Noew Reglstered Agent
MORTENSEN, NANCY 81| Name
10136 PARADISE BLVD B2| Street Address {P.O. Box Number is Not Acceplable)
TREASURE ISLAND FL 33708
83
84| City FL 85| Zip Code

1. Pursuant to he provisans ol Scetons GO7.0602 o 607 16508, T lorids Stalules, 1he above-ramed corporation submits this statement for the purpose of changing its registerad
office or registired agent, or both, i the State of Flonoa Such c,hange was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am lamiliar wieh, and accept the obligations of Seclion 607 0505, Florida Statutes,

SIGNATURE . R
_______ ki 'vl d o In NI paderenagerl it hte b ieprable IMOTE Regatared Agent sgnansre raguired when reinstat ngl DATE
12, ()I IL £ R‘w AN[} [JIHE C If)H‘a 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PO T oiiee 11 TILE [T change L] Addition
HAME MORTENSON, NANCY 1.2 NAME
sinter aanmrss | 117 108TH AVE 1.3 STREET ALDRESS
arv-size | TREASURE ISLAND FL 33708 14 CIFY-ST-2IF
TITLF STD e U DELETE 21TITLE D Change 7 Addition
NAME SMITH, WILLIAM L 22 NAME
sraeerancarss | 148 98TH AVE #2 23 STREET ADDRESS
arvsroze | TREASURE ISLAND FL 33706 I
TIILE [Totcete 31TNE [} change ] Acdition
NAME _ 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-SI-7p S 34 CITY-§1-2P
B o S TTotere 51 [T Change [ Addition
NAME 4.2 NAME
STHEET ADDALSS 43 STREET ADDRESS
| ory-sr-ze | S 440ITY-S1-p
TITLF [T DrLETE 51 TILE [] Change  [J Acdition
NAME 52 NAME
STREET ADDIT 55 5.3 STREET ADDRESS
CITY-51-71° 54CIY.-S1- 2P
T [ DELETE 61 TIHE [ Change LT Addition
NAME 5.2 NAME
STREET AUDRYSS 63 STRECT ADDRESS
CITY-51-76 7 54 CITY-S1- 2IP
14. | do hereby cerldy that e ilormaton supplied willi this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certdy that the

information indicated on this annual ropor ar supplem
Fam an officer or director of the corporataon of 1 e
appedars in B ok 12 or Mook 134 changed or o

SIGNATURE:

snlal annual report is true and accurate and that my signature shall have the same legal effect as if made under gaih; that
/or OF Trustee ampowercd (0 execule this report as required by Chagter 607, Florida Statutes:; and that my name

it with an address )
Z- 5@(_{7#

GNIN(- OFF ER OF DIRECTOR

Lt 1 A e VA

Davtirne Prow ¥
MaATiraYy

SIGNATURE AND TYPEL OR PRINTED RAME |

CR2E034 (9/96)



