FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Sacretary of State

1998

DOCUMENT # P95000005924 (2)

INFORMATION SYSTEMS SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

RN AR

10136 PARADISE BLYD 10136 PARADISE BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 26 59-3208084 Not Applicable
, Apt. #, etc. ile, Apt. #, elc. it
’—] Sule. Ap ote Sutto, Ap ole 5. Cerlificate of Status Desired O $3'75 Adqnlonal
22 27 Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
E‘ 2_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cugrgrt year Intangible
24 E] 20 ;l Fersonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
MORTENSEN, NANCY 81| Name
10136 PMSE BLVD 82{ Streel Address (P.Q0. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 -
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Salules,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in thae State of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemontal annual report is true and

officer or diractor 0! the corporation or jhe receiver or rusteée empawer
Block 12 or Block 13 if c?vgadﬂ opifan auachmer%m ddress.
SIGNATUFIE:// q e

Signatura, typod o prinled nama of registered agent and Inin if applicanle (NOTE Fagislared Agenl s.gralure 1éguired wher reinstaling) DAIE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
me PD [ oecete LATITLE [ Change L] Addition | =
HAME MORTENSON, NANCY 1.2 NAME §
sreerappress | 197 108TH AVE 1.3 STREET ADDRESS g
CITY-ST-2P TREASURE ISLAND FL 33706 14G11Y-ST-2P &
TITLE S0 [ DELETE 2111 [T Change [ Addition |©
NAME SMITH, WILLIAM L 2.2 NAME
sweeraporess | 148 O8TH AVE #2 2.3 STREFY ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 2 4CITY-ST 7P
TmE T oeeene 31TITLE L) Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51- 2P
THLE [T peLete 41TILE L] change [ Agdition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
THLE T oeLETE 5.1TITLE L change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRFSS
CITY-ST-2P 54 CITY-ST- 1P
TILE CJ oeLere 6.1 TMLE 1L Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P 64 CITY-ST-2ip
14. | hereby certify that ihe information supplied with this filing doos not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify thal the information

curate and that my signature shall have the same legal effect as if made under oath; thal | am an
execute this reporl as required by Chapter 607, Florida Sta1ulew and that my name appears in

E PN



