FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000015349 (0)

1. Corporation Name

AMERICAN VALLEY INFORMATION SYSTEMS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WAR VR AR

FmPrincrpal Flace of Business Mailing Address
P.O. BOX 243 P.0. BOX 2433
LAKELAND FL 33806-2433 LAKELAND FL 33906-2433
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
02/23/1985
2. principal Place of Business 2a. Mailing Address 4. FEI Number _ Apptied For
211 26 S?"" 33ﬂ - \6 03 8\ [ Trot Apptcable
- Suite, Apl. 4, elc. Sulte, Apt. #, stc. 6. Certificate of Status Desired O $8 75 Addltlional
22_] ;’] Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
Zﬂ 2_81 Trust Fund Contribution 0 Added to Feas
| 2 - Gountry Zip Country 8. This corporation has lialylity for intangible tax under s 199.032,
241 25] El m Florida Statutes ves [JMNo
B 9, Name and Address of Current Reglisterad Agent 10. Name and Address ©f Ngw Reglstered Agent
81| Name
HENDERSON, JOHN C ‘
' /06 \SHA‘ bp W lf}/v’g 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . S — o e
Sqgratuns, typed or pri-ted rame of reg-stered agent and tlle if appicable INOTE Ragistarsd Agont s.gnature required wher renstabng) DATE
:_-_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE ) [ DELETE 1 TITiE [ Change ] Addition
NAE HENDERSON, JOHN C _ /LA 12 HANE
et oo | SEDROHAME- /06 SHALOW FAVE 1\ moness
Ciy-§1-2p LAKELAND FL 33813 14 0Ty -ST-2IP
ILE [ DELETE Z 1TIMLE [] Chance  [] Addition
NAME 22 NAME
STREET ACDRESS 23 STREET ADDRESS
CITY-§1-218 24CTY-S1-2p
1IiLE [ DELETE 3 1TLE [0 Change [} Addition
NAME 32 NAME
STRIF1 ADDRESS 33 STREET ADDRESS
CiTy-51-71p 34CITY-81-2IP
TLE {7 DELETE 4 1TITLE [] Change  [] Addtien
NAME 4.2 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
Cry-s1-29 44 CiTY-51-2P
TILE [] DELETE 5.1 HIILE [ Change  [] Addition
i 52 HAME
SIRER] ADURESS 53 STREEY ADDRESS
Y- S1-2p 54 CITY-§T-7IP
TIILE [ DELETE 6 1TITLE [ change ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-8T-2IP 5.4 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furmished and daes not qualfy Tor the exemption stated in Section 119.07(3(k), Fiorida Statutes. | further
cartify that the information indicated,4h this annugt report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect s if made under
cath; that | am an officer or girect Cation or the recaiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes. and that my name

i d on an attachment with an jress

Au PN 2 }‘/Eﬂﬂﬁﬁﬁ{'f Lers /26 /TE 7874 ¢ -FF2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - " Dagtra Piame ¥

CR2E034 (12/95)




