FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT y
CORPORATION
ANNUAL REPORT

SR - e Secretary of State

DOCUMENT # P95000015349 (0)

AMERICAN VALLEY INFORMATION SYSTEMS INC.

0 0 A

7 '1 Sandra B. Mortham

Principal FPlace of Busingss

P.O. BOX 2433 P.0. BOX 2433
LAKELAND FL 33806-2433 LAKELAND FL 330808-2433
3. Date Incorporated or Qualified | 3a, Dale of Last Raport
e 02/23/1985 (05/01/1996
[ 2. Poncipa Place of Business 2a. Malling Addrass 4. FEI Number Applied For
|21 B 26 59-3305032 Not Applicable
- i Suite, Apt. ¥, etc. ) ] $8.75 Additionat
;?-l . | B. Coerlilicate of Statug Desired ] Fee Raqulred
| Ciy & Swte 8. Election Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contribution | Added to Fees
| i __ Country B Zip ) Country 8. This corporation has liability for intangible lax undar 5. 188.032,
Eil_“.._..... e e (25] Zﬂ 30 Florida Statutes [ Yes %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDERSON, JOHN C 811 Name
106 SHADOW LANE 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813
a3
84| City FL 85 Zip Code

W@ provisans of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purgose of changing its ragistered
o'lice o registered agent, or both, in the Stata of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. Eam tamihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . R O S
\_‘..,. ____,,,,,_.f_“‘ d A by G preved nan e ol ieg eed ngent sl bl 1 2palcatle (NOTE: Regrstarad Agent signaturs raquited when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDMTIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
T D B [T cecere 1.1 TITLE L] crange T Aoaition
i HENDERSON, JOHN C 1.2 NAME
skt amonrss | 106 SHADOW LANE 1.3 STREET ADDRESS
or-sov | LAKELANDFL 14 0iTY-51-2
T T perete 21 TLE [T change ] Addttion
KM 22 NAME
STREFT AOERESS 2.3 STREFT ADDRESS
Leme st e 2ACIY-Si-ap
il ] pecETE $1TILE [T change T Aadilion
Kt 32 NAME
SIREET AGDHESS 33 STREET ADDRESS
}J‘,'_"?!,Z?Ei N 34.QITY-§T-2P
1INE [T oeLere 4TI LT Change ] Addilion
NAM: 4. 2 NAME
STREE ) ADORISS 4.3 STREET ADDRESS
SECLLSEILY o S 44 0ITY-§T-2P _
TF [T oELETE 5 TLE [T change T Addition
e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIS i 40Ty 5T- 2P )
W [T DtLete BATITLE T Jchange 1] Addition
NaME 62 NAME
STREEL ADDRESS £.3 STREET ADDRESS
ory-sige | ] 6.4 CITY-ST-2P
14. | do hareby corbly thal the information supphed with this fiing does not qualify for the exemption stated In Section 119 07(3)(1), Forida Statutes. | further certify that the

wfonmatar indicated o this annual report or supplerontal annual report is true and accurate and that my signature shall have the same legal effect as if matie under oath; that
Lam an olficer or director of the geyporatisn or receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13

] an Allachmen! wilh an address.
SIGNATURE: A% e s I;}L@é}wﬂhéwi /V/Sﬁ? P-4 y¥ A5

N, il /ol
JAE AND TYPEG Oft PRINTED NAME OF SIGNING OFFICER DR DNRECTOR Date Daylime Phoro #

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 : O O am

CR2EG34 (9/96)



