FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION 1 % 3 Sandra B. Mortham
ANNUAL REPORT \ LA Secrotary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # P95000027251 (4)

1. Corporation Name

COMMUNICATIONS INFORMATION SERVICES, INC.

Principa! Place of Businoss | "Whiléillng Address
617 N.W. 20TH AVENUE 617 NW. 20TH AVENUE
GAINESVILLE FL 32609 GAINESVILLE FL 32609

Mar 13 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporataed or Qualitied

S I 04/07/1995
2. Principa! Piaco of Busingss _2a. Mailing Addross 4. FEI Number Applied For
2_‘1 el E@] N 59-3314159 Not Applicable
Suite, Apt. #, plc  Suite, AplL. #, olc. - . $8.75 Additional
';ﬂ 27] B. Certificate of Status Desired D Fee Required
City & State ., ity & State 8. Election Campaign Financing $5.00 May Be
L£J I ?ﬁl,, Trust Fund Contribution Added to Fees
Zip . Couniry Lol Country 8. This corporalion owes or has pald the current year Intangible
24] 26| _ I 20} _— [30] Personal Property Tex due June 30, Yes M No
9. Name and Address of Current Reglstered Agent 10, Nems and Addross of New Reglstered Agent
JOHNSON, RICHARD 8] Name
3035 NE 21ST WAY 82| Street Address (P.O. Box Number is Not Acceptablé)
GAINESVILLE FL 32609
83
84| City FL 85| Zip Code

agent. | am familar with, and accept the abligations ol, Scotion 607.0505, Flarida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sechions GO7 0502 and 6071608, Tlonda Statutes, the above-named corporation submits this statement for the purpose of G
office or regislared agont, or botli, in the Btate ol Flonds Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

hanging its ragisterad

SE;ﬂ_niu;n,‘ww;(r& ;; lras Pt nF'n'-uw:wig-um 'w|.-r.: sl ar-;mf,';n'l; - o {HOTE: Reg-stered Agent signature required when rainslaling) DATE
12. THITCE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE - P S TJoree 11 TTLE [thange” L] Addition
HAME JOHNSON, ALEXANDRA O. 1.2 NAME
smeeraponess | 3514 NE 183 LANE 1.3 STREET ADLRESS
CITY-S1-200 GAINESVILLE FL 32609 B 14 CITY-S1- 7P
HIE S BRL DELETE 21TNLE P& Change [ Addition
HAME DI PIETRO, JOSEPH M. 22 NAME Piflctro, Thseph M
sweetaooesss | 9514 NE 183 LANE 235ttt avontss | BSIY WE I3 Lenk
CHY-51-21p GA‘NESV“.‘.E FL 32609 2 4GITY-ST-21P GCIHGVI ’I‘ FL 326@
HTLE T [ ot 31TLE Vice ?res:d':;f [T Change ™ [ Addition
NAME 32 NAME rMa9r i 5—
STREET ADDRESS 32 STREET ADDRESS | B P16 SWJ > Place
LITY-$T-2p sacnv-sr-ze | Gy BINESVI le. FL 32607
e T T TObnEE 41 TILE ....'rje;;- ’I;E'g:;ﬂ Robor® I Change [ Addition
NAME 4.2 HAME " g redl
STREET ADDRESS r—— - g 47 st
CiY-51-2p o worsew | Gamesulle FLo 32608
TiIEE [J oecere 51THLE I change [T Addition
KAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7P ) 5.4 CIEY-ST- 2P
WILE [T oecete 6.4 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LrY-S1-2IP 6.4 CITY -51-ZIP

14. | hereby certify that tho irnlorrrlali(nr1'-stli;f>l_ilr(i with l'rl-is_;'mlng daes not gualily for the examption slated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the carporation or fho recenor o trustee ompowored o gracute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 # changad. g e an attachment with an addr p
SIGNATURE: | 4&&% 2 ). 0 3?159,9_/_1 M. DiRetro

025/ 352-371-4o48

CR2E034 (10/97)



