FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

¢ PROFIT & s FLORIDA DEPARTMENT OF STATE.
: CORPORATION ¥ Sandra B. Mortham
i ANNUAL REPORT i Secrotary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

. | NORTH AMERICA INFORMATION SPECIALISTS, INC.

Principal Place of Businoss

Maiting Addross

FILED

May 12 1997 8:00am

Secretary of State

AN A

6107 MEMORIAL HWY 118 8. WESTSHORE BLVD
;| BUITE E2 (11!
o | TAMPA FL 33616 TAMPA FL 33609-2539 .
3. Date Incorporaied or Qualified 3a. Dale of Last Reporl
07/18/1995 09/06/1996
2. Principal Place of Businoss _2a. Matling Address 4. FEI Number Appliod For
21] . 50-3324244 Not Appliabic
Sulte, Apl. #, elc. | Suite, Apt #. elc, 5. Corlificalo of Stalus Desirad 0 $8.75 Additional
: ’;ﬂ gﬂ _ Fea Required
City & State | . City & State 6. Etoction Gampaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip | Couniry Zip | Counlry B. This corporation has liability for injangible tax under s. 199.032,
24) 26| |20] a0 e Florida Stalutes %&s [T no
9. Namo and Address of Current Reglistered Agent = 10. Name and Address of New Regisiered Agent
: REGISTER, STEVEN M 81 Name
' 118 SOUTH WESTSHORE BOULEVARD. #4411 82| Street Address (P.O. Box Number is Nol Acoceplable)
TAMPA FL 33608
:x]
i 84| City 85| Zip Coos

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalules, tho atove-named corporation submits this statoment for the purpose of changing its registored
office or registered agent, ar both, ih the State of Florida Such change was autiarized by the corporalion’s board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and acgep! the abligations of, Section 607.05606, Florida Statutes.

B
3

i

i

¥

r .Y r. SspFL .l 1™

/\j/lﬁﬂln !

SIGNATURE S R R I
Eignature, lypod or prinled namp of rogisterod agent ang (e if sppl cable {NOTE - Rogistered Agent signature requirgd when raingtating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

THLE P T e e O Crangs [ Adtion

NAME REGISTER, STEVEN M 12 NAME

street apoaess | 5205 HARBORSIDE DR 13 STREET ADDRESS

orv-si-ze | TAMPA FL 33815 14L/1Y-51-2P

TlLE VTS [Toeteve 21 TLE [T Change L Addition §

NAME GILL, TRACY L 2.2 BAME

streer aporess | 3611 € RENELUE CIR 23 SIREET ADDRESS ’

orv-sr-ze | TAMPA FL 33620 2.4CNY-51-2p

TTLE [Joreeie 31 [T change  TJ Asdition

NAME 3.2 NAM[

STREET ADDRESS 33 STREET ADDRESS

CITy-5T-2IP L 34.CIY-ST-2iP

TILE [T petere S1TILE [Jchange ] Addiion

NAME 4 7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-ST-21P 44 DIY-ST-2IP

TiTLE T etrie 51TILE [T change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-5T-2iP 5.4 CITY-51-2P

TTLE | M TATETS BATILE [T Change L] Addition

NAME . 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST. 2P BACHY-S1- 21

14. [ do hereby cerlify that the information supplied wilh this filing doos not qualify for the exemption stated in Scction 112.07(2)(), Florida Statutes. | furlher cerlify thal the

information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effoct as il made under path; that
| am an officer or diracior of the corporation or the receiver or truslee empowered Lo execule this reporl as reguired by Chaptor 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13,if changed, of on Wachmem with an address.

A s () whandaa o 001 471

CR2E034 (9/%6)



