2097 A [5Y0
FILEPNQDW: FII?NG FEE AFT nb;nnﬁ IS s%o.on FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 lesézccrf;a&:fct;::T|oms S C Cretary Of State

DOCUMENT # PQ5000068998 (0)
CUSTOM INFORMATION SERVICES, INC.

Principal Face of Business Mailing Address | l|I||||| ||| II‘I' IH“ |I|“ ||||| II" |Il|| ||||l ||||I !“I |I|I| |I|| |I||

18330 CYPRESS VIEW WAY 18330 CYPRESS VIEW WAY
TAMPA FL 33647 TAMPA FL 336471817
3. Date Incorporated or Qualiied 3a. Date of Last Report
09/07/1995 03/26/1096
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
23505 FvorntAGe RA 3] 3505 Fronwtage R £9-3330655 Not Applicable
Suite, Apl #, el ___ Suite, Apt. #, etc N . $8.75 Additional
;;‘ Qo TE ? b o 2;] 5 . “ve 3 Vo 5. Cerlificate of Status Desired O Fes Requirsd
City & State | _ Ciy & Siale &. Election Campaign Financing $5.00 May Be
23] T- A MPH - 28| 1AM R B Trust Fund Contribution Addud to Fees
Zp _ | Counlry | dp Country B. This corporation has liability fay intangible tax under s. 199.032,
24 22O 25] U5 % zﬂ 336 o) ;ﬂ SINYE Florida Statutes Yes [l No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
T
BROUGHTON, DONALD E 91} Name
18330 CYPRESS VIEW WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
a3
84| Cily FL 85} Zip Code

11, Fursuant 1o the: provisions of Sections 6070502 and 607 1508, Flonda Statutes, the abova-named corporation submits this statemeant for the purpose of changing its registered
office or regpstered agent, or boeh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farmior with, and accepl the oblgaliens of, Section 607 0805, Florida Statutes,

SIGNATURE
Stgnale. byt o preted narnie of wogpsesisd aQont and e it applicatk {NOTE" Ragistered Agant skjnatwre raquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D DELETE 11Tme D T Charge PR Addiion
HAME SMART, JAY R 1.2 NAME Brov q WY, LisdDA M
srete 1 aovress | 1448 HAVERHILL DRIVE ISTREETADRESS | VR B Zo CyPrass Vidas Wiy
ore si-ze | NEW PORT RICHEY FL 34655 SALY-5T-7p TR A LBl 32 W)
e ¢} ] DeLETe 21TITE [Jchange  [] Addition
HAME BROUGHTON, DONALD E 22NAME
steeet ruoress | 18330 CYPRESS VIEW WAY 23 STREET ADDRESS
on-si-oe | TAMPA FL 33647 2 4 GITY-ST-2IP :
M [T oreete TATITLE O change [ Agdition
NAwE 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
CIlT-ST- 7P 34.CTY-57-2P
TILE [T DeLETE 41TITE U change  [] Aadvien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Gn-stw 44 CITY-5T-21P
T [] DELETE 5.1 TITLE [T change™ T_J Additien
NANE 52 NAME ‘
STAEET ATDRESS 53 STAEET AUDRESS
ory-st-ae | ~ 54 CIY-81-2P
TITLF [T oELETE 61TME TTchange 1] addition
HAME 6:2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITy-51- £.4 CITY-ST-2IP
14. | do hereby cerufy that the infarmabon supphed with this Tiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the

information incicatea on this annual report or supplemental annuwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an otficer or direclor ol the corparation or the receiver or rustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1n Black 12 or 13 it changegl, or on an allet il with an address.

SIGNATURE: ARDL P ] AL LD 2-4-1 T3-2w%- 4989

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dite Daytima Phone #

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OOam

CR2EQ34 (9/96)



