SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFI FLORIDA DEPARTMENT OF STATE
C()RPORAT'ON Sandra B Mortham
+ ANNUAL REPORT Secretary of State
1996 \‘:5.!-_15?3 oy “9:-‘"' DIVISION OF CORPORATIONS
DOCUMET P95000093860 (1)
GLOBAL INFORMATION SERVICES, INC.
617 CLEVELAND. 2-A 617 CLEVELAND, 2-A
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Qualified 3a. Dale of Last Repart -
2. Principal Place of Busiioss 2a. Mailing Address 4. FEIMurmber Jrppledror
2_1[ 2g] 7( Mot Applican |
Suile, Apl #, et Suite, Apt #, elo . iti
- F = ‘ ! - §&. Cortificate of Status Desired [1 $875 Additionat
22 27| Fee Required
| Cny & State | CuydSate 6. Flection Campaign Financing r $5.00 may Be
2;] 231 B . Trust Fund Contntyation - Added lo Fees
L dp | Country | Zp | Country 8. This corporation has liabnly for intengitle Lax under s 199 032
24| N 2] - 30| Flor:da Statutes B ves [ No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
GRADY, JAMES E
617 CLEVELAND, 2-A 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 346815
a3
84| Ciy FL [35] Zip Code
11, Fursnant to e grovsons of Seclans BO7 0507 and 607 1508, Flarida Statutes, the above-named corporation submis this statement for flie purpose of Ghanging 1t registerod
-office or registerad agonl, or bath, in the Stale of FloridaSucn change was authorized by the corporation's board of oireclars | herchy accen! Iz apponinient as reoistoened
ageni lam famihar with, and accept the ohlhiganons ol, Saction 607 0505, Florida Stawtes
SIGNATURE  _ e 5 O O U S I .
Syt Iyper 4o prole e ol fe e detd et and el agp 2t thaalt Joered Agend Sgritare e b e rableg DAy
2 _Off WCERS AND DIRECT OFiS_ - 13. ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS IN 12 |
TiTLe D 1 DEiETE 11T [ Crangr [] Adeuen
NAME GRADY, JAMES 12 NAME
sneer anoress | 617 CLEVELAND, A-1 13 STREET ADDAESS
CITY-51 7P CLEARWATER FL 34615 o 14CITY-5T- 7P N
FIILE D T Deiete 21TLE T crarge [L] adtton
HAME DEMENT, LESTER ROBERT 22NaME
saer apokess | 817 CLEVELAND, A-1 23 STREFT ADDRESS
Ciry-51-26 CLEARWATER FL 34615 2 40TY-51-21 o
TILE [ oeiete I1TILE [T cunge T | Acdtion
NAME 32 NAME
STREET ADDRESS 33 5IREFT ALDRFSS
Ciry-SI- 2P 34 CIY 5120 R
THILE [T pecere 41TINE [] Change [[] Adation
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDAESS
CITY-S1-2IP 440y -5E-2F
1iLE L] vaete 510k [] Crangz [ ] Acgion
NAME 5 2 NAME
SIREET ADDRESS 53 SIREE| ANDRESS
CITY-ST- 2P 54CITY-ST-2IP L o o
L [} oeuete 61TIILE Change || Addion
NAME 6 2 NAME
STREET ADDRESS €3 STREL T ADDRESS
CiTY-57- 2P m 64TIY-ST- 7P
14, | do hereby certity that ihe mformaion suppled wilh thid i s voluntarily furnished and does not quality for the exermption stated in Section 113 07(3)(k). Flonda Statutes |
farthar certity that e infoarnetian Rdeated onthis ann wport o supplemental annual report is rue ano accurate and that my signature shall nave the same | 3 asf
made under oath, thal ant an oltgyr o drecior of the grperabion o the rece of lrustee empawered 1o execute s report as required by Graptar 817 Flonda Status @
that my name appears i Black 1244 Black 1310 cnangd, or on an attachment with an address
BT W SIGNING OFFICER OR DIRECYOR T T T n e Prees ; '

CR2E034 (3/96)




