FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CONPORATION 4 ] ot B ortnam May 06 1997 8:00am
B oo eamrions Secretary of State

ANNUAL REPORT
1997 e
DOCUMENT # PQ5000098026 (4)

FUSION INFORMATION TECHNOLOGIES, INC.

Principal Place of Business Mailing Address T | "III"‘ ||I mll IMI Ilm Ill" Ilm "HI ||‘|‘ |||H ||”| ”I" I“l ‘I”

11414 ZENTH GIROLE 11414 2ENITH CIRCLE
TAMPA FL 33635 TAMPA FL 336351528
3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
2. Principal Place of Business " 7| 2. Mailing Address T 4. FEI Number Applied For
E-ﬂ e e ?_5_1 P'On Yy o 2 qqq'%___ k- _E?%““oi %%6 Nol Applicable
; Suite, Apt. #, etc. Suite, Apl. #, clc. ) -
: P - P 5. Cerlilicalc of Status Desired 1 $8.75 Addlmonal
oo |22 _ ZTJ Fee Reguired
| Ciy & Stale o AL State 6. Elaction Campaign Financing $5.00 May Be
23 e E’J,,,,,, Q&MPQ B 'FLS: L Trust Fund Contribution ] Added to Faes
Zip Country Zip Gountry 8. This corporalion has bability for intangible tgx under s. 199.032,
24 ;;I ?El 33@?2.2—- 30] \ 5 Florida Slatutes [ ves HNO
9. Name and Address of Current Registered Agenl 7 10. Name and Address of New Reglstered’Agent
FULLER, JOHN R 81 Name
11414 ZEN"H CIRCLE 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33835 -
83
84| City T FL 85] Zip Code

11, Pursuani to the pravisions of Scchans 6070502 and 607.1508, Fiorida Slatules, ho above-named corporalion submils this statement Tor 1he pUTpose of changing s fogislared
office or registered agen, or bolh, in the Stale of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ohtigations of, Scclion 607.0505, FHorida Statutes,

SHGNATURE —_ S o SR R
Signalure, typed or prntetd name of tegslotod agont ool I it applicatle (NOTE Fugislpred Agenl s grialure req.red when reinstaling} DATE

12, OFFICERS AND DIRECTORS 5. T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TILE Treodstea O vecere T X I < P& change [ ] Addition g
NAME Seww .. Fo \eA 12 NAME Aotwn @ ol 3
seeraooniss | WHAIM, 2 EN T CaR L€ Lasmeoress | (AR ZVENUTW ¢ BOLE =
ovstze | TR FL . 3BEES 0 Lunse | teanRA e 3RS &
TLE =, T e S P Chage L Addtion | O
e M ET M K eSS A 29 HAE MR cKeEnnA
steeT anoeess | MO TS ForesT CiecLe a3sikee pooess | | 2ol [Bele (J{\m CaA.
CTy- S1-2P SAhreTy HARWBOE FL IYAE caciv-size | Toswwpe, Fie 2505H
TME =] Y YT IR \ [dChange ] Addition
NAME STEVENS T BosTH 35 NAME
streer aooness | VO Onton S 33 STRITT ADDRESS
CITY-§1-2iP a\mww\u FA(—:A%L\‘O'*?% - 34.CITY-ST1-2P
ME T perere 41 1L [T change T[] Addition
NAME 4.2 NaME
STREET ADDRESS 43 51RELT ADDRESS
CiTY-ST- 2P AACTY-ST- 7P

S me S CToaee ™~ Qevmr 1 [Tchange T Addition

o] NaMe 52 NAME
STREET ADDRESS 58 SIRELT ADDRESS

- {_oirt-st-ze e SACTY-S1-2F ~

T e CIDeElEiE P sitme T [T crange T_] Addition

LE T 67 NAME

o | sTreEt apDRESS &8 STRFET ADDRESS
CIFY -ST- 2P B4 0Y-51-21P

4. Tdo hereby cerlify that the informalion supplied with this filing docs not qualfy for the exerplion staled in Sectian 112.07(3)(1), Florida Stalutes. | Jurlier Gerldy thal the
information indicaled an this annual repiorl or supplemental annual reporl is true and accurate and that my signature sha'l have the same legal effect as i made under oath; that
L am an officer or direclor of the corparation or the receiver or lruslec empowered to execule this report as roquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chagged. ooy an alackynl with smwaddress
et skl B TE BB B hd o e Lo

T I W WY o Th w | U PO (i S, S o A e




