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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1.

DOCUMENT #

Corporation Name

NATIONAL INFORMATION SYSTEMS, INC.

P96000014405 (0)

Principal Place of Business

4835 MUSKET DRIVE
LAKELAND FL 33810

Mailing Addrass
P.0. BOX 92926

LAKELAND FL 33804-2926

FILED
Jan 15 1998 &:00am
Secretary of State

RIS TRE

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

B

27

02/12/1996
2. Principal Placa of Business Mailing Address 4. FEI Number Applied Far
21 59-3356891 Not Applicable
Suite, At #, etc. Suite, Apt. # efc. $8.75 Additional

5. Certificate of Status Desired |
Fee Required

z_zla.
rm

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] _| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
E ;s—l E’ —:;)-I Persenal Property Tax due June 30. tes  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
HINDER, JAMES F 81| Name
4835 MUSKET DRIVE 82| Street Address (P.O. Sox Number is Not Acceptable)
LAKELAND FL 33810
83
84| City

| Zip Code

FL [®

11. Pursuant to the provisions of Secticns 607.0502 and B07.1508, Florida Statutes, the at

bove-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familtar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Stgnalure, lypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PS ¥ OELETE 11TME I change 17 Addition
NAME HINDER, MARY MASON 1.2 NAME
stREET ADDRESS | 4835 MUSKET DRIVE 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 1.4 CITY-ST-Z1P
TITE 3 ] DELETE 21TILE _J Change [T Addition
NAME HINDER, JAMES F 2.2 NAME
sTREET ADDAESS | 4835 MUSKET DRIVE 2.3 STREET ADDRESS
CiTY-ST-2P LAKELAND FL 33809 2 4 5ITY-5T-2IP
TIRE LT DELETE 31 TNE [ change ] Additian
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CTY-§T-2IP
TITLE L1 DELETE 41 THLE T 1 Change [ Addition
NAME 4,2 NAME
SIREET ADCRESS 4,3 STREET ADDRESS
CITY-3T-2P 4.4 CITY-ST- 2P
HTLE [7 DELETE 5.1TMLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§3-21P 54 CITY - 5T-ZIP
THLE ] DeLERE 6.1 TITLE [Jchange [ Aadition
NAME 82 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P

14. [ hereby cert

SIGNATURE:

hat the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chanﬂ or on an attachment with an address.

TURE RY, s W e (VP

1/ ?/ 9% Y bos-0023

CR2E034 (10/97)



