FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION Sandra B, Mortham _
ANNUAL REPORT

1997 NG Dlvlsg:c::a;;fps(;:f:noms Secretary Of State
DOCUMENT # P96000064966 (0)

1. Corporation Name

RESOURCE INFORMATION SYSTEMS, INC.

——{ L

2600 N MILITARY TRAIL. SUITE 230 2600 N MILITARY TRAIL. SUITE 230
BOGA RATON FL 3431 BOCA RATON FI 334316300
3, Date Incorporated or Qualified | 8a, Date of Last Report
08/02/1096
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nurnber Applied For
21 - 26] G S0 Py 7l Nat Applicable
Suite, Apl #, elc. Suite, Apt. #, ete. . , $8.75 Additional
?1‘_' 2-;1 6. Certilicate of Stalus Desired 0 Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
A,_, ?al Trust Fund Contribution [J - Addedto Feos
- 2ip _ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 28| (28] E-I Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Aagistersd Agent
LERRO, ICTOR 81| Name : '
2600 N MILITARY TRAIL, SUNE 230 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named co}poration submits this statement for the purpose of changing its reglisterad

office or regislerad agent, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accep! the appointment as reglstered
agenl. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Slgnature. lypand & protedt name of regsterod agont and 1tlo if appicablo {NOTE: Registored Agent signature required when reingiating) DATE

12, {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIILE D T DELETE 11TE [ Change L] Addition

HAME LERRO, VICTOR 12 NAME

st aooness | 2600 N MILITARY TRAIL, SUITE 230 1.3 STREEF ADDRESS

LY-ST- 2 BOCA RATON FL 33431 14 CITY- SI-2IP _

TTLE ] oELETE 2VYILE s Lopsinpst -2 D/,fimS ] Change  [&dRdastion

A 22 NAME 2600 N M/ta/fﬂn? 77U S 230

STREET ADDRESS 2.3 STREET ADDRESS

Ciy- 1 2F - Iz.mw-sr»zaP Boca /m’u’ A 23)’3/

TIMLF [ pEcEne 31 HILE " {_JChange [ I Addition

MAME 3.2 NAME

STREET ALGRLSS 3.3 STREET ADDRESS

CITY-§1-21 A4, CITY-51-2IF

M CT oELETE 41T [ crange  [] Additon

HAME 4.2 HAME

SIRCET ADORESS 4.3 STREET ADDRESS

Ciy-51-2P 44 GITY-51- 2

e ' [T oELETE 51TITLE - [Fcnange L Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 TREET ADDRESS

CiTt-ST-7Ip 54 CIYY-ST- 2P :
K ] DELETE 6.1 TiLE [T Change ] Agdition

NAVE 6.2 NAME

STREET ADDESSS 6.3 STREET ADDRESS

Cile- 51 e 6.4 CITY-ST-2P

14. | do hereby cerlify that 1he infarmabon supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inclicated on this annuai report or supplemental annual rapor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an afhcer or direcior of the carporation or the receivar or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or o altachment with an address.

SIGNATURE: . - e Mo Lot Dgg/ﬁ/? D S99 vouy

TURE AND TYPED DR PRINTED NAME OF BIGRING OFFICER OR DIREGTOR Baylime Prone &

FLORIDA DEPASTHENT OF STATE Apr 25 1997 8:00am

CR2E034 (9/96)




