FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT TR :‘*»é‘ FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 OISO o1 GoMPORATIONS Secretary of State
DOCUMENT # P96000071120 (5)

1. Corporation Name

NATIONAL INFORMATION SERVICES GROUP, INC.

o
B w1

QT

3. Date Incorporated or Qualified 3a. Date of Last Repon

08/27/1606

V”l;ﬂ.r‘;'(':ﬂ;\”[;L};l:.é'"c-f-Esus:in(:s‘g"' Mailing Adcress
1382 TORREYA CIRCLE POST OFFICE BOX 4084
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 330184084

| 2a. Mailing Address 4. FEI Number Applied For
26] (S~ 090310 Not Applicable
Sute. ApL #, elc. i . $B.75 addtional
;l 5. Cenrtificate of Status Desired O Feo Roquired
| Oy & State Ciy & Siate 8. Election Campaign Financing $5.00 Mmay Be
EE]___.. 35] Trust Fund Contribution | Added 1o Faes
. v Country Zip Country 8. This corporation bes liability for injangible tax under 5. 193.032,
351_ - rﬁ] |20] 3] Florida Stalutes Yes [ Mo
5 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Ageni
AMERILAWYER CHARTERED 81| Name
343 ERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 65| Zip Code

112 Pursaani 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carparation submits this statement for the purpose of changing its registered
office: o registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept tha appoiniment &s registered
agent | an farmitar wath, and accept the oohgations of, Section B0T.0505, Florida Statutes.

SIGHATURF -

] S‘!h;'\’li;”i;‘[;(":] :n-;—;i'n;i}ﬂi’rni);;];:'i;f:;é 1;fr|gt;i_aritﬁ;-|f ;;L;Lll(‘.ﬂt:\(l (NOTE: Ragislered Agant signatJre reqiirad when neinstaling) ORTE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11k PO T T oeceTe 11 THLE ) [ Change L] Addition
HAME HE'MR. ANNE 1.2 NAME ’
st anonss | 1382 TORREYA CIRCLE 13 SIREET ADDRESS
it STD [J DELETE 21T [T Change L] Addifion
KAt DERAMO, NANCI 22 NaMe
STREFY ADDAESS 1382 TORREYA C|RCLE 2.3 STREET ADDRESS
i 2| NORTH FORT MYERS FL 33917 .
it “TTOELETE 33 TME ' b change T Addition
NAME 3.2 NAME
SIRTEL ADIRESS 1.3 STREET ADDRESS
GITY- 512 34 CITY-ST-21P
TILE "X pELETE 41TmE ] change L1 Addition
HAME 4 2NAME
STREET KIDRESS 4.3 STREEY ADDAESS
Lny-si-aw 44 CITY-8T-2P
( e [ oecem 5.1 THLE TlChange ] Addition
has 52 NAME
BIKEEL ADEFEE S8, 5.3 STREET ADDRESS
ciwes-me ) 5.4 CiTY-8T-2IP
k TILE 11 pELETE B1TITLE LY Change [ Addition
NAME 1.2 NAME
SIREFT AGSIRESS 6.3 STREET ADDRESS
G- ST JIF 6.4 CITY - BT- ZIP
14. | do hereby certity that the infarmalion i i fitingl does nol£phalify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information inmeatec on s an . zptal agnual repior 1s true and accurate and that my signature shall have the same lagal effact as if made under oath; that
| an an officer or direclor of i j ¢ Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 of Blockf3 if Ehanged, or bn a hi Ph an address.
/s d- 15-97 (W/) /70
SIGNATURE: . - \ ) -
Date # Daytrme Frone #

P

CR2E034 (9/96)



