~ HLENOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

K 1997 9 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PG6000098813 (4)

1. Corpauration Name

WINDOWS INFORMATION SYSTEM AUTOMATED REPORT DESI

B 00 O
—F’rmmmlf dEe of Business Mailing Address

FLORIDA DEPARTMENT QF STATE

Sandra 8. Mortham May 28 1997 8:00am

8700 SOUTHSIDE BLVD.. APT, 2107 6385 JACK WRIGHT ISLAND RD.
JACKSONVILLE FL 32256 $T. AUGUSTINE FL 320%2-1520
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Mace of Businss 2a. Mailing Address 4. FEI Number »] Applied For
21] 6385 Back wsriont Toland 2D [2] 59~ 24z2iok9 Not Appiicable
Suite, Apl #, elc v Siie, ApL &, 61, 75 Addi
» e AL e wie. Ap . Certificate of Status Degired {d $8.75 addional
22| 27] Fee Required
City & State: S-l‘- Avf'dbh'?f , City & State 6. Elaction Campaign Financing ss_oo May Be
23| Do .. Flor ‘dﬂ- m Trust Fund Contribution Added to Fees
| Zp __ Counlry 2ip Country 8. This corporation has liability for intangible tax under . 199 032,
24|2206G2 ~1920 25] usSh m Ei-l Florida Statutes [ ves No
@, Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
MURPHY, GARY A B1} Name
6385 JACK WRIGHT ISLAND RD. B2 Sireet Andress [P0, Box Number 15 Nol Acceptable)
ST. AUGUSTINE FL 32092
B3
84 City FL 85| Zip Code
1. Pursuant lo the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for !ha‘purpose of ghanging its registerad

olhice or regestered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent  am farmihar with, and accept the obligations of, Saclion €07.0505, Florida Slatutes.

SIGNATURE

Sﬁj atune, typid of rintec rame ol regsteed agent and 1itle f appkcable {NOTE: Regsiered Agert signatuie required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I President LT DELETE 1ATTE Ll chenge ] Asation §&
KANF ALY 0 Mwr 1.2 NAME
STRIET AIDIRESS €W‘ o388 ;QLL v 'B M I3 k‘n J 13 SIREFY ADDRESS % :
G st e Jacksonville Florrdea. S2092~-1920 ) 1acm-star g
i L] peLere 21TME [ changs [ addition jO
KAME 2.2 NAME
KB1Are [ ADDRESS 2.3 STREET ADDRESS
Y. ST 2iF 2 ACITY-ST-2P
T71E [ DELETE 34 TITLE [ Change  [] Addition
MAME 3.2 NAME
STREE | ATCHESS 3.3 STREET ADDRESS
Sy 8- 34 CITy-51-21P
THE [ DeCETE A1 TITLE . L] Change ™ L] Addition
HAnl 4, 2 NAME
SIAE | ADEIRESS 43 STREET ADDRESS
G512 44 CITY -5T- 2P :
L ] DELETE 5.1 TITLE LJ Change [T Addition
KAk 5.2 NAME
SIRIET AIIRESS 5.3 STREET ADDRESS
Gy SI-2IF 54 0ITY-5T-2P
I [T DELETE I TITE T Cange [ Addition
sk 6.7 NAME
SIRZE [ ADCHES6 6.3 SIREET ADDRESS
GY-ST-7F 640y -ST-21P

14. | do hercby cerlify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Flotida Statutes. Pfuﬁher carlify that the
information indcated on this annual report or supplemental annual report Is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
| am an oficer o director of the corparation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an atlachgent with an address.
SIGNATURE: S Rl %il’é’/ BEQUIREDD S~1- 9F Qo4 332 334>

EIGHATURE AND TYRED %JN’TED NAMEBF BIGNING DFFICER DA DIRECTOR Date Cagtme Phona # (HOOGST




