FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Socretary of State

FEE AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham *

DIVISION O CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

INFORMATION SYSTEMS CONSULTING, INC.

Principal Place of Busingss

848 E COLLAGE AVE #1
TALLAHASSEE FL 320012913

Maiting Addross

PO BOX 1742
TALLAHASSEE FL 32302

N AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 01/23/1997
2. Principal Place of Businoss 28, Mailng Address 4. FEI Number EAApplied For
A _ _ 28] R Not Applicablo
Suite, Apt. #, elc. Suile, Apt #, etc. i
P - o b. Certificate of Stalus Desired [ $8.75 Aaditiona)
22] 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
2_3| e o 28] Frust Fund Contribution Added 1o Fees
Zip ~ Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25) o 20| - 30| Persona! Propery Taxdue June 30.  [Jves [ No
. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
KAKARIGI, DUBRAVKO 81 Name
848 E COLLAGE AVE #1 82| Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 323012013
83
B4| Cily 85| Zip Code

FL

1. Pursuant 1o the provisions of Soctions GO7 0502 and G07. 1608, Florida Statutes, the above-namad corporation submits this statemont for the purpose of changing its registerad
office or registered agont, a both, in he Stato of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeiniment as regislered

agenl. | am famitiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

SIGNATURE _ . _ . L L e

Signatuie. tyf w_f-gfr_r!mlrkd rm-m_f_l 10 ;w‘-_ l_-_d':iiﬂgri! title it apipaln b -I: (NONE - Reguotaiad Agent signature requited when reinstating) DATE f:
12, TICH 115 AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12__ &5
TITLE D | AT 1.4 TITLE [T change” [ Addition |,
HAME KAKARIGI, DUBRAVKO 12 NAME §
smeeraooress | PO BOX 1742 N/A 1.3 SIREET ADORESS a
CITY-5%- 2P TALLAHASSEE FL 32302 o 14 CITY-51-2IP &
TILE " eceTe 21TITLE dchange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 5TREC] ADDRESS
oiTy-T-21P 2 4 0ITY-$1-2IP
TLE T N, W K713 A1 TLE [JCrange L] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST- 2P B o 34.0ITY-ST-10 ,,
TILE I I {5 T 41 TNLE ange Addition
NAME 4 2 NAME %
STREET ADDRESS 43 STRELT ALDRESS J a)?
CITY-3T-2P o 44 ly-1-21p
TTLE ] DELETE 51 TINLF F & tndnge 1 addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 5.4 CITY- 5T-2IP
TILE T o T oeceTE BATILE — Tthange L] Addition
M b2 NAME et L Pt B e W
STREEY ADDRESS 6.3 STREET ADDRESS -.-E.i!'-_?;".»_ff:l,-"!:_{ﬁm-ﬂﬂ1|J‘:jEr ~[2b
CATY-$1-2P I 6.4 CITY-51-2P dopk ] L0, 10

14.

I hereby certif
indicated on th

Block 12 or Block 13 if ghanged, or on an altachmeont wilth an address.

AN O

Ihal the information supplied wilh his Tiing docs nol qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repor or supplerriental annual reporl s true and accurale and that my signature shall have the same lagal effect as if mado undor oath; that | am an
officer or direcior of the corporation or the receiver of Trustee empowerad to execule this roporl as required by Chapter 607, Florida Stalules; and thal my name appears in

N a0y

AR ES R



