(PRI V TS

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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION athorine Harrls
ANNUAL REPORT iy o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90108 005 ***150.00

DOCUMENT # P97000017841

1. Cerporation Name

INDIAN RIVER INFORMATION SERVICES, INC.

0

Principat Place of Business Mailing Address
104 S HARBOR CITY BLVD 104 § HARBOR CITY BLVD
STE. A STE. A
MELBOURNE FL 32901 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/21/1997
2. Principal Place of Business 2a. Mailing:\gess 4. FEl Number Applied For
21l 1319 @iyesviteo DO, 26] ame, &S 59-3426809 [ Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
lzl ute. AP ete 2_T| uie- Ap et l -Q.- _PE 5. Certifcate of Status Desired ] 58’:;15R6A:li|:;%ﬂﬁl
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
2_3] N\Q—\ bOLL('M,_. ﬁ-’ ;’ Trust Fund Contribution = Added to Fees
Zip Country us Zip Country 8. This corporation owes the current year Intangible
m 35}__‘! 0 ( E‘ a 30 Personal Property Tax. Oves &Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DYER, DAVID W .
305 FIFTH AVE STE 25 82| Street Address (P.Q. Box Number is Not Acceptable)
INDIALANTIC FL 32903 83
84| City FL 85| Zip Code _.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this statement far the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2)
TME PD [] DELETE 11TITLE TJChange [ Addition E _
NAVE GIBBONS, DON 12 NAME 3
srreeTanoress| 310 LANTERNBACK ISLAND DR 13 STREET ADDRESS o
CTY-ST-2P SATELUITE BEACH FL 32937 14 CITY-ST-2F 55 %
TME VD [_] DELETE 21TME ange [ Addilion
NAME MARKS, J M 22 NAME hr]ﬁ—eJéSl J"nf\‘ 22108, front St. Swal
streeTaooress| 205 BONNIE CT 23 STREET ADDRESS Po—pEE1e
CITY- ST-ZIP SATELLITE BEACH FL 32937 2 4 CITY-ST-ZP Mal bourne. 3270/
TTLE SD [J DELETE 34 TILE []change [ Addition
NAME GIBBONS, LYNN C g T e —. e
sTreeTaooress| 310 LANTERNBACK ISLAND 3.3 STREET ADDRESS
CITY-ST-ZPP SATELLITE BEACH FL 32937 34.CITY-ST-2P
TILE T0 [ DELETE 41TME — ange [ Addition
v MARKS, JOANNA s 2 maes, dbanne ot St 5024
sweeranoress| 205 BONNIE COURT sasTree aovress | EEBEE o Te
CITY-ST-21P SATELLITE BEACH FL 32937 44CITY-ST-2IP Mol bourne , 'Q, 12N -0
TIME [J DELETE 5.1 TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Jp— 54 CITY-ST-ZIP
TIME . [ DELETE 6.1TTLE CiChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that [ am an
officer or director of the corparation 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 chaptied, or 9g an attachment with al address, with all other like empowered.

SIGNATURE: Wk pne X772 Alaifao 61/956-FGr 7

BF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phone #




