FILED

cortoon oo | Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

COMPUTER INFORMATION SYSTEMS CONSULTING, INC.

S

' Principal Place of Business Mailing Address
3520 NW, 26TH TERRACE 3520 N.W. 26TH TERRACE

H GAINESVILLE FL 32605 " GAINESVILLE FL 326805 o
B o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
' © 08/07/1997
2. Principal Place of Business i 2a. Malling Address 4, FEl Number Applied For
w2432 V. 556t w2632 A.W. Y3 ST 59 -3¥6/(76 Not Applicabis
Suite, Apt. #, atc. Suile, Apt. #, elc. N ) $8.75 Additional
. v 6. Certificate of Status Desired e}
2] Suitg A0 7] sUTYE AILCH et Feo Required
City & State Ciy & Sate . 6. Elaction Gampaign Financing $5.00 Ma
. . N - - y Bo

;l G At Jﬁ v l[é‘, F{ ;J Al hla Vi l (él F‘ Trust Fund Contribution Added to Fees
: Zip Counlry Zip Counjry 8. This corporation owes or has paid the currenlyBar Intangible
B 2_4_] 3 250‘: E‘ ;\ 3£60 2 m A LLﬂ Personal Property Tax due dune 30. @)‘l’gf I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
CRUSE, JAMES E 81/ Name
: 3520 N~w' 26TH TERRACE B2( Street Address (P.O. Box Number is Not Acceptable)
; GAINESVILLE FL 32605
i 83
84| City FL BEI Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registared

office or registeragfagent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointimgnt as registerad

agenl. I am famjdr with, and ago obligations of, Saction 807.0505, Florida Statutes.
)2, 2/(7/7%

SIGNATURE —

i o puntod name of registersd agent and litle ¥ apyrhcatile (NOTE. Regisiered Agenl signalure required when reinstaling) DATE f:\
12. 1 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J oeceTe 11TIE I Change  [_J Addition c
NAME CRUSE, JAMES E 1.2 NAME §
smeeraooness | 3520 N.W. 26VH TERRACE 13 STREET ADDRESS o
CilY- 51-2¢ GAINESVILLE FL 32605 14 0IFY-S7- 20 &
THLE ] DELETE 21 TLE Ui Change [ Addition J©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-S1-2IP
e LT pELete 31 TIMLE [ Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-§1-21P
TILE [T DELETE 41TITE [T Change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TLE U beLETE 51 THILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY-ST-2IP 54 CITY-ST-ZP
THLE [T b ETE 61TITLE [JChange™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diracter of the corparation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, orgh an attachmenl with add{rvp /
et N . AR S S AP B ceC?




