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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

o Secretary of State

DOCUMENT # PQ7000085448 (3)
EMERGENT INFORMATION SYSTEMS, INC.

BRI AT

Principal Place of Business Mailing Address
362 LOS PRADOS 362 LOS PRADOS
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695
DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 S0_2470638 Nt Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. i
P P B, Cenificate of Status Desired Ol $8.75 additional
22 m Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes ar has paid the current year Intangible
24 ;a ;l —:E] Parsonal Proparty Tax due June 30. Oves [to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, DIANA Y 81) Namo
332 LOS PRADOS 82| Street Address (P.O. Box Number is Not Acceptabla)
SAFETY HARBOR FL 34685 -
85| Zip Cods

84; City FL

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or regisiered agent, or bolh, in thc State ol Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE S,

Signature typod of pantad namo of registensd agent and tille d applicable (NOTE Rogstered Agent signatura raquired whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THI DELETE AT . Change Addilion
N;::E O LI TILE President T Change x[xl

1.2 NAME .
STREEIAD'DR.ESS 1.3 STREET ADDRESS Mana Y. Thompson
: 362 Los Prados
CITY-ST- 2P 14 CITY-ST- i Cnfomtn Toodm e DT 94
TITLE [T OELETE 21 TMLE bt Al b %ﬁfhanae ¢ el Addition
Vice President

NAME 2.2 NAME Linda Park i .
STREET ADDRESS 2.3 SYREET ADDRESS 10'2'32 Fi ¢ rteg; ﬂrrlg Y
LTy -5T-2P 2.4 CITY-S5- 2P - - Tirs reet 5.4,
TITLE [ DECETE 31 TIMLE argos F 1733773 T T Change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-ZP
TILE 1 DELETE 41TITLE [T change ~ [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
[ITY-ST- 2P 44 CITY-§7- 27
TITLE [ DELETE 51TILE [J change ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ARDAESS
CITY-ST- 2P 54 CITY-§T-2p
TITLE : [J OELETE 6.1TNLE [ change ] Addilion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 64 CITY-§T-2P

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an
officer ar diractor of the corppralenar the roceiver ar truslec ompowered to execute this report as required by Chapter €07, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changegl, oy or‘an/aga ;ﬁgnha 85?‘7 2$o4) RS D EPT
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