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

FILED

PROFIT
CORPQORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

02-19-1999 90118 016 ***150.00

}CUMENT #

rporation Name

P97000087708

ECTRUM INFORMATION SERVICES, INC.

|

S rBYYZ.90118- 16"

1al Place of Business

AKE CANDLEWOOD COURT
AKES FL 33014

Mailing Address

14440 LAKE CANDLEWOOD GOURT
MIAMI LAKES FL 33014

mmwlmuumumuumuiimmmmmuulmmuun

. DO NOT WRITE IN THIS SPACE

Feb 19, 1999 8:00 am
Secretary of State

3. Date incorpiorated or Qualifed _I '

10/10/1997 j

cipal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
2 6507864 15 Not Applicable :

~ Apl. #, etc. Suite, Apt. #, etc. ] 1 , $8.75 additional
ZT_I 5. Certlfcate o{ Status Desired , J Fee Required

& State City & State 6. Election Car"npaign Financing O $5.00 May Be
;;I Trust Fund Contribution Added to Fees |

Country Zip Country 8. This corpora;tion owes the current year Intangible 1

|2_5] El ‘;I Personal Property Tax, Mes CINe ;

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agdnt

: B1] Name | ' :

DIAZ, JESUS C ;
14440 LAKE CANDLEWOOD COURT 82| Street Address (P.O. Box Numllaer is Not Acceptable) !
MIAMI LAKES FL 33014 23 | ‘
84/ City i FL 85 J Zip Code :

or registered agent, or bath, in the State of Florida. Such

t.  am familiar with, and accept the obligation
JRE

Slgnature, typed or priniad name o registared agent and titie if applicable,

(NCTE: Registerad Agent signature recuired when rei)

DATE

OFFICERS AND DIRECTORS

|
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PSD
DIAZ, JESUS C

ess| 14440 LAKE CANDLEWGCOD COU|
MIAMI LAKES FL 33014

[J DELETE

RT

1.1 TITLE | [ Change 3 Addition
1.2 NAME

1.3 STREET ADDRESS
14CIY-ST-2IP

)

(7 DELETE

Ochange 0O AdditW
2.2 NAME
23 STREET ADDRESS

]
21TITLE ‘
2.4 CITY-5T-2IP o= H

{1 pELETE

31TITLE [l Change
3.2 NAME
3.3 STREET ADDRESS

34 CITy-sT-2IP t

[ Addition

{J DELETE

41 TITLE . [dChange [ Addition
4. 2NAME :
4.3 STREET ADDRESS

44 CITY-ST-2IP

[ DELETE

51TM.E '
5.2 NAME

5.3 5TREET ADDRESS
54 CITY-ST-2IP

[ Change [ Adgition

0.

] DELETE

6.1 TITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2IP

[OChange  [J Addition

o
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certify that the infory

1 on this annual rey

tlor supple

" director of the co
or Bleck 13 if chang

"‘URE:

tion supp'i'i_?
tion or the
, OF ON an
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AND TYPED OR PRI

Q5 STEYULIE D g

1

with this filing does not
Eital annual report is true
iver or trustes empowered

and accurate and that My signature shall have the same |
t0 execute this report as required by Chapter 607, F
ith an address, with all other like empowared.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

egal effect as if made under oath; that | am an
lorida Statutes; and that My name appears in

30S-55 (35S

E OF SIGNING OFFICER OR DIRECTOR
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