SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON_OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P98000056645 ,/
GLOBAL INFORMATION SOLUTIONS, INC

Pringipal Place of Business

2831 NW 41 STREET STE K
GAINESYILLE FL 32606

Mailing Address

2031 NW 41 STREET STE K
GAINESVILLE FL 32606

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90016 047 ***550.00

RO BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

06/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 59- 355 K 902/ Not Applicable

Svite, Apt. #, etc.

Suite, Apt. #, ete.

O $8.75 additional

5. Cerlificate of Status Desired .
Fee Required

6. Elsction Cantpaign Financing

BABAN, SARTAJ
2631 NW 41 STREET STE K
GAINESVILLE FL 32606

[22] [27]
City & State City & State $5.00 May Be
_l ;a—l Trust Fund Contribution: D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year E’/
|24] |25] [20] [30] Intangible Personaf Property. es || No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

a3

Zily M W R TERRAC L SWTF-L,

84| City

G AINES VI LA £

85 Z|p Code

FL

0b

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its reglstere
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 agent ard title f applicabis. {NOTE: Registered Agent signature raquired whan remstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T Toerere 11 TITE PRES\DE py T change [ Additon
NAME BABAN, SARTAJ 1.2 NAME S ARTAT [BAGBAN
swreeTaooress | 2631 NW 41 STREET STE K LASTREETADDRESS | 2 Wi+ Ay oD 42 O I TERRPLE S6iTEr 921
CITY-ST-ZIP GAINESVILLE FL 32606 14 CITY.ST-ZIP AN EASVILLE, FLA-3Z605
TITLE [J oeteTe 2ATILE ' (] change ] adation
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TSI o e e o . ____ Boagmystae |
TmE [ lorete LI TTE [ change 11 Addiian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-ZIP
TME [l oLere a1TImLE U] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-8T-ZIP
TTLE [ Joetere 54 TITLE (1 change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-ZIP
e " bELETE 61 TITLE {_J change [_] Addition
NAME 6.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmen

Aoty DEOVIRERav7aT pazan  7-43-79. (352) 387-9004

AE OF CIGNING SFEENCER OR DIRECTOR

SIGNATURE: (==

IGNATLUERE AND TYPED OR PRINTEET

ith an address.

Pata Factitg Phanea #

0009531

CR2E034 (5/99)

W Kz 0 %,

T 1 T R O

E‘

=
=
=—



