03031999-90130-008-$150.00-$150.00 ~. FILED

'

prd - ;
ORPROFI'_:'_ION FLORIDA DEPARTMENT OF STATE ( Mar 03 ? 1 999 8 . 00 am
C PORA Katherine Harris r} 7
ANNUAL REPORT Sacratalry ofHSta: S ecreta O f State

OMISION OF CORPORATIONS é 03-03-1999 90130 008 ***150.00

1999 |
DOCUMENT # P98000075717 L

' VRN A

CRIMINAL JUSTICE INFORMATION SOLUTIONS, INC.

Principal Place of Business Maillng Address
2012 WAL DEX RD. 2112 WALDEN RO.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
. DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifed
» 0Bf31/1598
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £9-3529749 Not Applicatio
o, Apl. . oic. Suile, Apt. #, oic. . - ;
Sulte. APl %, etc e Apt. & el 5. Cerlifcate of Status Desired a $8.75 Md.'m"al
-z;I m Fea Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
| (2] Trust Fund Conlribution ‘Acded to Fees
- Zp o County | AR e = Countly ——= <~ | F g Thig £orporation owes the current year ntangible «—or—— - — i oo
’;4-1 E} 29 m Perscnal Property Tax. yas  [INo
[ 9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registared Agent
81| Name
DOYLE, PATRICK J -
2012 WALDEN RD. 82| Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32311 . {83

84| City FL Iss| Zip Code

1. Pursuant i The provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pumase of changing its registered
offica of registered agent, of both, in the State of Florida. Such changa was aulhorized hy the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am famiflar with, and accept the obligations of, Section B07.Q0505, Florida Statutes.

SIGNATURE S , tyPed or privied e of registared sgert and Fis i appicabie. (NOTE. Rogisterad Ageni 1:00sturs required when asirelating) DME- 8
12, QFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme PRES I DT /csb [ DELETE w1 TE OChangs  (JAddten | —
NAME pﬂ’rﬂfﬂ‘i J. bpyw 12 NAME §
STREETADORESS| 9y, Lo Lp P . 1. STREET ADORESS o
orvsrzE | “Thete AsidsS e v pﬁb 3231 JACITY-57-7P &
TMLE Exec. UP. Ie,d" ] DELETE 21TME DChange  [JAddiion | 2
NAE Maery BB EK 22NAE :
STREETADDRESS| /35D ARSI MHONE De, 23 STREET ADDRESS ‘
ov-ste | TR gapdeser, Ft B2312- 24cAY.ST.28
THE el J DELETE 31TmE ClCnange [ Addition
NANE 32MaME
STREET ADDRESS 33 STREET ADDRESS

...l cmvsTzR 34, CITY- ST-2P
TE —= = = = — =T DELETE = 4.1 TIILE == oot = Tmmmommseaesoe =oo o DOichangs  DlAddos| |
NAVE 4 2NAME
SYREET ADDRESS 4.3 S5TREET ACORESS
CITY-57-0P &4 CITY-5T.2F
™me D pELETE 51TME (Changs  [] Addition
NAME STNAME
STREET ADORESS 5. STREET ADDRESS
CITY. 5720 54 CITY-§T-2P .
TME [ PELETE 61TME [JcChange [ Adaition
e e2hae
STREET ADDRESS 6.1 STREET ADORESS
CITY-S7- 2P 64.CITY. ST-ZF

14. I hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual raport or supplemental annual raport is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer of director of the corporalion or the receiver or trustes empowered 1o execule this raport as required by Chaptar 807, Fiovida Statutes; and that my name appears in

Block 12 or Block 13 L.changed, or on an attlachment wilh an address, with all other iike empowered. . m
s R C L u ey
2 —~—~ Parmécd. PoyLe Z/ld//ﬂ GST-(¢FL
[ l’ hdl L Osta 7 Crybma Phona ¥

SIGNATURE:

]
BIGNATURE AND TYFED OR PHIWTED HAME OF SIGNINTD OFFICER OR DIRECTOR

v i B



