PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUM ENT #

1. Corparation Name

S41 353
INDEPENDENT INFORMATION SERVICES, INC.

(1)

Principal Place of Business

P O BOX 720057
QCALA FL 344770057
us

Mailing Address

P O BOX 770057
OCALA FL 3447-057
us

IR AR

3. Date Incorporated or Qualifisd

03/28/1991

3a. Date of Last Repaort

04/13/1995

2. Principal Flace of Busmess. 2a. Maiing Address 4. FEI Number Applied For
[21| ) o e 35]7 o $9-3066353 Not Applicable
Suite, Apt &, etc t#elc ’ . iti

L AR e Sate. Ap 5. Certificate of Status Desired M $8.75 Adcflhonal
22| N ) ] gﬂ o Fes Required
~ Cry & State - Cny & State 6. Elaction Campaign Financing $5.00 May Be
[2§| : R 231 Trust Fund Contribution Added lo Fees
o p ~ Counlry 2p Country B. This corporation has liability for intangitle tax under § 199.032,
|24 25| [29] [30] Florida Statutes [ Yes [INo
I o ¢ and Addres rrent Regislered Agent 10, Name and Address of New Reglstered Agent
B1| Narms
JONES, CONNIE B. B2] Suool Address (P.0). Box Number is Mot Accepiabie)
975 N.W. 70TH TERRACE
OCALA FL 34482 83
84| City FL 85| Zip Code
. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above nared (.orporahon submits this statenent for the purpese of changing its registered office
or registeredeagent, or bolh, ingmState of Florida. Such chanqe was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
farriliar with &l ri el < ‘@ ans of, Section 8070506, Florida Statutes, A
EHGNATURE ' e e . /2?7 ¢ e
(*|Jl af e r,«,»d o prm £3 aywi and tih ¥ appheany MNOTE Rugistersd Agant sgnature required wher. reinstatiog) T DATE
| 12, " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD CIneLere 1TE [7] Change [ Addition
AL JONES, CONNIE B. 1.2 NaME
SIREL] ADDAESS 975 N.W. 70TH TERRACE 13 STREET ADDRESS
L8170 OCALAFL o 14CITY-S1-21P
TILE ] DELETE 21T0LE [ Change [ Addilion
HAME 2 2 NAME
SIRCFT AND3ESS 23 STREET ADORESS
O sl o 24CITY-51-2IP
TiltE [C] DELETE 3 1TIRE ] Change [ Addition
KEME A2 NAME
LIHE T ATDRESS 33 SIREET ADDPESS
Cry-51- 77 o 3400TY-51-21P
1LF [C] DELETE 41T [} Change  [[] Addition
haME 42 NAME
SIRER! ALDIRESS 43 STREET ADDRESS
oy -57 2 B . Naaryesi-ne
101LF (] DELETE 5 1TIMLE [J Change ] Addition
S 52 hAME
SIREE ! ATDRESS 53 STREFT ADDRESS
Cily 5071 - B e NsacTy-s-P
. f { ] DELETE 6 1TiTLE [3 Change  [] Additon
FiER 62 NAME
SR T ADLRESS 63 STRECT ADDRESS
e SEAF €4CIY-5T-2P

appears in Block 12 or

SIGNATURE:

SIGNATURE AN

¢r on an atlachment with an addrest-

Jl( ? j‘éﬂﬁl

D OR PRINTEDC NAME OF SIGNING OF FICER OR HRECTOR

14. | do hgreby cm;Iy that the information supphcd with this fmng is vo\untan\y turnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the inforrnation indcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same
calh; that | am an officer or drector of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

lock 13 if changg

K.

lagal effect as if made under

/zv/‘:‘t- 352-287¥%

Daytime Phone #

CR2E034 (12/95)




