FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

b

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

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # S4135

1, Corporation Nang

INDEPENDENT INFORMATION SERVICES, INC.

(1)

[—-f:‘;;ﬁcmal Piace of Bus oss Kailing Address

P O BOX 770057 P O BOX 720057
OCALA FL 344770057 OgALA FL 344770057
us U

-

A

3. Date Incorporated or Qualitied

03/26/1891

3a, Date of Last Repont

01/31/1996

2. Principat Place of Business

2a. Mailing Address

26| 0998 N US HwY 27

4, FEI Number Applied For

Not Applicable

Suite Agseiee,
22] Suiré 2oo

Suite, Apt. #, etc.
N

27] Swirs 200

$8.75 additional
Fes Raquired

O

6. Cerlificate of Status Desired

Gty & State __ Lty & State 8. Elaction Campaign Financing $5.00 May Bs
23] Ocarh Fe ) ] Ceaa Fe Yrust Fund Contribution Added to Fees
| dp __ Country L Country B. This corporation hag liability for intangible tax under s. 199.032,
2a] IYYEL  [s] Y34 2] IP¥ 8 30 VS 4 Florida Statutes Oves {INo
e Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
JONES, CONNIE B. B1] Name
§75 N.W. 70TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptabia)
OCALA FL 34482
83
84} City Zip Coda

FL |*

1. Pursiand o 1he provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this staternent far the purpose of changing its registerad
othice or registored agiont, or both, in1he State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent Lara lamilizr with, and accept the obligations o, Soclian 607 0505, Florida Statutes,

SIGNATURE  _ e e e e e e .
] Srpnature Iyptfl'li fornlid name: of g .[‘-.-;1 agual gl tee b Bpphoarse [NOTE - Regislered Agent &lgnature required when reinstaling} DATE
o _OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8
PD [T otete 11 TIHE L) Clcrange (& Adaition | g5
- JONES, CONNIE B. 12 1we CAVANAVGH, PALLY M. %
sranoaess | 87 NW. 70TH TERRACE 1asmeer aooress | 7 309 Al 125 57 <
[ ]
sz | OGALAFL orv-size | Aepdeded Fo T2686 &
Tt [ DELCETE 21TTLE ) Change  1_] Addition |
hANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
e stae b . e 2 4 CITY-§1- 2P
TiiLk LI DELETE 31 TLE [J Change ] Addifion
HAME 32 NAME
SIREF T ANDRESS 33 STREET ADDRESS
| ovesi-ae | 34.CITY-ST- 2P
TNLE [T DECETE 41TILE Tdcnangs [ Agdition
NAME 4.2 NAME
STHER ] ADDHESS 4.3 STREEY ADDRESS
LRI L U 4.4 CITY-S1-21P
MLE 1 peLEte 51TINE [ crange L] Addivon
NAMS 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
| wre-s-ae ) 5.4 CITY-ST-2iP
T [ OFLeTE 61 TITLE ] Change  [_J Additicn
HAMS £.2 NAME
STREE! ADDRFSS 6.3 STREET ADDRESS
City 12" ] e _ 64 CIFY-S7-2)P
14, [ do he cartfy that the information supphod wilh this fiing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 i cha
SIGNATURE: Qv—(@ :

BIGNATURE AND

¥ ; ? b
information indicatert on this annual repon o supplemental annuat report is frue and accurate and thal my signature shall have the same lega! effect as if made under oath, that
1 am an officer of dreclar of the corporalion of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
o<l, or orian altachment with an adoress.

OQNN;‘ B. TMU o

[t OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

382-232. S0/

Dagtine: Phone k

Oddi1482

2/24/9?




