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

H PROFY FLORIDA DEPARTMENT OF STATE
| gk Sandra 0. orharn Jan 26 1998 8:00am
: ANNUAL REPORT Secretary of State :
: 1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate
f . Corporation Name 841 353 (1 )
; INDEPENDENT INFORMATION SERVICES, INC.
E Principal Place of Businoss Maiing Address “lllml I” I’m N"I ’”” I“"“” I'I“ Iﬂ“ III" "I"I“” I’I“ “”
: €99 N. 1.5 HWY 27 9% N, U.S. HWY 27
H SUITE 200 SUITE 200
4+ OCALA FL 34482 OCALA FL 34482 DO NOT WRITE IN THIS SPACE R
‘ us . us 3. Dale Incorporated or Qualified
: 03/28/1991
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
: 21 [26] 50-3066353 Not Applicable
! Suite. Apt, #, elc. Suite, Apt. #, etc. -
: P s 5. Certificate of Status Desired O $8.75 Addtionat
| 22 ;l Fee Required
i City & State City & State 6. Election Campaign Finarcing $5.00 May Be
h El 2_3| Trust Fund Cantribution . Added to Fees
; Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
i [2a] 25] |29] |30] Personal Property Tax due June 380, [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g JONES, CONNIE B. 81| Name
975 NW. T0TH TERRACE 82| Street Address (P.Q. Box Number is Nt Acceptable) S
f OCALA FL 34482 o
B 23
84| City FL lss Zip Code
. 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered
: office or regjstered agent, qg-yoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
: agent. | ampargiliar wgl?ancepl the obligations of, Section 667.0505, Florida Statutgs.
: SIGNATURE 5. . Corrsrd R, Joest s, ﬁtts:amr Sﬁ}h’ -'f, 13%9
: Slgnature, typad or printhd nafre of regictered agent and title if appiicable, (NOTE: Registered Agant signature raquired when rainstating) DATE L
5 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
g TILE PD [T DELETE T1TME [ change [T Addition
: NAME JONES, CONNIE B. 12 NAME
: saeer aooress | 979 N.W. 70TH TERRACE 1.3 STREET ADDAESS
. CITY -§7- 7P OCALAFL 34452 1.4 CTY-ST-21P ]
: TmE SD L1 DELETE 21 TILE L] Crange LI Addition
: NAME CAVANAUGH, PEGGY M. 2.2 NAME
' strerT aporess | 7809 NVW. 125 ST. 2.3 STREET ADORESS . .
: CITY-ST- 2P FAIREELEEH. Rebbiel FL =286 2,4 CITY-§T-2P . —
TRLE ] GELETE 41TITLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABDRESS
CITY-S7-2IP 34. CITY-ST-2IP _
: TMLE [ 1 DELETE 41 TITLE LI Change [ Addition
: NAME 4. 2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
: GITY-ST-ZIF 44 QITY-ST-ZP e e
; TITLE [1 DeLETE 5.1 TME [J change [T Acdition
: NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADCRESS
‘ CiTY-S7-2IP 54 CITY-57-2IP . -
TILE L1 DELETE 6.1TLE [T Change [ Addition
i HAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
. CITY-5T-7IP 6.4 CITY-$T-ZP I
: 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section T19.07(3)(i), Florida Statutes. | further certify thal the information
: ingicated on this annual repon or supplemsntal 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 ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
~ Block 12 or Black 13 if ghanged, or on gq attachment with an address.
i A (7L R AN e U
SIGNATURE: ( g,_'fg IR ST U F Qb R NR T faes v 1hshs 352-732- 5901

CR2EG34 (10/97)



