R ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION L £y Sandra B Mortham
ANNUAL REPORT Y ol /" Secretary of State
1996 e DIVISION OF CORPORATIONS
1, Corporation Name ( )
INFORMATION PROCESSING SERVICES, INC.
mF'rinGipa! ace of Business Mailing Address
997 NORTH GOLLIER BLVD. 997 NORTH GOLLIER BLVD.
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1981 03f26/1995"

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

E_‘IJ 26-] 65'0257315 Not Appiicable
Sulte. Apt. #, efc. Suite, Apl. ¢, ete 5. Certificate of Status Desired O 38'75 Adc!itional

22 ;l ) Fea Required

__ City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
Ea] m Trust Fund Gontrbuticn O Added to Fass

Fdl) Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
’m E-l —ZEI 30 Florida Statutes W ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GIOLITTO, ROBERT M.
838 W. ELKCAM CIRCLE
#400 8
MARCO ISLAND FL 33937 sl o

FL

82| Strest Address {P.O. Bex Number is Not Acceptabie)

85| Zip Code

|11, Purstant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corparation submits this stalement for the purpose of changing s registered office

ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . - - [ e .

L Slgualure, typed or printcd name of registe-d agan: asa e H4pp cabde (NOTE: Ragistered AQan! sigrature: revuired when reingtating' DATE fn'\
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TITLF v [ DELETE 1ATMLE [ Cnange [ Addiion §'
e GIOLITTO, ROBERT M. 2w 3
SIREET ADDRESS 838 W. ELKCAM CIR. #409 13 STREFT ADDRESS 8
CITY-51-Zip MARCO ISLAND FL 14CITY-87-2P E
e (1 DELETE 2 1TILE {1 Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS

| _Civ-s1-2¢ 24CIY-51-2IF :

TITLE [] DELETE 3 1TITLE [ Change  [] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| ciy.s1-aip 34CIY-8T-71P
LE [] DELETE 4 1TIILE [ Change  [] Addition
HAME 4.7 NAME
SIREET ADDRFSS 43 STREET ADUIRESS
CITY-51-2IP 44CHY-81- 2P
TITLE 1 DELETE 5 1 TITLE [J Change [ Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1- 7P 5.4 CITY-§T-21F
TILE [J DELETE 6 1 TITLE [ Change  [J Addition
KAME 62 NAME
STREE | ADSRESS 6.3 STREET ADDAESS
CITY-51-2IP £4CMY-§1-20

14. | do hareby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

appears in Block 12 ar Bloclsd 3 if ghangegl, or og an
SIGNATURE: /ai A1

certify that the information indicated on this annual report or supplemental annual rapart is drue and accurate and that my signature shall have the same legal effect as # made under
oatty; that f am an officer or director of the corporation or th acelver or trustee empowered 1o execute this reporl as required by Chapter 607, Fionda Statutes; and that my name
rQ5S.

fossar M.Covro  1fac/oc 1-309-9659

Davtime Prons

d)i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR




