‘ﬁ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

INDEPENDENT SOFTWARE SERVICES, INC.

Fiif

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED

Sacretary of State

DIVISION OF GORFORATIONS May 01 1996 8:00 am

(7) Secretary of State

— ]

Principal Place of Busingss o Mawhng Addressm‘
4325 HARBOUR ISLAND DR. 4325 HARBOUR ISLAND
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us 3. Dated;c,%rz;sr‘aéegdrr Oualfied | 3a. Date 62 IL;SBIIFig}Sg
2. Principal Piace of Businoss . T '2a. Maiing Address 4. FEl Number Applied For
21] SO0 JImlys bu,ryf'(i 3] ¢Soo SAlisbucy (4 52-1501097 Not Appicabia
Suite, ApL ¥, etc. L s Apij' e ' 6. Centificale of Status Desired M $8.75 Ad(!ilional
22 \SQ\I‘-TQ- (?C} o ;gﬂ \Suﬁ' e / 70 o Fee Required
City & State City & State . 8. Elaction Campaign Financing .
5 DAx  FC  a Jax FL “ orier gl = B oy oy
Zip - Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
m 3;; o 2};1 "91 3 2l ):3D| Florida Statutes [ Yes [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e N 1 Yt
CRABIREE' RR., ESQUIRE 82| Street Address (P.0. Box Number is Nol Acceptablo}
8375 DIX ELLIS TRAIL
SUITE 401 8
JACKSONVILLE FL 32256 o o 7
T3 Fureant 1o he provisions of Saclons 07,0607 and 6071508, Flonda Stalules, the above named corporation submits this statement for the purpase of changing ts registered office
or registered agenl; or bath, in the S.-)qul:o of Flarida, Such gheu\%e ‘f.ras au’thoriiud hy the corporation’s board of directors. | hereby accent the appointmenl as registered agent, t am
farniliar with, and accept the abligations. of, Section $07.0505, Flodida Statutes
SIGNATURE _ . e o R e s e i e o
Sty tepod o prichid A of ry Fagant ant itk i 3y g oL feg aaed Agen signires e whan rir sng: DATE o
12. X OF__i_lE:ERS AND leiE:CTORS R 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P [l petete TATILE /T . JX Crange [ Acdilon |y
NAME MCCUNE, WILLIAM C JR. 12 NaME e Cune , WiVl A ¢, T, 3
STREE] ADDRESS 4325 HARBOUR ISLAND DR. s anRiss | ey 3280 pacioows I Intdh D b
GITY-ST- 2P JAX FL 14 0T -5T- 2 Jevx &
THLE T - ’ PRACLATE 21TIF [ Crange [ Adddion | O
NAME EXLINE, ANDREA 22 HANE
STREET ADDRESS 12048 HIDDEN HILLS DR. 23 STRIET ADDRESS
CITY-S1-2F JAX FL L o 240T¥-ST-2P _
TME VS C7necee 3 1L [ Change L) Addifion
HAME EXLINE, LOUIS R 39 HAME
STREEY ADDRESS 12048 HIDDEN HILLS DR. 39 STREET ALDAESS
CITY-$1- 7% JAX FL ] e WmAohy-seme |
TITLE [ DELETE 4 4TMF [ Crange  [] Addition
NAME 47 NAME
STREFI ADDRESS 43 5TREET ADDRESS
CITY-§T-2IP R L 440ITY-S1- 2P
TIRE ) DELETE 5 11IILE ] Change  [] Addition
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS ;
oIy -S1- 2P - B - 5.4 OITY-§1-717 !
TITLE [7] DELETE 6 1TITLE (] Change  [[] Addition
NAME £.2 NAME
STREE! ADDRESS £.3 STREEN ADDAZSS
CITY-§T-2IP &4 CTY-ST-2P

14, 1do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
cerlify that the information indicates an this annual report or supplenental annua! repon is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustoee empowerad to execute this repart as requred by Chapter 607, Horida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: P C-7%% ,&é W.¢. MSCupe IT  Yhgfa

" SIGNATURE AND TYPED OpSHIINTED NAME OF SIGNING OFFICER ORt DIREGTOR [ T Doy Prore K




