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

PROFIT
CORPORATION

S0 %*;{5 FLORIGA DEPARTMENT OF STATE .
ANNUAL REPORT 147 @EE“ Sag::rr:i:;l;o;::m Jan 22 1 997 8 . Ooam
1997 \‘Q::'_-;uj;i_»-!t!:.i”' DIVISION OF CORPORATIONS Secretary Of State

S G
p
.g} i 1

DOCUMENT # S69099 (7)

1. Corporation Nase

INDEPENDENT SOFTWARE SERVICES, INC.

AN AT

Principal Place of Bus noss

4500 SALISBURY RD 4500 SALISBYRY RD
SUITE 1% SUITE 170
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160000
us us 3. Date Incorporated of Qualified | 3a. Date of Last Reporl
e 07/24/1991 05/01/1996
2. Principat Place of Busmess ?a Maifing Address 4. FE! Number Applied For
| 2] 52-1501097 Not Applicable
Suile, Apt &, ele Suite, Apt. #, ot r
W AP oy TG AR 0T 5. Cerlificate of Status Desied [ $8.75 Additional
22 27] Fee Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2| 28] Trust Fund Contribulion [ Added to Fees
— . Gouritry 4l | Courry 8. This corporation has lability for intangible tax under s. 199.032,
24! 5| 20] 30 Florida Statules Cves [No
___§. Name snd Addrass of Current Repistered Agent 10. Name and Address of New Registered Agent
CRABTREE, RR., ESQUNRE 81| Namg
83?5 w ELUS TRML 82| Street Address (P.0. Box Number is Not Acceplable)
SITE 401
JACKSONVILLE FL 32256 83
B4l Cily FL 85| Zip Code

1. Parsuant 1o the proqisions of Soctions 607 D502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerca agent, or both, in the State of Floricda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl. Larn kamilior with, and accepl the obhgations of, Section 607.0505. Florida S1atules.

CR2E034 (9/96)

SIGNATURE  _ | R R,
S ved b e ens gt and 1t ¢ gl catlo (MO Regstered Agent signature required when rainstating) DATE
12. OFFICE RS AND [DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF TPT T o T OELETE T1TTLE @l Change L] Addifion
NEME MOCUNE, MUAM C JR 1.2 NAME
sierraonss | 4325 HARBOUR ISLAND DR. ssrcersonessd 11288 MoToc YA(L\T 0 < “ .
City- 577 JACKSONVILLE FL 34 CITY-51-7IP
T VS CJoeceTe 21 TTLE [T Change L] Addition
NiME EXLINE, LOUIS R 22 NAME
sweeracoiss | 12048 HIDDEN HILLS DR. 23 STREET ADDRESS
CIly-S1. 2p JAX FL ) 2 4 CIY-ST-2F
T TR 3L [ Change L3 Additien
NANE 3.2 NAME
STREEL ALORESS 33 STRLET ACDRESS
CIY- ST 2 34 CITY-ST- 1P
TIE o T [] oeLeTe £1THE [T thange [ Addition
HAME 4.2 NAME
STREL T AR 65 43 STREET ADORESS
Y-S 2 44 TITY- 57 21P
T T 1 DELETE 5ATITLE [Tchange ] Addition
NAKE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oY 51 2 5.4 0Ty -5T- 2IP
T o ‘ [T oeLeTe PRRIT: [ TCrange L] Adsition
HAME £ 7 NAME
STREET ADDRESS &3 STREET ADDRESS
EITY- 512 64 LiTY-ST-2P

T4, T'do noreby oy thal the nformation supphied wiln this filing does nat qualify for the exsmplion stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the
information indicated oo this annual repont or sapplementat annual report s rug and accurate and that my signature shall have the same logal effect es if made under oath; that
1arm an ollicer or dieecior af the carporation or the receiver or truslee empoweread to execule this repart as reqyred by Chapter 607, Florida Statules: and thal my name

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.
siNaTURE: W& . MSCe T 1AM '!’5}/6’ 7 296-P0¥°

SIGHATURE AND TYPED OF PHINTEC hAME OF BIGNING OFFICER OR DIREGTOR
YA 1




