Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V11621

1. Corporation Name

BUSINESS INFORMATION SOLUTIONS, INC.

FLORIDA DEPHRTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

EEn

a Svbsidia g of

Cenneat. Fot (DA
Busimess Soluthons , Lale,

Principal Place of Business

1933 5. LAKE GANNON DRIVE N.W.
WINTER HAVEN FL 33881

Maiting Address

1933 S. LAKE CANNON [RIVE N.W.
WINTER HAVEN FL 33881

0432757

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90165 019 ***150.00

AN MA R BEA

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
02/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
m ?61 59'3 “03045 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. . 1diti
——1 5. Certifc ile of Status Desired O $8.75 Alditional
22 ;[ Fee Recuirad
City & State City & State 6. Electic1 Campaign Financing O $5.00 tiay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4\ ﬁ;[ EI m Persor al Property Tax. [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTNEY, RICHARD H., JR.
1533 S. LAKE CANNON DRIVE N.W. B2| Street Acdress (P.O. Box Number is Not Acceplabie)
WINTER HAVEN FL 33881 -
84| City F L B5| Zip Cide

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor:
agent. { am famitiar with, and accept the obligatians of, Section 607.0505, Flordda Statutes.

named ccrporation submits this statement for the purpose >f changing its ragistered
tion's board of ¢ irectors. | hereby accept the appaintment as reg stered

SIGNATURE
Signature, typed or printed na ne of registerad agent and btie iIf applicabla. {NOT 3 Registared Agant signaturs required when renstating) OATE ] a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 &
M [ L] DELETE 1.1 TITLE [JChange  [JAaditon | =
NAME MONTNEY, RICHARD JR 1 2 NAME 3
streeraopress| 1933 S. LAKE CANNON DR. N.wW. 1.3 STREET ADDRESS o
CITY-&T-2P WINTER HAVEN FL 33881 R 14 GITY-5T-2P &
TIMLE T G DELETE 217mE VicE prevident OjChange [ Addilon | ©
NAME MONTNEY, GLENDA J 22NAME Vosn £, s Py
seeraporess| 1933 S. LAKE CANNON DR. NW. 23STREET ADDRESS | A6 LA ACE TRNneses DR,
CITY-ST-2IP W|NTER HAVEN FL 33381 2. 4 CITY-ST-ZIP _ﬁﬁ
TITLE [ DELETE 31 TIME II.UM Mrﬁ. i{ [ Change [ Agdition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-2P
TITLE [ DELETE 21TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
ME [J DELETE S1TITLE [Crange [ Addition
NAME S2ZNAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-51-ZIP
TME [ pELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-2IP

14. | herebs cerify that the informat on supplied with
indicate d on this annual report ¢

Block 12 or Bliock 13 if

ental sin

attaghment with an address,

al report is true and accurate and that my signati re shall have the

same legal effect as if made under oath; that | &im an

:g?ﬁling does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carlify that the infarmation

officer or director of the‘?pﬁ\on or thy receiv3or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

SIGNATURE:

a | other like empowered.

angqd ofr o

I

27203 2¢

i TED NAME OF SIGNI CEF: OR DIRECTOR

1t Daytime Phone #




