FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G B
CORPORATION (de O andrn . Morthars May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 850548 (9)

. Corporation Name

POLICY MANAGEMENT SYSTEMS CORPORATION

NF RN O

Prncipal Place of Husinoss

ONE PMS CENTER ONE PMS CENTER
BLYTHEWOOD SC 28016 BLYTHEWOOD 5C 29016
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/01/1981 04/20/1996
2. Principal Place of Busness 2a. Malling Address &, FEI Numbeor Applied For
21] EEl 57‘0723125 Naot Applicahle
Suite. Apt. #, ol Suite, Apt #. etc. i
ute Apt#. e - ute. Apt #. eto 6. Certificale of Status Desired ] SBJE Additionat
22 g?l Fee Required
| Ciyé Sale City & State 6. Elaction Campaign Financing $5.00 May Be
|23} 28] Trust Fund Contribution 0 Added to Feos
__Zp | Country I Country B. This corporation has liability for intangibla tax under s. 193.032,
24_] o 2?1 29-1 ;] Florida Statutes Oves Lino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Swest Addiess (P.0. Box Number |s Nol Acceptabie)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
13, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

eflice or rogislered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 amn familar with, and accept the abligalions of, Section 807.0505, Florida Statutes.

SIGNATURE

_ S ety 4 o periled fame of regpstated agert ang tle I applicable (NOTE Regrsterad Apent signature required whan rainstalingl DATE —
12 OFF ICERS AND DIREGTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIFECIORS W12 | @
it VPT WEGE ATLE F-I'dd B Thange [ Addition | 55,
NaME GRESHAM, ROBERT L. 12 NAME s ram, fSoherst-L . 3
ster: aopaess | 209 LAME HORSE ROAD 13smeet 0RESS | e PP §C C Pater &
Giry-51 21 COLUMBIA §C 14 BITY-§7-21P &, Mod [4 E
I P [ pesete 21 TILE éﬂ'f éf [ ] Change  Ied-fidiion | O
N WILSON, G. LARRY 22 Alfeed R, &;{,Zéb
stert ancress | ONE PMS CENTER 23STREET ADDRESS | D@ SOMEC C M
arvstze | BLYTHEWOOD SC 28016 2 4CITY-51-2P L
THLE EVP T DELETE 31TME Wrector Change dition
haME BAILEY, DAVID T. 32 NAME Ovnatdyy, Fuddersonm
sicrtanoriss | ONE PMS CENTER IISTRETADORESS | s #%ere S Cp wher

| oy-si-ae BLYTHEWOOD SC 20018 34. CITY-§T1-2IP
IR D [T DELETE 41TMLE Change Addition
nansE TRUB, RICHARD G 4.2 NAME
siaee1 ot ss | ONE PMS CENTER 4.3 STREET ADDRESS
v sz | BLYTHEWOOD SC 28018 44 CITY-ST. 2P
BILE EVP [T orETe 5.1 THILE [Tcnange ] Addition
A COGGIOLA, DONALD A. 5.2 NAME
aaereoonss | ONE PMS CENTER § 3 STREET ADDRESS
CITY-57-2F BLYTHEWOOD SC 20016 £40ITY-SI-2P
i 4] I DeLETE 61 TITLE [Jchange ] Addition
NAME FAULKS, ROY L. 6.2 NAME
sieer aooarss | ONE PMS CENTER 63 STREET ADDRESS
erv-s1-2¢ | BLYTHEWOOD SC 20016 §ACTY-ST- 7P
14. 1 do herehy certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. thal
{ am an olficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or gn an atachment with an address.

SIGNATURE: (472084081 11 QUIKED Soolo 5

T BIGNATURE AND TYFED UR FRINTGI-NAME OF SIGNING OFFIGER OR DIAECTOR Dute’ Dapime Frone *
FYrE. T TUr]




