CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOC

1. Corporation Name

PRECISION REPORTING SERVICE, INC.

UMENT # H19479

(5)

Principal Place of Business

Matling Adoress

FILED
Apr 15 1998 8:00am
Secretary of State

1A

office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
mgent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

2933 S FLORIDA AVE 101 W MAIN §T S210
STE 2 P.O. BOX 473 .
PLANT CITY FL 33566 LAKELAND FL 33601 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
00/05/1984
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Appligd For
" 26 Florda Awve. _ §0-2419242 Not Applicable
Suite, Apt. #, elc. Suite. Apl. #, stc. N ] $8.75 additional »
a pes 6. Carificate of Status Dasired D Feo Required
City & State City & State &. Flection Campaign Financing $5.00 ma
3 . y Be
23' LO. (e ‘OJ/Ld F L— 5 ;903 28 g-‘ Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
24 25 E 3 3 ?Dj 30 Personal Proporty Tax due June 30. Oves DOne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CROSBY, SAMUEL G 81| Name
2323 S FLORIDA AVE 82| Strent Addrass (P.O. Box Number is Not Acceplabie)
LAKELAND FL 33803
a3
84| city FL asl Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this gtatement for the purpose of changing its registered

fignature, typed or priniad name of repEteresd agant and 1his f apphcable

b
(NOTE' Ragislared Agent signatyre required when rainsiating)

DATE

indicated on this annual report or supplemental annuat report is true and accurata and

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
mE DP [T oELETE TATILE T cnange [ Addition | 2
NAME FRAZIER, CAROLE M. 12 NAME g
street aporess | 708 KENSINGTON ST 1.3 STREET ADDRESS o
GAY-$1-2 LAKELAND FL 14CITY-ST-2IP &
TILE ov [T oeveTe 2ATITLE TTchange [ Addiion |
NAME SMITH, J. GAY 22 NAME

streer aookess | 114 N. MERRIN ST. 2.3 STREET ADDRESS

CHY-ST-2W PLANT CITY FL ) 2.4 CITV-ST-21P

TITE ] oeLere 31 TME [ change L Addition
NAME 3.2 NAME

STREET ADORESS 2.3 STHEET ADDRESS

CHY-SE-2iP 34, CITY-ST-2IF

ILE | B 41 TIE T change ] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Y- S1-7iP 4ACITY-8T- 2P

TITLE [ oexere 51 TITLE TJ Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST1-21P

TITLE [T bEceTe 6.1 TIMLE LT Change [T Addition
NAME £.2 KAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2iP §4CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information

af ry signature shall have the sams iegal effect as if made under oath; that | sm an

ofticer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on_an atlachment with an address.

{-2298

94-683-615)

Dala

Dayirme Fhione # Dl 1RAER



