FILE NOW: FILING FEE

FILED

o

PROFIT i
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT # H69032

SERVICE AND INFORMATION, INC.

(1)

Principal Place of Busingss

% PETER HAMILTON WARD
4001 NEWBERRY RD. SUITE ONE. BLOG C
GAINESVILLE FL 32607

Mailing Address

% PETER HAMILYON WARD
4001 NEWBERRY RD. SUITE ONE, BLOG
GAINESVILLE FL 32607

00

8. Date Incorporated or Qualified

¢

3a, Date of Last Repont

agenl. | arn famifiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

07/30/1985 02/07/1996
2. Principal Place: of Businoss 28, Mailing Address 4. FEl Number Appliod For
[21] 26] 50-2560713 Not Appiicablo
Suile. Apt. #, etc Suite, Apl. #, elc. . i
Wi AL AL el H Ui ApL T, §16 8. Certificate of Status Deslred O $8.75 addtional
?2-\ 27[ Fee Required
City & Slate | City& State 6. Elaction Campaign Financing $5.00 Mey s
23 28 Trust Fund Confribution Added 10 Fees
ap Cauntry s Country 8. This corporation has liabifity for intangsible tax under 5. 199,032,
24 [25] 20/ [30] Florida Statutas ves [ no
___9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
WARD, PETER HAMILTON 81 Narme
4001 NEWBERRY RD B3| Sireel Address (P.0. Box Number 18 Not Accapiable)
SUITE ONE, BLDG C
GAINESVILLE FL 32607 8
B4] City FL 85 Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"bf changing s registered

office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registered

v TyEn O gt nare o reg sternd agent and Itle ¥ appicable

S

{NOTE: Registerad Agent signature required when reinstaling)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 7y
ne PTD ] DELETE 11TITE [JChange  [.] Addition g
RAMSE WARD, PETER 12 NAME §
steeet anoress | 2732 SW 4TH PLACE 13 STREET ADDRESS o
ore-si-ze | GAINESVILLE FL 1A4CITY-5T-2P &
e [ [T peLere 21 TITLE ] Change ~ ] Addifion | %2
WAk WARD, RHODA 8. 22NAME
swaeeT anoress | 2732 SW 4TH PLACE 2 3STREET ADDRESS

onvsize | GANESVILLE FL 2.40TY-ST.20 . ‘
TLe 1 orere 11 THLE LJ Change ] Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2IP
T T DELETE 41 TTE [ JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
DTY-§T- 7P 40Ty -5T-2IP
e [V oecete SATTLE [1change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
LTy -ST- 2 54 CITY-51-2P
mit | R 61 THTLE [ Change [ J Addition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
COY-ST-7F 6.4 GITY-5T-7P

information indicaled on this g
{ am an officer or gireclar g
apperrs i Blogk 12 or Blg

SIGNATURE:

it changedepr on an attachment with an address.

14. ) do herevby carify that the infermation supplied with this fiiing doss not qualily for the exernplion stated in Section 119.07{3){i), Forida Statutes. [ further certify that the
ual report or supplamental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that
sorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 IREYRREL/ARD

wo i
SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

afiafr7 (352) 372-%7%

[



