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

PROFIT FLOMDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUALREPORT % s Secretary of State

DOCUMENT # H69032 (1)

. Corporation Name

SERVICE AND INFORMATION, INC.

R EA AR MW

Principal Place of Businass

% PETER HAMILTON WARD % PETER HAMILTON WARD
4001 NEWBERRY RD. SINTE ONE. BLDG C 4001 NEWBERRY RD. SUITE ONE, BLDG C
GAINESVILLE FL 32607 GAINESVYILLE FL 32807 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, S, 07/30/1985
2. Principal Place ol Busingss ia. Mailing Address 4. FEI Number Applied For
21 o es] 59-2558713 Not Applicable
Suite, Apt #, el Suite, Apl. #, el i
vie. Ap ele L Ap el 8. Certificate of Stalus Dasired O $3-75 Additional
22] ] Fea Requirad
City & Stato _ City & State 8. Election Campalign Financing $5.00 May Be
e - zg] o B Trusi Fund Contribution Added 1o Fees
Zip Country Ty Country 8. This corporation owes or has paitf the current year Intangible
24 25 o 77@ B ;6] Personal Property Tax due Juns 30, [Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WARD, PETER HAMILTON 81| Nameo
4001 NEWBERRY RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE ONE, BLDG C
GAINESVILLE FL 32607 83
84| City FL Jesl Zip Code

11, Pyrsuant to ihe provisions of Soclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the State of | lorida Such (‘hdflgﬂ was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar valh, and accept the obhgatons of, Sechon 607.0605, Florida Statutes.

SIGNATURE — L . .
Slunahm l‘y[m:l o prtent e o e agent amd bise it oy 3 (NGIE Augisigred Agont sgnature required when rainstating) DATE
12 OF 1 1CHRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T orcete 11TITLE T Cnange .| Addition
NAME WARD, PETER 1.2 NAME
sweeranteess | 2732 SW 4TH PLACE 1.3 STREET ADDRESS
Ty -5T- 20 GAINESVILLE FI. o 14CITY-5T-2IP
me - [ [T oeene 2AMTLE [ Change ~ [ Addition
HAME WARD, RHODA §. 22 NAME
staeeranoress | 2732 SW 4TH PLACE 23 STREET ADDRESS
CITY- 5i-29 QAMNESWUEF. 2 4CITY-ST-2P . .
TeE 1 oeLete 31TLE [Jchange [T Additien
NAME 32 NAME
STREET ADORESS 3.3 STAFET ADDRESS
OITY-SE-2IP o B i 34.CITY-5T-2P
mE ' [ orcete 41TTLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P S o 44 CITY-5T-2IP
TME - o [T oecere 51 TILE [ JChange ~ LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-S1-208 e 5.4 CITY-51-2P
TILE LJ oEvete 6.3 THLE [ Jchangs LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-s1- e 64 GITY-51-1iP

14. | hereby certify thal tho infarmalion supphed with This iling docs not qualify for the exemplion Blated in Goction 119.07{31i}, Florida Statutss. | jurther certity that the Information
indicated on this annual repaort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officar or direclor o the corp e on ther recover of rustoe enmpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ¢he A iwchment wilth an addeoss.

e ;c/}a,/ Prarmr LIAred W feT e

SINANATIIDE.

CR2E034 (10/97)



