FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # Hasééo

orporation Name

(3)

DECISION SYSTEMS, INC.
Principal Place of Business Mailing Address
DHE HARBOUR PLAGE ONE HARBOUR PLACE
P.O. BOX 3238 P.O. BOX 3239
TAMPA FL 30601-3239 TAMPA FL 300013239

A

3a. Dale of Last Repont

3. Date Incorporated or Qualified

24] 25] 2]

11/18/1985 03/05/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEl’Nun{ber ) ! Appliad For
;' ;ﬂ 59'&6051% L Not Applicable
[;2_] Suile, Apt #, etc _2;_' Suite, Apl. #, efc. 5. Cerificate of Status Desired D sBF,ZasR::jmml
City & State i City & State 6. Elsction Campaign Financing $5.00 may Be
(23] 28 Trust Fund Contribution Added to Fees
2 Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Yes E] No

10, Name and Address of New Regiatered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
MARLOWE, STEPHEN D. 81] Name
ONE HARBOUR PLACE, 4TH FLOOR 52
TAMPA FL 33602
83
84| City

85| Zip Code

FL

agent. t am familiar with, and accapt 1he obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, ihe above-named corporation submits this statement dor the purggse
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of changing its registered

SIGNATURE __

Sy iz er prnoecl Bare of regstered agenl ani titig it appleable (NOTE: Regstered Agen signature nequireg whan relnstaling} DAiE
12, QFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 173
T [ [T OELETE TUHILE [JChange (] Addition g
NAME SPAULDING, DAVID L. 12 NAME 3
sweer anoeess | 608 HERCHEL DR 1. STREET ADDRESS a
CITY - 512 TEMPLE TERRACE FL 33617 A4 QITY -ST-2P &
TTLE Y [ DELETE 21 THLE [T Change 1] Addilion 1€
NAME SPAULDING, KATHLEEN M. 22 NAME
stkecr aoteess | 608 HERCHEL DR, 2.3 STREET ADDRESS
Loy 5129 TEMPLE TERRACE FL 33617 2.4 CITY-St- TP
TLE T DELETE 31TILE [ change” 1] Addition
NAME 3.2 NAME
SIAEET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-$T- 1P
TILE LT oeLETe 4V TILE [JChange [ Addition
NAME 4 2NAME
STREET BODRESS 43 STREET ADDRESS
CIly- 51 2 44 CITY-§- 2P
TILE [T oELETE 51TIE Ll change  T_J Addition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CITy - S1- 2P 5.4 CITY -ST-2IP
e [ DELETE 5.1 TTLE [Jchange [} Additian
N 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Y- ST 2F 6.4 CHTY - ST- 2P

1 am an oflicer or director o
appears in Block 12 or Bl

SIGNATURE: .

attachment with an address.

14. ) do hergby cerlify that the informalion supplied with this filing does not qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further centify that the
infarmation ndicated on this annual repor ar supplemental annual report is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that
> corporation of lhe receiver ar trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name




