FILE NOW: FILING FE

PROAIT
CORFPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

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

DOCUMENT # J51

1. Corporation Name

65 (7)

PRISM SERVICES, INCORPORATED

Principal Place of Business

3918 NEEDLE PALM PLACE
OVIEDO FL 32765

Maifing Address

3918 NEEDLE PALM PLACE
OVIEDO FL 32765

10 A

3. Date Incorporated or Quaited

3a. Date of Last Report

01/09/1987 04/28/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ’28! Applied For
21 26] 592756736 Not Applcable

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

0 $8.75 additional

e

22| 7]

5. Certificate of Status Desired .
. Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Faes
2ip Country Zip Couritry 8. This corporation has liability for intangible tax under s 199.032,
Z] ?ﬂ ;{ﬂ 30 Florida Stalutes os [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOSNELL JERRY L, 82| Street Address (P.Q. Box Number is Not Accepliable)
7700 WICKLOW CIRCLE
ORLANDO FL 32817 83
B4| City FL lss l Zip Code

or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the

above-named corporation subrmits this staterent Tor the purpose of changing is registered office
was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered agent. | am
lorida Stalutes,

SIGNATURE _ e
Signalure, typed or rictod nane of regislened agent and e it appiaabi INOTE- Flegstared Agent Signanire feguned wher reins ahng, DaTe &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
THLE PVTS [C] DELETE 1,5 TITE [ Change {7 Addition g
NAME GOSNELL, JERRY LYNN 12 At 3
sreeer anbkess | 7700 WICKLOW CIRCLE 13 STREET ADDAESS a8
CITY-S1. 2P ORLANDO FL 14CTY-§1- 2P &
TITLE ] DELETE 2 1TILE [ Change [} Additon  [©
hAME 22 NAME
$TREET ADORESS 23 SIREET ADDRESS
ITY-51- 2P 24€ITY-5T-2F
TIRLE [] DELETE 3.1TITLE [ Change  [[] Addition
HAME 32 NAME
STREE! ADDRESS 33 STREET ADORESS
CITY-§1- 2P 34 CITY-§1- 2P
¢ () DELETE 4 1TITLE [ Charge  [J Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
| cirv-s1-zp 4400Y-S1- 2P
TILE [T DELETE 5 1TMLE [ Change ] Addition
NEME 52 NAME
STREET ADDRESS 5 1STREET ADDRESS
Y- 512 5.4 CITY-51-2IP
TILE [[J DELETE b1 TITLE {7 Change [ Addition
NEME 62 NAME
SIREET ADDRESS 63 STRECT ADORESS
| cirv-sran BACHY-S1-71P

certify that the information indicated on this annuwal report or su
oath; that | arn an officer or director of the corparation or the
appears in Block 12 orddlock 13 if changed on an attac

SIGNATURE: :

srcuﬁ?’ RE AND TYPEQ) OR PRINTED §

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not gualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further

zgeivor or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

ME OF SIEMNG OFFICER OR DIRECTOR

pplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under

ress.

M with n

Jeovy L. Gossetl  9/is/96  wor- 295750

Daytirno Phone ¥




