FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # J72133 (8)

1. Corporation Narma

PUBLIC STRATEGIES/FLORIDA, INC.

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

AN

. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Address
2160 BENT QAK DRIVE 2160 BENT OAK DRIVE

APOPKA FL 32712 APOPKA FL 3212
us us

2. Principal Place of Busingss . Mailing Address . FEI Number Applied For

] 59-2731412 [ [Mot Appicatie

i + i 4t
Suite, Apt. #, st | Suite, Apt. #, elc.  Certificats of Status Desirag O $8.75 Adqmonal
22] 27] Feo Required
| City & State City & State . Election Campaig!n Financing 0 $5_00 May Bo
23] —é;] Trust Fund Contribution Added to Fees

op Country Zip B. This corporation has liability for intangible 1ax under s 193.032,
- oo L
24—| 25| El Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name

COLE' DUSTIN A. 82| Street Address (P.O. Box Number is Not Acceplabla)

2160 BENT OAK DRIVE
APOPKA FL 32712 83

84| City 85| Zip Code

FL

11, Pursuant 16 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office

or regist ent, or both, in the Stgte jda. Such change was autharized by the carparation’s board of directors. | hereby accept the appoiniment as registersd agent. b am
familiar with; a f

cept ti ligatigfls ¢, tion B07.0505, Florida Statutes,
.._._MML%‘:_%_EI?&M,DM ,,A,,,A__.:t(g—T?fil(-___ o

SIGNATURE o
S A printed nare cf registered agent and tite o applicatre (NOTE- Ragisterad Iure required when rainslating! G‘

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [ DELETE 11 TILE O Chang: [ Addilion :_N_’
NAME COLE, DUSTIN A. 12 NAME S
STREET ADDRES3 2160 BENT OAK DRNE 13 STREET ADDRESS 8
GCITt-81-71 APOPKA FL 14CiTY-81-2 %
TITLE VP [ DELERE PRE(: [ Changs [ Addition |
NAME COLE, BETTY 2.2 NAME
STHEET ADDRESS 2180 BENT OAK m 2.3 SIREET ADDRESS
CITY-ST-21P APOPKA FL 24 CIIY-8T-2P
TTLE [] DELETE 3 17iMLE (] Changz  [] Addition
HAME 3.2 NAME
STHEET ARDRESS 33 STREET ADDRESS
CHTY-51-2F J4CITY-SI- 2P
TITLE [] DELETE 4 1TLE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2IF 44 CTY-87- 2P
IHTLE [] DELETE 5 1TITLE 7] Change [} Additaon
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
Ity -51-7IP S4CITY-51-20P
TLE [} GELETE § 1TLE [J Change  [7] Addition
HAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-81-2IP 64 CITY-ST-2IP
14, 1 do hereby certify that the information supplied with this fiing is voluntariy fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar

certify that the information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 wxBlock 13 if changed, or on an ajtachment with an address.
SIGNATURE: 4{ dC - pusan A Gue _,,ﬁﬁi:{/ 24 [?_c__ B £ (A X F B

~ aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daglie e o 4



