FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT
CORPORATION
ANNUAL REPORT

L1997
DOCUMENT # L43483

1. Carporation Name:

PROGRAMMED ANALYST MANAGEMENT COMPANY

FILED
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Secretary of State
DIVISION OF CORPDRATIONS

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
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% MITCHELL W. LEGLER
JACKSONVILLE FL 32202-3510
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SIGNATURE:

WMailing Addrass

C/0 MITCHELL W. LEGLER

ONE INDEPENDENT DRIVE.. #3104

JACKSONVILLE FL 32202-5026

RO

3. Date Incarporated or Qualified

01/15/1990 04/17/1896

Aa. Date of Last Report

Fe. Foncipal Plack of Husingss 2a. Mailing Address 4. FEI Number Applied For
[EJJ e e 26 59-2090772 Not Applicatle
St ARt &, oo Suite. Apt. #, Btc, i
o e Lo e AP T B 6. Certificate of Status Desired .| $3'75 Additional
22} o 27] Fee Required
Oy 8 Swle - City & State 8, Election Campalign Financing $5.00 may Bo

X 28] Trust Fund Contribution Added to Fees
L . Coantry . &p Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2a] ! 29 [30] Florida Statutes ves []No
8. HName and Address of Curren! Reglstered Agent 10. Name end Addross of New Reglistered Agent

LEGLER, MITCHELL W. 81] Name

ONE INDEPENDENT DRIVE B2] Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 3104

JACKSONVILLE FL 32202 83

84| City FL 84! Zip Code

| 11, Pursuant b the prov sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar registencd agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointrent as regisiarad
ageat Lam lamilizr with, and accept the abligalions of, Saclion 607.0505, Florida Statutes.

INGTE Registe-ed Agent signature required when reanstating}

DATE

OF IGE S AND DRHECTORS 13, ADDITIONSICHANGES TO OFFtCERS AND DIFECTORS IN 12
1] S [T DECETE 11 ¥TLE DT W Grange [J Additon
DODSON, WILLIAM H. 12 HAME DODSON, WILLIAM H.
1334 CAMPBELL AVE 1aswecraoviess | 4567 CORRIENTES CIRCLE,S.
JACKSONVILLE FL 32207 uenv-stw | JACKSONVILLE, FL 32217
oP | L CAGE Z1TME DT [J Shange” T Addition |
SILLIMAN, MARK W 22 NAME H IET .
701 N. 1ST ST, #1418 2.3 STREET ADDRESS 4§§§ COIIQ\EI%'NT]EJSD(SZ?ECLE r S
JACKSONVILLE FL 32250 paomv-si-e | JACKSONVILLE, FL, 32217
) R B4 celee 1TILE Dl ‘ [T Changs TR Addifion
SILLIMAN, DUNNING B 52 NAME PATTERSCN Y. LAMB
170' N- ‘ST ST.. '1"3 3.3 STREET ADDRESS RTE * 3 ! BOX 259
JACKSONVILLE FL 32250 3.4, CITY-5T-2IP TALLAHASSEE ! FL 3 2 3 08
DT [T oeLete 41 TILE [T ihenge L Addition
4. 2 NAME
4.3 STREET ADDRESS
44 Gy -5T-2IP
[ ] oeLeTe 51TLE []¢hange L) Addition
5.2 NAME
53 STREFT ADORESS
: 54CIY-§1-219 C
[T OELETE 61TIE [T change L] Addition
6.2 NAME
63 STREET ADDRESS

64 CITY- §1-2

if changed, or

i an atlachment with an address,

il

[lan: #.

g 4. ) LWy T E11M
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dadson _fpeil 1, 1917

dor ety condy har the mfarmation supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infurmation indicated on s agaual report of supplomental annua’ report is true and accurate and that my signature shall have the same lepal sffect as it mada under cath; that
{ang an officer or dirgelar of 1hR corporabion or the recoiver or wustee empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

Y04-G36-103

Dayime Phone §

AVIOS d 3

-~ Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)




