FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘{;ﬁ I FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # 43483 (1)

4. Corporation Name

PROGRAMMED ANALYST MANAGEMENT COMPANY

A GG A

Principal Place o! Businoss Mailing Address
% MITCHELL W, LEGLER CfO MITCHELL W. LEGLER
00 LAURA ST ONE INDEPENDENT DRIVE.. #3104
JACKSONVILLE FL 32202-3510 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified |
01/15/1980
2, Principal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
21] 26] 59-2090772 ot Applable
Suite, Ap1 ¥, elc. Sulte, Apt. #, etc. i
——l P “ — " " &. Cortificate of Status Desired Cl $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 . 28] Trust Fund Contribution Addod to Fees
Zip Country 2ip Country g. This corporalion owes or has paid the current year Intangible
m ZEL m 3;[ Personal Property Tax due June 30. [:l Yes D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEGLER, MTCHELL W. 81] Name
ONE INDEPENDENT DRVE 82} Street Address (P.O. Box Numbar is Nat Acceptable)
SUITE 3104
JACKSONVILLE FL 32202 83
84| city FLJasl Zip Code

11. Pursuani to tha provisions of Soetons 607 0507 and 607, 1508, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, ar both, i the Siate of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiMment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __
Signature. lypred o pravted castte of rage'ececd agnt and (nin it apgcable (NOTE  Hingislered Agenl s.gnature requred when rainstating) DATE
12. _ OF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME 11§ [T De(€TE 111me [F change . [ Addition
NAME DODSON, WILLIAM H. 12 NAME
strerdooness | 4567 CORRIENTES CIRCLE SOUTH 1.3 STREET ADDRESS
Ciry-5T- 2 JACKSONVILLE FL 14CAY-S1-21P
TLE [1)) Torate 217LE I Change  [] Addition
KAME DODSON, HARRIETTE Y 22 NAME
srerraoomess | 4567 CORRIENTES CIRCLE SOUTH 2.3 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 2 4CITY-ST-21
TIRLE 1] [ DELETE 31T0LE [T change T Aadition
NAME LAMB, PATTERSON Y 32 NAME
sweeranoness | ATE 3 BOX 259 33 STREET ADDRESS
CiTy-sT-2Ip TALLAHASSEE FL 34.CITY - ST-ZIF
TITLE [ Jotewe 21TIE [T cChange T[] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 TITY-ST- 2P
TITLE [T oeLett 5.1 THLE " change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GHTY-ST- 7P 54CIY-S1-21P
TITLE [T Decete 61TILF [T change T Adition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CivY-ST- 2P BACIY-ST-2IP

14. | hereby certily that the information supplied with this tihng does not guality for the exemplion stated in Seclion 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or direclor of the corporationor the recevor of truspm empowered Lo execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

sone Qilbom 4 Dadson 21708 98- ¢3¢~ 9203

Block 12 or Block 13 if changod, man amuﬁlm witl
= !

QIRNATIIRE-

CR2E034 (10/97)



