FILE NOW: FILING FEE AFTER MAY 1S $55 " 0

FILED

PROFAT Y FLORIDA DEPARTMENT G STATE Apl’ 1 6 1 9 9 7 8 O O am
CORPOHAT'ON f . "g Sandra B. Mort "
ANNUAL REPORT ! ,@ Socrear o i Secret ary of State
1997 b ./ DIVISION OF CORPOTIRIONS
POCUMENT # P18460 (6) |
PEASONALIZED INFORMATION MANAGEMENT SYSTEMS, INC |
e A A
P O BOX 4505 P O BOX 4505
TEQUESTA FL 33468 TEQUESTA FL 33468-9505
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 03/16/1988 04/02/1996
"2 Prncipad Place of Business” 28, Maiing Address 4. FEl Number Apphed For
E‘.lﬁ__., [ 2£l 7 650027718 Not Applicable
22 ji}”(;\f" ﬂ,‘i“,_g, o _MET Sute, Apt ¥, etc 5. Cerificate of Stalus Desires [ sli';i::&?;‘;"a'
- Cily & State ~ City & State 6. Elsction Campaign Financing ss'oo May Be
3_3_[“ 2;[ Trust Fund Contribution Added o Feos
|7 | Gountry | &b Cougy 8. This corporation has liability for intangible tax uncler s. 199.032,
L2'4_1\ 2a 29] '3_0] Florida Statutes ves [ No
"5 Name and Address of Current Registersd Agent 10._Name and Address of New Regisiered Agent
,> JAHN, JOHN CLIFTON Name
150 PINEW RD Streot Address (P.O. Box Number is Not Acceptabile)
APT A4
JUPITER Fi. 33469 3 .
4| Cily 85| Zip Code
FL

SIGNATURE

1. Pursuant 1 1he prowisions of Sections, 607 0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this stalement lor tha pLrpose of changing 18 registered
office or registered agent, or both, in the State of Horida_ Such change was authorized by the corporation's board of girectors. | haraby accept the appointment as registered
agert 1 am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes,

Giipr v e o poeted name ol egicered agont aad e if applicadle INGE Ragisterad Agart sgnature required whon reinstar. ng) GATE
KN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L PO T T DELETE 11T T Change 11 Addiior
HAME JAHN, JOHN CLIFTON 1.2NAME
st rcoress | 150 PINEVIEW RD, APT Ad 1.3 STREET ADDRESS
¢ JUPITER FL 14 CITY-E- TP
(T DELETE 21TME T Crange [ Addition
NANE 2.2 NAVE
SIREET ADRESS 23 STREET ADDRESS
omwestae Vo - 2 4 GTY-ST- 2P
R ] DELETE 31TE | Change T addition
NEKE 3.2 NAME
SIKSEEADNE 55 3.3 STREET ADDRESS
Ty SL7a o 34.0ITY-81-21F
T I - T T OFLETE A1TILE [ change L] Addition |
KANS 4,2 NAME
SIREEY ADDRE SR 4.3 STREET ADDRESS
CITY-S1 2Ip 44 0ITY-51-2P
T T DELETE S1TIME [T Change T Addition
HAME 52 NAME
STRELT ATIDRESE, 5 3 STREET ADDRESS
CiTy-S1-21p 54 CITY-81-2IP
v T o T oetene BATLE ] Change T addition
Nt 5.2 NAME
STIHEEL ALIIRESS 6.3 STREET ADDRESS
| Grvsi-ne . ] 64 OITY-5T-2P
14, o hareby cerbily thal the wmlonmation supg hig filng doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify thal the

information indicated on this

appears n Block 12 or Block

SIGNATURE:

\)

.i.‘ 1

L PrET
0 YYPED OR PRINTED NAME OF SIGNT

" with an address

NG GFFICER OR DIRECTOR

gapual reporgfir suppi Beagual (eporl is true end accurate and that my signature shall have the same legat effect as if made under cath, that
Lam an officer or dractor of By rparalidy or the rgd A‘F-’_:.. empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
: or on af Alafh

SHMIN Y T uorry3-oods

Date

Dapime Phone #

0331628

CR2E034 (9/96)



