FLORIDA DEPARTMENT OF STATE
Sandra B. Mantham

r PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P93000003361 (1)

1. Corporation Name

A-1 REPORTING, INC.

Secretary of State
DIVISION OF CORPORATIONS

0O A

Principal Piace of Busingss Mailing Address

1441 OLYMPIA RD. 1441 OLYMPIA RD.
VENICE FL 34293 VENICE FL 34233

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

! 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
21 25) 59-3160345 Not Applicabic
Suite, Apt. ¥, etc. Sulte, Apt. 4, elc 5. Certifcale af Status Dosired O $8.75 Add.ilional
22] E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] ?ﬂ Trust Fund Contribution Added to Fees
Zip | Cauntry | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| 29 30] Florida Statutes Yes [INo
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
HARVEY, JULIE K B2 Strest Address {P-O. Box Number is Not Acceptable)
1441 OLYMPIA RD.
VENICE FL 34293 83
84| Giy FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . . — . R . . - [ -
Sigriature. typed ar ponbed name of regislared agon: aro ile I appl cable (NOTE - Registered Aganl signalure radquired when rainstatngi DATE ﬁ
12. OFFICERS AND DIRECTCORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PST (3 DELETE 11 TMLE [ Change [ Addition | =
NAME HARVEY, JULIE K 12 NAME 3
seeratokess | 1441 OLYMPIA RD. 1.3 STREET ADDRESS o
CIlY-ST- 7 VENICE FL : 14CITY-ST-2P &
[I: [] DELETE 2 1TIILE (] Chane [ Addiien | ©
hAE 22 NAME
STRES T ADDRESS 2.3 STREET ADDRESS
Cily-SF-7IP 2ALITY-5T-2P
TILE [] OELETE 3 1TITLE [J Change [ Additon
NARE 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-SI-2IP _Q 3aciy-s1-ae
TILE [C] DELETE 4 1TIME [] Change [ Addition
HAME 42 NAME
STHEE! ADDRESS 43 STREET ADORESS
| city-s1-2P A4 CITY-51-2iF
TLF (] DELETE 5 1TILE [0 Change [ Addition
NARE 5.2 NAME
STREET ADDRESS 5.3 STREET ALIDRESS
CHTY-ST-21P 54 CITY-51-2P |
TITiF [J DELETE 6 1TITLE [ Chanye  [] Addtion
NAME 62 NAME
STREE ) ADDRESS 5.3 STREET ADURESS
CiIY-§1-21P 54 CITY-ST-2IP
14. it do hereby cerlify that the information supglied with this fiing is voluntarily furmiched and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further |
certify that the information indicated on this annual report or su wental annual report is trus and accurate and that my signature shall have the same logal effect as if made under |

oath: that | am an officer or director of the corporalion or the raceivENor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. anc that my name !
appears in Block 12 or Block 13 if changed, or on an attachment withjan address.

SIGNATURE: LALALDS <AJ£¢ZJ!£@{/J_,ZMJ‘ U (By)

OR DIREC, Dayyme Pt
Y Py B I




