FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State
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DOCUMENT #

1. Corporation Name

A-1 REPORTING, INC.

P93000003361 (1)

T

Principal Place of Business Mailing Address

1441 OLYMPIA RD. 1441 OLYMPIA RD.
VENICE FL 34283 VENICE FL 34290
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_01/11/1993
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
21 26 59-3160345 Not Applicable

Suile, Apl. #, ofc. $8.75 additional

Fes Requirad

Suite, Apt. #, etc. 0

E’] §, Certificate of Status Desired

GRERE

City & State City & State 8. Election Carpaign Financing $5.00 MayBs
TBI Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
e —251 ;] El Personal Proparty Tax due June 30, Yes [JNo
'* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: HARVEY, JULEE K o] Mame
1441 OLYMPIA RD. 82( Strest Address (P.O. Box Numbar is Not Acceptable)
E VENICE FL 34283
= 83
ks 84| City 85| Zip Code
t FL

1. Pursuant to the provisions of Sections 6070907 and 607 1508, Fiorida Statules, the above-named corporation submits this slalement for tha purpose of changing its registered

office or regi ar both, indho gtateof Flarida Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | prrTH and & ‘o heibligdtions of, Section 607.0505, Florida Stalules.
SIGNATU s‘ S /-5 'qg
gnad ,’ mie 4 Fin I} : it applicahle {MOTF Rogislered Agenl signalure requiren when rainslaling) DATE F:\

12. . _JAFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE PST [ DELETE LITITLE LT cnange T Addtion | =
NAME HARVEY, JULIE K 1.2 NAME §
seeTappress | 444§ OLYMPIA RD. 1.3 STREET ADDRESS g
CITY-51-2P VENICE FL 14CIY-5T-2P &
e T [T oELere Z1IMLE CJchange ] Addition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-ST-21P 2. 4 CITY-ST-2IP

TME [T oELETE 21 TTLE [T change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CHTY-ST-21P

e [T oeceTe £3TILE [ change T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 57-29 4.4 CITY - 5T-ZIP

TME T DELETE 51TIMLE T change ] Addition
.NAME 5.2 NAME

" §TREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-28¢ 54 CNY-§1-71P

LE [T DELETE 61 TALE [Jcnange [T Acdition
" NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2¢ —— 6.4 CITY - 5T-ZIP

14. | hereby certify thal the information supplied with this filing doys not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annuat report ik true and accurale and thal my signature shall have the same legal effecl as if made under oath; that 1 am an
officer o direclor of the carporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appoars in

Block 12 or Black 13 il changed, or on an atlachgieny with an &idress.
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