FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (& FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Y Secrelary of State
1996 \ % DIVISION OF CORPORATIONS

DOCUMENT # P93000007335 (1)

1. Corporation Name

FEDERAL CONSUMER INFORMATION SERVICES, INC.

AR W S

Principal Place of Husiness Mailing Address
1706 STATE HWY 4 P O BOX 2641
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32170-2641
us us
3. Dale Incorporated or Qualiied | 3a. Date of Las! Report
L 01/20/1993 04/26/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
EJ _2—6_] 59'3 102024 Not Applicable
__ Suite, Apt. #, etc Suite, Apt. 4, elc. 5. Certificale of Status Desired 0 $8.75 Add'ilional
22-| El Fee Required
City & State | Ciy & State 8. Eiaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fesas
Zip Country Zip Country 8. This corporation has liability for imangible tax ungier s 199.032,
F—. |
24] 25| [20] [30] Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FRANG'SCO, LARRY 82| Street Address (P.Q. Box Number is Nol Acceptable)
65 CUNNINGHAM DRIVE
NEW SMYANA BEACH FL 32170 83
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes. the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered agent. | am
famitiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . S FE e e
Slgeatury, typed or preted name of regsterad agent and Itk if appheable NOTE Reg stered Agont signature rsquired when renstating) DATE

B 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VPD ] DELETE 1.1 TITLE [ Crange  [[] Addition
NAME DAVIS, ROBERT D 1.2 NAME
swernsooress | 809 EASTIVER CIRCLE || 13sReeT anoRess

| ciny-sT-72p DELAND FL 1ACITY-ST-2IP
TLE PD [} OELETE 2 1TIMLE [ Change ) Addition
NAME FRANCISCO, LARRY D 22 NAME
seerrsooress | 69 CUNNINGHAM DR 23 STREET ADDRESS

|_CITY-5T-21P NEW SMYRNA BCH FL 24 CTY-5T-2IP
TTLE [} DELETE 3 1T1LE [ Change [ Addition
NaME 32 KAME
SIREE T ADDAESS 3.3 STREET ADDRESS
ory-stae | J4CTY-§T-2P
TITLF [ DELETE 4 1UTLE [] Cnange ] Addition
HAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS

| CITY-ST-2IP 4.4 CITY-ST- 2P
TIN¢ [ DELETE 5 1TIMLE [ Crangz  [[] Addilion
NAME 5.7 NAME
SIREET ADDRESS 5.3 SIREET ADORESS

| _Ciy-s1-2p 54 CMY-S§T-2IP
TIILE [] GELETE B 1TITLE {1 Changz [ Addilion
NAMI 52 NAME
STREFT ADDRESS 63 STREET ADDRESS
CHTY - SF-2IF 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annua reporl is trus and accurate and that my signature shall have the same legal efiect as it made under
oath; that | am an officer or director of theycorporation or the i qeiver opdrustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch :d, oron an atlas address.
R 4 2&/ 16 Y- 734-0914
Date Da

S!GNATURE: — A FTc ye &

.~

&.

" SIONATURE J PED OF FAINTED NAMEQF SIGNING OFFICER OR DIRECTOR
SIGNATURE AND TYPED O MEOF SIGNING OFFICER OF

CR2E034 (12/95)




