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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P93000007335 (1)

FEDERAL CONSUMER INFORMATION SERVICES, INC.

Principal Place of Business

1708 STATE HWY &4

Mailing

;-ddress
P O BOX 2641

FILED

Secretary of State

0

et __

-

Suile, Apl. #, elc

. Cerlilicate of Status Desired

ﬁw SMYRNA BCH FL 32168 Ngw SMYRNA BCH FL 32170-2641
L
3. Dalo Incorporated or Qualified 3a. Datc ol Last Hcporl—_' ]
4 , - _ 01/20/1993 05/01/1996
.| 2. Princlpal Placg of Business 2a. Majling Address 4. FH Number Applied For
et M. Sowng. Canden Rzl PO fox 3677 59-3162024 ot Agriaie

$B.75 Additional

Fee Roquired

0

City & Stale

Gity & State.

s ..

Langtlfr FL L

. Efection Campaign Financing

$5.00 May Be
Added 1o Fees

—

14, Pyrsuant to the provisions of Soctions 607 0502 and 607 1508, F lorida Stalules, tho above named corporation sub
office or registered agent, or both, in the State of FPlorida. Such change was authorized by the corporation’s boarg
agent. | am familiar with, and aceept the obligations of, Section 607 0505, Flonda Stalutes

SIGNATURE

i é]@(,_}:gnd__( fer _Trust Fund Contribution _
dip ! Country L ! __ Courtry 8. This corporation has liabilily for intangible tax under s, 199.032,
- l2a) 3.2 7&:-/- 25 H6 zﬂjﬂ‘[ 74.3- 3677 30] U Florida Stattes [1ves [ No
9. Name and Address of Current Reglstered Agent _ 17(3‘,‘ Name and Address of New Registered Agent
FRANCISCO, LARRY B ame
65 OUNNNGHAM WVE ?2”2«301 dress 4.0, Box Numpber is Not Ageoptahle)
NEW SMYRNA BEACH FL 32170 Afle Palm Viste Stacet
83
84 ?y (p - 85| Zip Code
foar CRange. _ FL | |33/3 ?t |
% thfs slatement for the purpose of changing its registered

dirctors. | heroby accepl the appointment as regislered

T Twate

May 02 1997 8:00am

CR2E034 (9/96)

Signalure, Iyped o pricded name af rogwslcvibl&ﬁé?hﬂiﬁﬁ ¢ l"’&;’siil’gﬁhia/i S (O [ qistered Agont ;.:p'm]ur; requied wher't re rstaling)
2. OFFICERS ANG DIRECIORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD eire 1ML Change Additian
NAME DAVIS, ROBERT D 1.2 NAME 8 .
staeer aporcss | 809 EASTIVER CIRCLE Ly aness | §OF Eastover 1&ele
orv-size | DELAND FL e wonvsn | Defgad FL e 3271Y _
THLE |41 TJ oLt 2ATIILE 7 [F Change L] Addilion
NAME FRANCISCO, LARRY D 22 NI .
stheet appress | 85 CUNNINGHAM DR rasiu aommiss | o & Lo FPalm MS fa Street
orv-srzp | NEW SMYRNABCHFL o caavsize | Por f._@&iagg“, ,}l—,dﬂ_!&iéﬁﬁ’il S
TITLE TTone 35 1HLE ¢ ; Change L] Addition
NAME 37 RAME
STREET ADDRESS 33STRIET ADURESS
] CiTY-SI-2e  haonvesmeae n
1 Tme I becere 41T [ 1change ] Addition
NAME 4.2 NAME
.| STREET ADDRESS 43STRIF | ADORESS
-1 oiry-s1-20 44 DITY-§1-7
e Clondii 51T T Cange [ Addition
w5 NAME 5.7 NAME
F] STREET ADORESS S3BIRFET ALDHESS
f: |_CiTy-sT.2p . ~ o Jianiv-sr-ne ~ S o ]
B2l oTme [ petee B1NILE Change T Additian
X '
& NAME 6.2 NANE
“5) eTaeer aopmess £.3 5THIT) ADDRESS
Il cy-st.mp B4 CITY-51- 2P ]
14, | do hereby certify that the information supplice weth this filing does not qualify for the exemption slaled in Section 119,07(3)(0), Florida Stalutes. | further certify that the
information indicated on this annual repart or supplemental annual report s lrue and accurate and thal my s:gnature shall have the same logal elfect as il made under calh; that
¥ 1 am an officer or direclor of the forporatan or the receivesyr trustoo enpowercd to execulo this reporl ag required by Chapter 607, Florida Stalutes; and lhat my name
¥ appéars in Block 12 or Block [ changed, or aty ey wilh an address.
Il [ — ) A B0 'D BS A /e San P alle?3Y. poay




