FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT TIN FLORIDA DEPARTMENT CF STATE
CORPORATION / ] Sandra B. Mortham J an 29 1998 8 . Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000007335 (1)

1. Corporations Name

FEDERAL CONSUMER INFORMATION SERVICES, INC.

AR T

Principal Place of Business Mailing Address
661 N. SPRINGS GARDEN RD P.O. BOX 3677
SUITE 4 DELAND FL 327233677
DELAND FL 32724 us DO NOT WRITE IN THIS SPACE
Us 3. Date incorparated or Qualified
. 01/20/1993
2. Principal Flace of Business 2a. Mailing Address 4. FE| Mumber Applied For
;1—, _ 26 E0-3182024 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc, - $8.75 Additional
“2;] ‘2';| 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mayrée
23] 23] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporafion owes or has paid the current year Intangible
;l a g‘ ;‘ Personal Property Tex due June 30. &Yes O No
9. Nama and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent o
FRANCISCO, LARRY 81} Name :
6286 PALM VISTA STREET B2| Street Address (P.O. Box Number is Not Acceptabie) S -
PORT ORANGE FL 32124 _
B3
84| City FL ‘85| Zip Code

11. Pursuant to the provislons of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby aceept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0508, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regrstares agent and title if applicable, (NOTE Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [ DeLere 11TILE [Clchange [T Addition
NAME DAVIS, ROBERT D 1.2 WAME
street aporess | 809 EASTOVER CIR 1,2 STREET ADDRESS
CITY-5T-2IP DELAND FL 14 CITY-ST-7IP
TITLE PD ] DELETE 21 TITLE [dchange ] Addition
NAME FRANCISCO, LARRY D 22 NAME
sweeT aDoress | 6286 PALM VISTA STREET 23 STREET ADDRESS & -
CITY -5T-2IP PORT ORANGE FL 2. 4CITY-5T-2P -
THILE [T DeLETE 31TITLE [Jchange [_1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - §7- 77 3.4 CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE " Tchange [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 21P 4.4 CITY-5T-2IP
THLE [T DELETE 5.1 TLE 1 Chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDAESS
CiTY-ST-28 5.4 CITY-ST-2IP
TIMLE I DELETE 61 TiTLE [T change [ Addition
NAME 52 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
14, 1 hereby ceriily that the information supplied with this fiting dees not qualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. | further certify that the information

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer ar director of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, #f on an aitf@\e T 2n éddress‘ P BERT ) Y VI ?&') 9._ 73é .

SICGNATURE: Ay fosr o EQLEE PG /iR ///o’/?s S a0

CR2E034 (10/97)



