FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

—

PROFIT
- CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

of Stale

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

OITY REPORTING SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

IENAGATR AR AT

PG o i | LIt

[25] 20)

[30]

220 EABT MADISON ST, 220 EAST MADISON 5T,
#1100 # 100
TAMPA FL 302 TAMPA FL 335024827
] Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
' 08/14/1993 08/07/1896
| 2. Principal Piace of Businass 2a. Mailing Address 4, FE{Nurmber Appliad For
(E1 20_ 00 1] aleome 59-3207605 Nol Applcabic
he, . ¥, 8ic. ite, Apl. #, etc. i
Sule. A1 #. elo Suite, Ap o 5. Cerlificals of Stalus Desired O 58'75 Aditiona!
2 ;] Fee Requived
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zi Country B. This corporation has liabllity for intangible 1ax under s, 199.032,

Flarida Stalutes ves [No

9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
MAGGIPINTO, MARISA 81} Name
20 EAST WSON ST. B2| Slroet Address (P.O. Box Number is Not Accepiable)
# 1100
TAMPA FL 33602 8
84| Ciy FL }es Zip Gode
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this sialement for the purpose of changing its regisierod

office or reglstered agent, or both, in the State of Flenda. Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registered

AL A

Ot MR AT P 7Y L oA

Y, TP o | I‘f\

agend. | am familiar with, and accept the obligations of, Section 6070505, Florida Slatules,
SIGNATURE e e — — I
Signaturo, typoed oF printed name ol 1egistercd agant gng dlo f applicable (NOTL - Rogistered Agent signature required whon feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
G D [T ooete 11T [Jchange [ Agditica
NAME MAGGIPINTO, MARISA 12 RAME
sweeranoress | 220 EAST MADISON ST, 13 STREEY ADDRESS
Cily-g1-2P TAMPA FL 33802 L4 CITY- 51 2P
e D [Jonete 2T [T change  [J Adgition
NAME MAGGIPINTO, LISA 22 NAME
staeet sooress | 220 EAST MADISON ST, 23 STREFT ADDRESS
crv-s1-20 | TAMPA FL 33802 | 2.a0my-51-2p
ImeE [J otet 3YTILE [Jchange ] Acdilion
NAME 3.2 NAME
SYREET ADDRESS 1.3 SIREET ADDAESS
LATY - §1-2IF 34, CY-51-2P
E |NEIEE FEETIY: T Ochange [ Agdiion |
NAME 4 3 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITy-81- 21 44 CHY-S1-21P
TIE L] DECETE 517ITLE [J Change  [_J addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
oiry- §1-1p 54CTY-5T-21P
Tme T DILETE BATNLE T [Jchange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCFT ADDRESS
GITY-S51- 2P 6.4 CITY-S1-2IP
14. 1 do hereby cerlify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information indicated on Ihis annual reporl or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
jaman officer or diractor of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

it a e SOn) e e

CR2E034 (9/96)



