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

é‘-‘%_ FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Martham

ANNUAL REPORT

DOCUMENT #  P93000080609 (9)

1. Corpratian Name

DECISION MANAGEMENT SYSTEMS, INC.

| o | OO

Frincipal Place of Business Mailng Address

Socretary of Siate
DIVISION OF CORPORATIONS

1561 GEMINI CT PO BOX 2108
OVIEDO FL 32765 OVIEDQ FL 32765
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repont
e o 11/12/1993 01/23/1985
‘2, brincipa’ Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
N 1 e 593210622 Not Appiicabie

;‘%lrlitc,-‘ Apt #, 6lo.

22| e

ity & Stotfe:

Suite, Apt. #, elc.

- 5
27]

City & State 8. Election Campaign Financing $5.00 may B
Trust Fund Contribution o Added to Feas

This corporation has lability for intangible tax under s 189,032,

$8.75 Additional

Certificate of Status Desired
Fee Required

O

[—

B } TToouney T P wntry 8.

24] 25J 291 EI Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Narne

CACCMTORE. JOHN M 82| Street AG P.Q. umber is Not Accetable)

114N ORANGE-AVE "ﬁb T\ﬁ"{jrmm Aienue

SUITE4700 83 J

ORtANDO Ft-32859-8065 Bl C Pl

i Orlando FL |*| "4 J%o!

714 Fursuanl 10 he provisions of Seclons 607 0507 and £57.1508, Tlorida Stalates, the above namel carparation submits this statement for the purpose of changing its registered ofice
Or 1 tered agent, or both, in the State of Florida. Such changa was authorized by the corporaticy's board of directors. | hereby accept the appointment as registered agent. | am
Lavitor with, and ascepl the ohhgations of. Section 607.0505, Florida Statutes.

SIGNATUHE . e
| o St frhe Fon g e o D1 it od a0 ard B (i ioank: THOTE" Rogislerpd Agerl Signalurs rocuired when renstatng) DATE ﬁ
. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’
K D [1oaere IRROIT: [ Change [ Addition =
hate CORY, MICHAEL J 12nave 3
SIRIE) AL PO BOX 2108 N/A 1.3 STREET ADORE 35S &
Lorvare | OVIEDOFL 14CNY-SI-2IP T
I ] DELETE 2 1TIE [ Change [ Addtan | O
Nt 22 NAME
STHEL| ADDRES 2 3STREET ADORESS
| Oy 517 o - 24 CHY-§1-2W
T [C) DELETE 31TILE [] Crange [ Addilion
Nk 32 NAME
SIRE | ADOHE RS 33 STHEET ADDRESS
Cly-&1-7 e o 3400y-St-2p
TILE {1 DELETE 4 1THLE [] Change  [] Aadition
KAy 4.2 NAME
SIKFE | ADRE S 43 SIRLET ADDRESS
cvestepe | o _ 44LTY-51-2P
Tk ) DELETE 5 1TLE [ Change [ Addition
Nkt 52 NAME
SikE | ALRESS 53 SIREET ADDRESS
Gy s o o 54CITY-5T-21p
Lk [ DELETE 6 1TINE [ Change  [J Addition
RiARS 62 A
SIHL T AZDHLSS 63SHEET ADORESS
Gy & - 64CIf -51-20

14. 1 do hereby certiy thal the information supplied with this filng is voluntarily fumished and f15es not quaily for the exemption statad in Soction 110 073, Flonda Statutes. 1 furher
certify that the infarmation ndicated on this annaal repont or supplemental annual reporl i true and accurate and that my signature shall have the same legal affiect as if rmade under
oatt, that { am an ofiicer or director of the corporalon or the receiver ar trustes empoworld to exesute this report as required by Chapter 607, Florida Statutes: and that my name

appiears in Block 12 or Block 13 if changedd, or on an attachment with an address.
1- 13-4 (‘Inﬂ 3b5-Ypdb
- e

SIGNATURE: ")\\ MachaRL T (1) 30

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIFEC




