PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISIGN OF CORPORATICNS

1996

DOCUMENT #

1. Corporation Name

P94000001443 (8)
ANN BERRY REPORTING SERVICE, INC.

Principal Place of Business

8412 CORAL LAKE WAY
BLDG. 12
CORAL SPRINGS FL 33065

Mating Address

8412 CORAL LAKE WAY
BLDG. 12
CORAL SPRINGS FL 33065

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [25] ) 650458439 NGt Appicabi
ite L4, elc i - #, . . . i
I Suite, Apt. #, etc Suite, Apt. #, et 5. Certificate of Status Desired ™ $8'75 Adc!monal
2ﬂ —Eﬂ fFee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has liagility for intangitle tax under s 199.032,
2—4| —2_5—| 2;[ ?6[ Florida Statutes Yos [JnNo
9. Name and Address of Current Registered Agent 10. Name Ef_iiiddress wN}w Reglstered Agent
81| Namae
BERRY, ANN B3| Gtrest Address (P.0. Box Number 1 Nal AGGERIAbI)
8412 CORAL LAKE WAY
BLDG. 12 83
CORAL SPRINGS FL 33065 sl oy FL las T Codle

or registered agenl, or bath, in the State of Florida. Such chan
fariliar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
%0 was authorized by the corporation's board of directors | hareby accept the appoiniment as registered agont. Fam

SIGNATURE __ I . e e
Sly-ature, typed or printed name of regizte-ed agent ano tita 1 appl cable: INOTE - Registarad Agent signaturs reguired whes reinslating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 1.1 TITLE [ Change [ Addition
NAME BERRY, ANN 1.2 NAME
STHEET ADORESS 8412 CORAL LAKE WAY BLDG. 12 13 STREET ADDRESS
CITY-8T-21P CORAL SPHINGS FL 33065 140TY-SY-2IP _
TILE [[] DELETE 2 1TI0LF [} Change  [] Addition
NAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CITY-ST-21F _
TInLE [] DELETE 3 1TINE ] Change  [C] Addition
KAME 32 NAME
STAEFT ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34CITY-ST-7P _
TILE ] DELETE 4. 1TMLE [J Change [ Addilion
HAMF 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 44 CTy-5F-2P
TITLE [) DELETE 5 1 TILE [) Change  [] Addition
HAME 52 NAME
STREET AUDRESS 5.3 STREET ATDRESS
| Cy-S1-2Ip 54 CITY-8T-2F L
T [ DELETE Bt TITLE [ Cnange  [] Add:tion
hAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CTY-ST-7 6.4 CITY - ST- 217

PED ORSRINTED NAM

- am = o g

. b-ﬁ'/)%ﬁ‘:(

A a &

N~

e 3 __;?’_‘;Zf_’_é_{ 205 ) 74550 25
CAP N

O "y

14. | do hereby certify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x}, Florida Statutes. | further
certify that the information indicated on 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
path; that | am an officer or director of the corporalion or the receiver or trustee empowered to executa this repor as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an adgress.

SIGNATURE: (%

“aytna Phone ¥
F. 3

CR2E034 (12/95)




