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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000008330 (0)

1. Corporation Name:

TEXT RETRIEVAL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

LSO A

Principal Place of Business Maiing Address
200 EXECUTIVE WAY 20 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
3. Date Incorporatad or Qualiied 3Ja. Date of Last Repor
01/24/1994 03/22/1985
2. Principal Place of Business Mailing Address 4, FEt Number Applied For
21 H 50-3220381 Not Applicable
| Suite, Apt. #, &ic. Suite, Apt. #, etc. 5. Corlifcate of Status Desired ® $8.75 Adc!itional
2“q ~| Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
Eﬂ -] Trust Fund Contribution Added to Feas
Fd'e) Country Zp Country B. This corporation has liability for intangible tax under 5 199.032,
El EJ El Eal Florida Statutes [ ves [ONo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GAMBLE, CONSTANCE L 82| Streat Address [P.0. Box Number 18 Not Acceplabie)
200 EXECUTWVE WAY
PONTE VEDRA FL 32082 8
84| City FL asI Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I e N

" Gignature, typed o prnted nams of registerec ager | and H f ap MOTE Aogislered Agant sgnature recuired when renstatings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE D [ DELETE 11TILE [) Change  [[] Addition
st GAMBLE, CONSTANCE L 12 NAME
STREET AUDRESS 200 EXECUTIVE WAY 13 STREET ADDRESS
Cily-§1-21P PONTE VEDRA FL 32082 14 CITY-§7-2P
TITLE ["] DELETE 2 1TILE [ Change [ Addition
MAME 27 NAME
SIREET ADDRESS 2 STREET ADDAESS
Cily-S1-21P 24 CIMY-ST-2IP
TITE [T DELETE 3 1TIILE 7 Change [ Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34CIY-S1-7P
THLE [C) DELETE 4 1TITLE ) Change  [J Addition
NAKE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P
TINE [] DELETE 5 1 TITLE [ Change  [7] Addition
FAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIF 54 CTY-ST-ZiP
TILE [7) DELETE 6 1 TITLE [) Change [} Addition
NAME 62 NAME
STREE) ADDRESS & STREET ADDRESS
CIY-S1-2iP 64 CITY-ST-ZiP

14. I do hereby cerlify that the irformation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
ate / Dayiur:i’h% 5

SIGNATU “EM%W I
" [ Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- . e

CR2E034 (12/95)




