PROMT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P94000015856 (5)

1. Corporation Name

DOCUMENT PROCESSING MANAGEMENT SERVICE, INC.

Sandra B. Mortham
. Secretary of State
co.,:',}/n‘r\/ DI¥ISION OF CORPORATIONS

A O

Principal Place of Business Maiting Address
4714 SAN RAFAEL ST 4714 SAN RAFAEL ST
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualificd | 3a. Date of Last Report
02/24/1994 05/01/1995
2. Principat Place of Business | 2a. Mailng Address 4. FEt Number Applied For
[21] 26] 50-3228284 Riot Appicabio
Suite, Apl. #, elo. Suite, Apl. #, etc. 5. Certiicale of Stalus Desied O $8.75 Additional
22 —Z?I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a —2—3_] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangila tax under s 198,032,
Eﬂ 2—51 EE\ E Florida Statules 1 ves [ONe
o g. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglistered Agenl
B1| Name
FRANK, STACYC 82| Street Address P.O. Box Number is Not Acceptable)
201 N FRANKLIN ST
#2350 8
TAMPA FL 33602 8] City FL Iss Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carparation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . s e I . e o B
Signature. typed or printed ramie of reg-stered agenl B wlle if appicalie (NOTE Rogiste-ad Agent signature requirsd when reins’aling! DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILF P (] DELETE 1.1 TLE [ Crange [ Addition
KaME MENEGAZZI, DEBRA 1.2 KAME
st anoness | 4714 SAN RAFAEL ST 1.3 STREET ADDRESS
GTY-S1- 7P TAMPA FL 14 0TY-8T- 2
TITLE [] DELETE 2 1TIME [0 Change [ Adddion
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 24 CITY-S1-2IP
e ] CELETE 31 TITLE [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
COY-§1-2F 340ITY-ST-2P
TITLE {"] DELETE 4 1TITLE [ Change ] Addition
HAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CINY-§1-2P 44 CITY-51-2P
TImiE [} DELETE 5 {TITLE [] Change  [] Acdition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
Oy -§1-2P 54 CHTY-ST-7IP
i3 [] DELETE 6 1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplamental annual report is true and acourate and 1hal my signature shall have the same lega! effect as if made under
aath. that | am an officer or digactor of the corporation or the receiver or trustee empowaered 10 execute this reporl as required by Ghapter 807, Flarida Statutes, and that my name
appoars in Block 12 or Blog) if changed, or on an attachment with an address.

SIGNATURE: _

IGNATURE Aﬂg T%ﬁll D’NA '%}éﬁmﬁﬁ:ﬁﬁ' T T yéq [zé o ﬁj;ﬁf{n:m{; ‘p—-"




