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

[ PROFIT g ~‘“'~"37478q' FLORIGA DEPARTMENT OF STATE
CORPORATION i \\ Sandra B Mortham
ANNUAL REPORT Y Socretary of State
1996 ? ﬁe/ DIVISION OF CORPORATIONS

'DOCUMENT # P94000023513 (2)

1. Corporation Nam

MAPSOURCE, INC.

Frricicapat Place of Business Maing Address

3100 39TH AVE N 300 39TH AVE. N.
BUTEE - DHYFHE
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us 3. Date Incorporatec or Qualiied | 3a, Date of Last Repon
994 04/11/1995
"z Pregipal Flace of Basinass | 2a. Maiing Address 4, FEI Number Appiied For
73100 39+H Av.N . [ Bl00 3946 Av N 58-3250514 Not Appicable
. Saite, Apl #, ele Suite, ApL. ¥, etc 5. Certificate of Status Desired 0 $8.75 additional
2l Newne. . ... |7l Nome. _ Fes Required
Ol & Sate —_ | City & Stat 6. Eiaction Campaign Financing $5.00 May Be
23] gt* Peters bura FL-  [a] 5‘?“ i’Pe.'l‘cr's buns , Fo | st Fund Conbuton - Added to Fees
i _ Country | 2 | Coumryd ' B. This corporation has fiabilty for intangibie tax under s 189.032,
2 22T sl US s 22714 [ Us Florido Statutes (] Yos_[No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 NamiN E
o KA
INGLE, W. EUGENE 82| Street Address (P.O. Number is Not Acoepla%le)

3100 39TH AVE N 2ico 29+h Av

SUHE-E— \b/- 83
ST PETERSBURG FL 33714 sl o .
'St Pelers buae FL |*4%91 ¢

1L Pursuant Lo the provisions of Seclions 607 G502 and 6071508, Flonda Statutes, the above named corporalion submits this statemeg®lor the purpose of changing its registered office
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direciors. | hareby acoepl the appointment as registered agent | am
famitar with, and accept tha obiigations of, Section 607.0005, T lorida Statues

SIGNATURE

I N 51 \.B_ e Lo 91 il T O s st A a.'j'l}d-,-n'f;w.}';ml' ’ T NOTE Regesterad Agown Sigriarur ranured whae raistatieg) ATt I
1z . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e P [ DELETE 1 tTITE [ cthange [ Additian .
FAME INGLE, MAH'E V 12 NAME §
siwerapuss | 3100 39TH AVE N 13STREFT ADDRESS Y]
cirs7e | ST. PETERSBURG FL 14075729 &
e | YT S IGT 2 VINLE [0 Change [ ] Addiion | ©
EEWIR lNGLEr w E 22 NAME
SIHE 1 ANDH; 55 3100 39TH AVE N 2 3STREFT ADDRESS
Gly &1-700 ST PETERSLBPR(EEL e 24C1TY-S1-2p
HIIE [ DELETE 3 1TILE [] Change  {T] Addilion
faLT 32 NAME
§ike b ADHESS 33 STREFT ADDRESS
Gre-st-ae | e 34 CITY-5T-2IP
TINE [] DELETE 4 1TLE {3 Change ] Addition
hiaME 42 hAME
SR ANRESS 43 STREET ADDRESS
Sonvesta ) 44 {ITY-ST-2IP
NG (] DELETE 5 171LE [] Change [T Addition
ik 5 2 NAME
SIRFEE AL DRSS 53 STREE T ADDRESS
SR o 54CITY-S1-71P
11 ) DELETE 5 $TINE [ Change [ Addition
iRt 5 2 HAME
STHERT ADDRESS §3STREFI ADDRESS
| Lor sz §4001Y-§T-2IF

14 1do hercby cerdidy thal the inforniabon supplied wih 1 fing s volunianly frished and does ot guaily for The exsmption stated In Section 118 6731, Florida Statdtes. 1 further
certify hat 19e iInformation indicated on this annual report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
ot that L am an officer or dirsctor of thegarporalj r the receiver or trustae empgwered 10 execute this report as required by Chapter B07, Florida Statutes: and that my name

apipears i Block 12 or Blook 13 if by i, or frachment wilh an address.
SIGNATURE: e TR Ma/jqé_h_gj/&sz.}_-@?;
NAME OF BIGNING OFFICER DR TOR \te Daytme Phone #

e

’ -,
SIONATURE AMD TYPED OR PRINT



