FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF??S]:/\;FEON FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT Sandra B Mortarm Feb 02 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000056416 (7)
PRAXIS INFORMATION GROUP (P.I.G.}, INC.

Secretary of State

00 A

Principal Place of Business Mailing Address
3620 NORTH EAST 8TH PLACE 3620 NORTH EAST 8TH PLACE [
SUITE 12 SUITE 12 ‘
OCALA FL 34470 OCALA FL 34470 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
[21] |26} 593395637 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, eto, i
l P Uie. AR sle 5. Certificate of Status Desired O $8.75 Addilonal
[22] [27] Fee Required
City & State City & Stale 6. Election Campaigh Financing $5.00 May Be
E‘ o E Trust Fund Centrilution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ EI E ;El Personal Property Tax due June 30, ClYes Clne
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent "'
BLANCHARD, DOCK A ESQ. 81| tiame i
4 S.E. BROADWAY 82| Street Address (P.O. Box Number Is;Nol Acceptable)
OCALA FL 34471 i
83 ‘
84| City | FL |85 Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Floriga Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations cof, Section 607.0505, Florida Statutes. S

CReE034 (10/97)

SIGNATURE Stynature. typed of printed name of registerud agent and ttle i applicable. {NOTE: Registered Agent signatura required when reinstating) ] DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV 1] DELETE 1.1 TITLE | [ Changse [ 1 Addition
NAME CARTER, DAVID J SR. 1.2 NAME ;

STREET ADDRESS | 3530 S.W. 7TH STREET 1,3 STREET ADDGESS |

CITY-ST- 2P OCALA FL 34474 1.4 GITY- §7- 2P

TITLE [3) LI DELETE 21 TME [T change LT Addition
NAME CARTER, DAVID J JR. 2.2 NAME ‘

sTaeeT ADDRESS | 3530 S.W. 7TH STREET 2.3 STREET ADDRESS ‘

CITY-ST-2P OCALA FL 34474 2.4 OITY-5T-2P ‘

TIMLE [ DeLETE i BET | [ Change L[] Addition
NAME 3.2 NAME |

STREET ADDRESS 3.3 STREET ADDRESS I

GITY -5T-ZP 3.4, CHY -ST-ZIP

TITLE [ DELETE 4,1 TILE [ Change |1 Agdition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS |

CITY - 5T- 2P 44 CITY-5T- 2P |

TME [ ] CELETE 5.1 THLE : [Tchange L Addition
NAME 5.2 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-2IP 54 CITY-5T-2P ‘

TITLE LT DELETE B.1 TITLE | T Torange [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY -ST-2IP

14. T hereby certify thal the sAlormagon supplied with this fling dpes-qol qualify for the exemption stated In Section 119.07(2)(7), Florida Statutes, | further certify that the information

indicated on this annua| report oy supplemental annua
officer or director of tha'\garporatidn-awthe recelver or tr ;

Block 12 or Block 13 if changed, 4 N ; . |
SIGNATURE: 2 LR OA LSS V127 9

JEnOrt is tre and dccurate and that my signature shall have the same legal effect as if made under gath; that | arm an
= ig report as required by Chapler €07, Fldrida,Statutes; ang that my hame appears In

]




