FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &8 : FLORIDA DEPARTMENT OF STATE
CORPOR#l\TION hdy ] 7 qandea B. Morthaen. Jan 30 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

.

(’. . )
R hipr

DOCUMENT # PG5000070845 (9)

1. Corporaticn Name

PASCO INFORMATION SERVICES, INC.

Prncipal Place of Business piadip) A g |.""Il“llIIiI““HIIl"II”l|II"|I||”||"II'I”I’I“III”"“"'

978 ARLINGTON EXWY WERRECT

SUITE 169 1
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/13/1995 03/13/1996
2. Principal Place of Businoss _Fa. Mailing AddrTs 4. FEI'Number Applied For
2 | 93T AL v {7000 Exud  5Q3334530 Not Applicable
e, Apl. #, et ite, , 3 . ;
Bulte, Al #, it e Al Yol 5. Cerlificate of Status Desired O $8.75 Agdiional
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zp | Country Ll Country 8. This corporation has iabliity ot intangible tax under s. 189.032,
24 25:] 2;1 m Florida Statutes O ves ﬂ'No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PASCO, THOMAS 4 81} Name
5201 ATLANTIC BLVD 82| Sireel Aodiess (P.0O. Box Number s Nol Accepiable)
44
JACKSONWVILLE FL 32207 83
B4] City FL 85| Zip Code

11, Pursuant 10 Ihe provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, the above-namad corporation SUDMIts this staternent 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 drectors. | hereby accept the appointment as registered
agent | am lamibar with, and accop! the ohligations of, Section 607.0505, Flarida Statutes.

CRZ2E034 (9/96)

SIGNATURE e
Bage abure bypisid o parted reoe of regstened et and ttie tappacable (NOTE Registered Agent signature required whee remataling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [T DEiETE 11TmE [ Change ] Addition
HAME PASCO, THOMAS J 12 NAME
staeet apaess | 9378 ARLINTON EXPRESSWAY, SUITE 169 13 STREET ADDAESS
CITy-§1- 2w JACKSONVILLE FL 32225 14 CITY-§1- 2P
TILE [T DELETE 21 TITLE Ul change ] Addition
NAME 22 NAME
STREET AJDRESS 23 STREET ADDESS
CITY- 1. 7 2.4 CITY-§1-21P
TITLE T TELETE 31T T Tchenge L] Addtion
NAME 32 NAME
STHEET ATDRFSS 33 STREET ADDWESS
CITY-SI- 7 34, CITY- 5T-2P
TILE ] DELETE 41TIE Ll change [ addition
NAME 4 2 HAME
STREET ASDRESS 43 STREET ADDVESS
CITY-SF- 2 &4 CITY-§1-2p
TME [T DELETE 51 TIME [IcChange  [] Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDHESS
CITY-S1-7F 54 GITY- 51-2)P ‘
TNLE [T DELETE &1TITLE S TTchange ~ [J Addition
NAME 52 NAME
STREET ATDAESS 6 STREET ADDRESS
oY1 21 64 CITY-51- 2P

14. ! do hereby cerldy that the in‘ormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)}, Florida Statutes. | further certify that the
infarmabion indcated on this annwal report of supplememai annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the receiver o trustee empowersd to exacuta this repor as reay_lre?y Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an at .hmeny an address, 7”& MM / ce
I

N gy Fo¥

NAME OF SIGNING OFFICER OR DIRBETOR [ D Frore ¥

SHINATURE AND TYPED YR PRIN]




