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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT # P95000070845 (9)

PASCO INFORMATION SERVICES, INC.

Mailing Address
$378 ARLINGTON EXWY

Principal Place of Business
9376 ARLINGTON EXWY

FILED
Feb 19 1998 8:00am
Secretary of State

A A

office or reglsterad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SUITE 169 SUITE 169
JACKSONVILLE £l 32225 JACKSONVILLE Fi 82225 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/13/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3334530 Not Applicable
Suite, Apt. #, stc. Sulite, Apt. #, orc. .
P P 6. Corlificete of Status Desired ~ [] $8.75 additonal
22 [27] Feo Required
Cily & Stata City & Stale 8. Election Campalgn Financing $5.00 May Be
a ;;\ Trusi Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyrgnt year Intangible
;] 25 29 30 Pergonal Property Tax due June 30. Yes [JNo
®. Name and Acddress of Current Registered Agenl 10. Name and Address of New Registered Agent
PASCO, THOMAS J 81} Name
!’;2‘?‘1 ATLANTIC BLVD 82| Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207 e
84| City FL |55 Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

SIGNATURE
Signature, typed or printad name ol registered agent and tille il applicable. {NOTE: Registerad Agenl gignahyre required when relnalaling) DATE
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Joeuete 11TIME [J change L1 Adaition
NAME PASCO, THOMAS J 1.2 KAME
sirecraponess | 9378 ARLINTON EXPRESSWAY, SUITE 169 1.3 STREET ADDRESS
CITY- 5T 2P JACKSONVILLE FL 32225 14CITY-ST- 2P
TITE L GELETE 21TTE L] change [T Adtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 5T-2IP 2.4 CITY-ST-21P
THLE ] DFLETE 31TTLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHFET ADDRESS
CITY-S1-2P 34 QITY-ST-2F
THLE {_J DELETE 41 TTLE L] Change  [L] Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44LITY-§T-2P
HiLE L1 GRLETE 51 TILE [ change ] Addition
NAME 5.2 WAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2 540ITY-5T-2P
THLE LI peLene 61TILE L) change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§7-20 6.4 GITY-5T-2P

14. | hereby ceni

Block 12 or Block 13 if changed, or on an altachment with an gudress,

g K«

CIfAMATIIDNE.

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustes empoworad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/mW /fFQ))/?u?’ J/N/qi’ (3,0 799110,

CR2E034 (10/97)



