" FILE NOW: FILING FEE AFT

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

4 s
L00 Wt S5

1996 .
DOCUMENT # P95000072467 (0)

ot A

PHASE ONE INFORMATION SERVICES, INC.

3. Dale Incorporated or Qualliacl 3a. Date of Last Reporl

) 0/18/1995 |
. Mailing Addrass N 4. FEI Nuniber T appled For

59 —~ 3 3 48 782 ) P Nol Apphcable

Sute, Apt. #, oo 5, Certficate of Status Desiracl E( $8'75 Adc!ilional
g Fee Required

Principat Place of Business B NMaling A:ﬁcl}ess
470 EASY HIGHWAY 436 470 EAST HIGHWAY 436
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Business
2
21]

[22]

Suite, Apt. #, etc

City & State City & State 6. Election Campaign Financing $5.00 May Be
123 2 i Trust Fund Contriution L] Added to Fees
Zip Coum-ry - | Courtry 8. This corporation has bahil ty far Lr\léénfﬂe tax vnder  199.032,
2 |25] 29| 30| Florida Statutes (1 ves ¥ina
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent )
o 81| Name
ANTUNES’ CHERYL L 82| Street Address (PO Box Nurmber is Not Acceptable)
470 EAST HIGHWAY 436
CASSELBERRY FL 32707 83
84] Ciy FL 85 I Zip Code

11, Pursuant to the provisions of Saclions 6070502 and 607.1508, Flodda Statutes, the above named corporation subimits his stalement for the purpese of changing its registered office
or registered agent, or bot, in e Stae of Florda Such change: was authonized by the comoraton’s board of drectars. | hereby accep! the appointinent as regstered agont. 1 am
familiar with, and accent the obligations ol Scchion 69705050, Florida Stalules

SIGNATURE | . e . - e [ . e ,

Bhow At typer o e fate of feg St ades Uaned Lot b die (M Floge berad Agent sigral s repiied wiee. r@ 45140 DAl
12. T OFFICERS AN DIRECTORS 13. ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D B [} DELETE 1AL [] Changz L1 Additan
NAME ANTUNES, CHERYL L 12 NAME
STREEI ADDRESS 470 EAST HIGHWAY 436 L 3STREET ADDRESS
=51 7P CASSELBERRY FL 32707 14CITY-ST-2P
TILE ] DELETE Z1TNE ] Chang: [ Addiion
NAME 72 HaMte
STRLET ADDRESS 23 SIREET ADDAESS
CiTy-51-21F ) - _ Breonrsime - L
TILE [ oeiere KRR [ Change  [] Addnon
NAME 32 NAMY
STREET ADDRESS, 33 STR:E T ADDRESS
CITY-ST-21P o 3400Y-ST-7F ]
TITE [J DECFTE & 1Nk 3 Change  [[] Addtior
NAME 47 NAME
SI4EE T ADDRESS 435 HEC] ADDRESS
CiTy-51-2IP . . 44 Cly-50-2P
TITLE [ OELETE [RAITS [ Chang:  [] Addihon
HAME 52 NAWTE
STREET ADDRESS 53 STHEET ADIHESS
CITy-§1 2# ) B o 54 CITY-ST-2IP . . . o
TTE [ BELETE 61 TIE [ Cnangs  [7] Addhon
NANE 62 NAML
STREET ADDRESS &3 SIREET ADDAESS
CTY-8T-2F B4CITY-5T- 7P

14. | tla heraby certily that e infornal on supphed with th's fling is valuntadily furiished and does nol gualify for the exenipton slated in Section 119.07{3j(k), Florida Statutes. | further
cartify that the infenmation indcated on this annua: report or supplemental annual report 1s true and accurate and that my signature shall have the saome legal oftect as if madte under
oath; that | am an officer or dirggtar of the Lorporation or the recarver or trustee enipowered Lo @xacuté ths repon as required by Chapter 607, Florida Statutes; and that niy name
appears in Black 12 or Black f changed, or on an altachrgbnt with an add-ess

SIGNATURE: _ pyay s

Ho3/5¢

[hay oo 11 6 Flupie #

CR2E034 (12/95)




