m

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

PROFIT
CORPORATION
ANNUAL REPORT

o 1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000085734 (8)

D & B ANALYSTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

AN TS

3. Dale Incorporated or Qualifiod

10/31/1895

Principal Place of Business

P.0. BOX 2207
PALM CITY FL 34390

Maling Address

P.O. BOX 2207
PALM GITY FL 34990

3a. Dale of Last Report

| 2. Principal Flace of Business T 2a. Mailing Address 4. FEI Number Applied For
2] 2] P.O0. Box B899 65-0618759 Not Applicatle
_ Suite, Apl. #, etc. | Suite, Apt. 4, ete. 5. Gertdicate of Status Desied 0 $B.75 Additional
22[ Z;I Fee Raquired
 Gity & State | Oy & State - 6. Election Campaign Financing $5.00 May Be
El _ EI Stuart ’ Fl. Trust Fund Gonlribution Added to Fees
| 4w o Cou;'Tt?;'-m Zip Country 8. This corporation has liability: s intangips tax under s 199.032,
2] _ 25 26134995 20} USA Fiorida Stalutes ﬁi’;

"9, Name and Address of Current Registered Agent 10. Name and Address of New Rejistered Agent

81l Nm pouglas €. Sampson
CORPORATION SERVICE COMPANY 82{ Strect 13§J esg (PO Box Numtzr is Not Acceptable)
1201 HAYS STREET 401 venue
TALLAHASSEE FL 32301-2525 83
B paim city FL [°°|348%0

11. Pursuant to the proy
or registored age
Tamiliar with,

atutes, the above-named corporation submits this statement for the purposef changing its registered office
wgsg horized by the corporation’s board of directors. | hereby accept the appoint
oncda tutes.

SIGNATLIRE e d
ey MNOTE Registersd Agont signat oe required wher reirstatrg) S
| 1? . OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TOKJFFICEHSIAND DIRECTORS IN 12 %
TIILE PS [1 GELETE 1 1TIRE { {0 Crange ] Addition | v~
NAME SAMPSON. DOUGLAS G 1.2 NAME 5;
greeersooress | P.QL BOX 2207 N/A 13 STREET ADORESS D
| ciy-5)-zp PALM CITY FL 34990 14CITY-51-2P &
TILE Vi [ DELETE 2 1TME [l Crange [ Addiion |
NAME SAMPSON, BETTY 2.2 NAME
SIREET ADURESS P.0. BOX 2207 N/A 2 ISTHEET ADDRESS
| onr-sean ) PALM CITY FL 34990 24CNY-§1-2P
TN [] DELETE 3 1TIIE [] Change  [] Addition
HAME 32 NAME
STREFT ADDRESS 33 STHEE] ABDRESS
omysrae L L 34CY-§1-71P
it [ DECLETE 4 1TIMLE [ Cnange  [] Additon
NANE 42 NAME
STRYE| ADDRTSS 43 STREET ADDRESS
| ciy-si-2p . 44CITY-5T-2P
TE [J OELETE 5 1TIILE [ Change  [] Addition
HEME 52 NAME
SHEE] ADIRESS 53 STREET ADDRESS
cn-sezp e IR
0L [J DELETE 6 1T/1LE ] Change  [7] Addwion
NER 62 NAME
STHELT ADDRESS 63 STHEET ADDRESS
| CIly-ST-2F BACHY-§1-210

oalh; thal 1 am an offcer or directy

t the corparation o

mep? with an address.

Deatey

4. | do hereby ceﬁif) that the inforrmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the infarmation indicated on tnis annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
vr or trustas empowergd to execute this report as regyired by Chapter 607, Florida Statutes; and that my name

f///‘f (407)286-9300

" pastrie Prone b




