W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
’ : } Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

« Corporafion Name

PSA INFORMATION SERVICES, INC.

Principal Place of Business

4302 WATROUS AVE.
TAMPA FL 33620

Mailing Address

4302 WATROUS AVE,
TAMPA FL 336204917

OO A

3. Dale Incorporated or Qualified

04/25/1996

3a, Dalo of Last Aeporl

2. Principal Place of Businass

a
Sulte, Apt. #, ete.

] 204

2a. Mailing Addross

% br 6] Y302 Watrous e

4. FE) Number Applied For

5F-340836/

Not Applicable

Suite, Apl. ¥, etc.
21]

$8.75 additional

Feeo Required

0

6. Certificate of Status Desired

City & State " Cily & Slato ., 6. Election Campalgn Firancing $5.00 May Be
M’_’Zﬂﬂ /z 2E| 7&"’/:‘_“ _Z /Z Trust Fund Contribution Added to Feas
Zip v Country Zip | ) Country 8. This corporation has liability for intangible tax under s. 199.032,
22 33607 2s) &45A w| 33627 [n U i Florida Statules B ves [dno
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
PHILLIPS, R. LEE 81] Name
4302 WATROUS AVE. 82| Strecl Address (PO, Box Nurmber s Not Acoepiabie)
TAMPA FL 33620 L]
83
84| Cily FL 85| Zip Code

SIGNATURE e

Bignglure, lypad o0 panlud name of registe

Sy

agenl and Wi ¥ appalicable

TTINGTE Hogistcted Mg s grature regured whon teinsiatn gl

1. Pursuant 1o 1he provisions of Sections 607.0507 and 607.1608, Tlorida Statutos. the above-named carporation submits this statcment for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Flonida. Such changa was aullorized by

| ( 1c corporation’s bioard of drectors. | hereby accept the appomtment as registered
agent. | am familiar with, ang, accopt the ghlipations of, Section 6070505, Florida Statules.

YR P-57

DAL

AT et

2. OFFICERS AND DIRE G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [T becene AL Excevtive VICE HAtsdens [T Change Y Addilion
NAME 12 NAME . Lee ﬂérﬁ//f'/v‘

STREET ADDRESS 135MEEI ADDRESS | F O 2 Watreud Ave .

CIY-51-2P 14 TIY-ST-7P Tampan [/ 352§

mE T 217HLE o [ change” [_J Addilion
NAME 2.2 NANE

STREET ADDRESS 23 STHEFT ADDRESS

Oy S1-21P 2 ACITY-51-21P

TITLE {orere 31NLE [T change "~ 1 Agdition
HAME 3.2 NAME

STREET ADDRESS 3.3SIRELT ADDRESS

CITY-51-2IP 34 CONY-S1-2IP

i I briete PRRIT; [I'change  [J Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 SIREFT ADDRESS

CITY-ST-2IP » 44 CIY-§1-2IP

THILE Jotee 51TIMLE [T change [ Addition
NAME 5.2 NAMI

SYREET ADDAESS 53 STREET ADDRESS

CITY-$T- 2iP 54CIY-8F-2iP

TITLE LT DELETE B9 1TE [ change L] Additian
NAME £.2 NAME

STREET ADDRESS € 3 STREET ADDRESS

Lmy-S1-2IP 6.4 CIY-S1- 2P

e o o o

Information indicated on this annual report o supplemental annuat

P A R . S

14, | do hereby certify that 1he information supplied wilh his filing docs nol gualdy for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that [he

reporl is true and accurato and that my signalure shall have the same laga! eflect as if made under oath; that
1am an officer or director of tho corporation or the receiver or trustae cmpowered 1o execute this repor as required by Chapler 607, Florida Stalules; and thal my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

May 06 1997 8:00am

CR2E034 (9/96)

—



