FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

__‘

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

R iy

DOCUMENT #

1. Corporation Namc

ANALYSIS SERVICES, INC.

P96000088902 (7)

TAMPA FL 33629

Principal Place of Business

4622 LOWELL AVENUE

Mailing Address

4622 LOWELL AVENUE
TAMPA FL 33620

FILED
Apr 24 1998 8:00am
Secretary of State

VAR A A RO

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
e 10/25/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI'Number Applied For
[21] R 59-3400057 Nol Applicable
Sulte, Apt. #, atc. Suile, Arll. #, etc. . . 38_75 Additional
i [z 2_;‘ 5. Cerlificats of Status Desired 0 Fee Required
) City & State | City & State 8. Election Campaign Financing $5.00 May Bo
a e 251 Trust Fund Contribution Added 1o Fees
3 Zip Country i w Couniry 8. This corporation owes or has paid the current year Intangible
FI _2;] ) 291 m Personal Properly Tax due Jung 30. E Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
THOMPSON, STEVEN F
101 I:'AST KENNEOY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1240 -
TAMPA FL 33802
’ 84| Cily FL 85| Zip Code

11. Pursuant o the prowisions af Sections G607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | am famihar with, and accept the obligations. of, Section 807 0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE I . -
Signalure, lypad o | b N {NOTE Registered Agoni signalure raqurod whon resnstating) DATE
12. T T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T OrLeTe LAITNE {Jchange L1 Addition
NAME THOMPSON, 1 C JR 1.2 NAME
sazeTapoRess | 4822 LOWELL AVENUE 1.4 STREET ADDRESS
CITY-ST-2P IAMPA FL o 1.4 CITY-ST- 2P
TIE CJ peLETE 21 TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-ST- 2P o B 2.4CIY-5T-71P
TITLE " becETe A1 TLE T change 1 Addtion
NAME 3.2 NAME
1 STREET ADDRESS 3.3 STREET ADORESS
GITY-ST-2IP o 34 GITY-§T-2iP
TILE 3 oCLeTe 41 TITLE [ Change ] Addition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CITY-ST-ZIP
TIME [T oriete 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY. ST-2IP 54 CITY-S7- 2P
MLE i [T peLETe 61TI1LE [ Crange [ Adadition
NAME ) 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ory-§1-2IP I BACITY-ST-ZP

7 .

e e o2

] 14. | hereby certify that the infarmation supplicd with this fiting does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
. indicated on this annual repart o supplemental aneal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officar or diractor of the carporation ar the recevar or trusloe empawered 1o execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. (a

[ o T.CeaAY THHIAPSON JK

P ol gy

B13)837-0292

I ]




