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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT #  P97000039356 (5) e
PROGRAMMING ANALYSIS CONSULTING. INC.

A O

Princlpal Place of Business Mailing Address
1605 POINT PARK DRIVE. EAST 1605 POINT PARK DRIVE. EAST
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
OO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
~2Tl ;E_l Sq '3qqg"f0‘?~ Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, olc.
P - P 5. Cerlificate of Status Desirad O $8.75 Additional
m 2;] Fee Requilred
Chy & State | CrnydStte 8. Election Campaign Financing $5.00 Mmay Bo
m 23] Trust Furd Contribulion 0 Added to Fees
Zip Counlry Zp Country B. This corporalion owas or has paid the current year Intangible
24 [25] Zl ;lﬂ Personal Properly Tax due June 30.  [dves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FUNYAK, CHARLOTTE J 81| Namo
1605 PO'NT PARK men EAST 82| Stroet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225

83

Zip Code

84| City FL 85

11, Pursuani to the provisions of Sections 607.0507 and 6071508, Florlda S1alutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appoiniment as registored

agent. | am familiag.wilh, and accept the: nl‘}l@-ons of, Sgction 607 .0505, Florida Statules. /
SIBNATURE M4 T HW-27-9

Iyereg L
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i
b

B s L S R Tl e ]

Signature, typad o prnfed nare ol 1gllstoed gt and o | BRPIcable NOTE - Rogisiored Agent signaturé required whor: reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME L] [T oeLeTE TTIE [Jchange T[] Andition
NAME FUNYAK, CHARLOTTE J 1.2 NAME
smeevaopress | 1605 POINT PARK DRIVE, EAST 1.3 STREET ADDRESS
Cy-5T- 2P JACKSON“M FL 32225 14 CITY-§T-2IP :
MiE ) 7 peLere 2.1 TITLE [T Change L] Addition
NAME FUNYAK, ROBERT F 2.2 NAME
sreeraporess | 1805 POINT PARK DRIVE, EAST 23 STAEET ADDRESS
CITY-57-2iP \MCKSONV“.LE FL 32225 2 ACITY-5T-21P
TNLE T DELETE 317ITLE [T Cnange T Addition
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
| CITY-5T-2P 34.0H7Y-ST- 2P
e I DELETE 41 TALE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY - §1- 2P 44 CITY-ST-2P
THLE L] DELETE 5.4 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2P 5.4 CITY-§1- 2P
TMLE Oonee 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-5T1-2P 6.4 CITY- 51-ZIP

14, { hereby cerllly that the inlormation suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicaled on this annual raporl or supplemantal annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ofiicer or director of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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