04221999-90067-008-$150.00-5150.00

£ .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Cathonne Harrs
ANNUAL REPORT Sacratry of St
: DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000056498 I

1. Corporation Name

MMS INFORMATION CONSULTING, INC. C L
Principal Place of Businass Malling Address
478 FRANK SHAW RD 478 FRANK SHAW RD
JALLAHASSEE FL 32212 TALLAHASSEE FL 32312

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90067 008 ***150.00

BT

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

- e _ 06/24/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Nur);bur - q - Apphied For
2] 418 FranY Snaw R4 2] 47® Frovk Snaw Bd 59 -35 A48 Not Applicable
- Sulte, Agt. ¥, oic. o Suils, ApL. #, etz 5. Cortfcate of Stasws Dosred [ $13F.15 Rm;:nal
City & State City & State 8. Election Ce Financi 5.00
L Fattanassee e o P ascee F—— — | e e O - e
Zip Counl Zp Country 8. This ration owes the cument year Intangible
29515 [ U%A 3128 [y USA ooy o B Ow
‘ 8. Name and Address of Cumrent Registered Agent 10. Name and Address of New Rogistorod Agemt
81| Name
f;'BAPFlREAYN‘K SHAW Rg B2] Streat Address (P.O. Box Number L3 Not A —1
TALLAHASSEE FL 32312 3 <

34] ciy

FL las‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named

tion submits this statemant for the purpose of changing lis regisiared

office or registared agent, or both, in the State of Florkia, Such chan, wasaumaizadbyﬂnmmo;m'aQboardafdi ot I accept the app it as registered
agent. | am familiar with, and accept the obligations of, Section 637.%05. Florida Statutes.
SIGNATURE
Sigratas, YPed O privied e of repietarsd apERT and (04 ¥ sppikcable INOTE: Regiatarsd Agent signaiinrd Fequited when - DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TmE ﬂ(ed—";dff)‘f" (] DELETE 117 [JChenge [ Addition
N micHL1L . 5|fldp 12NAME
sweraoorsss| A41Gy Bran i Svaw Edad- 13 STREET ADDRESS
ory-s1-2 Talanassee. - 2531 h 1.4 CITY- 5. 2P
me étan | Tréasureyr” [ OELETE 2TmE Dicramge  [JAcdton
NAME el 4 )20‘«& 22NAME
smeemaoorizs] 478 “""'}Lj“gh“w R4 : 77 R 2aSReEET ADORESS
oTY-STZP Toll adragies., e 33305 2 4 OTY-5T-2P
TME [ CELETE 11 TME [JChange [ Addtion
NAME A2 NAME
STREET ADORESS 33 STREET ADDRESS
‘orvsrze | “ T T oo secY.STIP _ - - .
TME (3 DELETE ALTME CIChanga 3 Addition
HAME 4, 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P A4 CTY-ST- 2P
me E1 oELETE S1TME Ticrange L] Addiion
NAME v 52 NAME
-STREET ADDRESS | 5.3 STREET ADDRESS
oTY-$T-29 - S4 CITY-ST-2P
™E 7 DELETE B1TILE Ochange [ Addition
NAME 6.2 HAME
STREET ADDRESS €3 5TREET ADDRESS
omY-ST-2P CACAY-ST.2P

14. | hereby oemg that the Information supplied with this filing doas not qualify for the exemption stated in Sm 119.07{3¥), Florida Statutes. | further certify that the information

indicated on
officer or director of the corporation oF
Block 12 or Block 13 if changed, of on an atachment with an address, with all oifter like

SIGNATURE:

is annual repon or supptemeantal annual report is true and accurate and that my signature :
the recaiver or trusise empowsrad to oxacuta this report as required by Chapter 607, Floride Statutas; and that my name appears in

have the same lagal effect as if made under oath; that ) am an

0439000

Ao -49

4 * Duytene Phone £

R

i me

CR2E034 (11/98)
bt

—— — -

s bmrame 2
e

[ I S E————
i LT« e 234 LT el Sk



