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

0402461

FILED

]

PROFIT FLORIDA DEF ARTMENT OF STATE . f
LGN Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of Saie ecretary of State

1999 DIVISION O CORPORATIONS | 04-29-1999 90001 031 ***150.00

DOCUMENT # |
1. Corporation Name P98000086077
PRISM DATA SERVICES, INC.
G e
10204 LOCKWOOD PINES LANE 10204 LOCKWOOD PINES LANE
TAMPA FI. 33635 TAMPA FL 33635
DO NOT WRITE IN TIHIS SPACE
3. Date incorporated or Qualifed
10/05/1998
2. Principiil Place of Business 2a. Mailing Address 4. FEI N.imber Apolied For ]
2 26 59 3557003 Not Applicable
Sulte. £pt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired d $8.75 /-‘.dd.itionai
;ﬂ 27 Fee Reguired
City & Sitate City & State 6. Election Campaign Financing 0l $5.00 Mmay Be
E] 28 Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m 25 29 m Perscal Property Tax. [ ves EfNo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81 r Name
MIDENCE, MARCO G : . f
10204 LOCKWOOD PINES LANE 82| Street Address (P.O. Bot Number is Not Acceptable)
TAMPA FL 33635 83
84| City 85| Zip Code
FL |

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

11. Pursuent to the provisions of Sections 607.050:' and 607.1508, Florida Stah tes, the above-named corporation submits this statement for the purpose of changing its |egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accepl the appointment as recistered

SIGNATURE :
Signature, typed or prnted na ne of registered agent and e If applicable (NOT Z: Regislered Agent signature req iéd when reinstating) DATE 8 '

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2} !

e I CJoEleTe [rrmme President Ochange  [radition | =

NAME 1.2 NAME miQrco G Maidence 3

STREET ADDRE 3 (astreeTaporess, 1 0204 Lodwsood Pines Lane ol

CITY-5T-ZP 1.4 GITY- ST-2P LA A Fu 3335 & i

TME [J DELETE 21 TITLE [JChange [ Addition | <

NAME 22 NAME ]

STREET ADBRE3S 73 STREET ADORESS t

CITY. ST-2P _ fzacnvsrze !

TIME [ DELETE 31TMLE [JChange  []Addition

NAME 3.7 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP _ Jsecmysze ‘

TILE [ DELETE 41 TITLE [Change ) hddition b

NAME 4.2 NAME !

STREET ADDRE: § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TMLE [0 DELETE 51 TIMLE [I¢Change [ Addition

NAME 5.2 NAME

STREET ADDRE: § 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2P

TME (1 CELETE 6.1TME ["JChange [ Addition

NAME 6.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

CITY-ST-72IP 8.4 CITY-S7-20

14. | hereby certify that the informatian supptied with this filing does not qualify fo" the exemption stated in Seclion 119.67(3){i), Florida Statutes. | further cortify that the information
indicated on this annual report ¢ supplemental annual report is true and acct rate and that my signatu-e shal! have the: same legal effect as if made un fer cath; that | em an
officer cr direcior of the corporat on or the receivr or trustee empowered 10 execute this report as req sired by Chapte: 807, Florida Statutes; and that ny name appea‘s in

an attachy nent with an address, with al other like empowered.

Block 11 or Block 13 if changed, or

SIGNATURE:

4-24-99 5|3 8550105

SIGH, D TYPED OR P{INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



