FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION “ £y Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 W 7 DIVISION OF CORPORATIONS

DOCUMENT # S84590 (6)

1. Carporation Name

PUBLYSHER INQUIRY SERVICES, INC.

Mailing Address
951 BROKEN SOUND PKWY NW

Prngipal Place of Business

951 BROKEN SOUND PKWY NW

FILED
Mar 26 1997 8:00am
Secretary of State

ATV RRERN

BOX 3008 80X 3008
B0OCA RATON FL 33431 BOCA RATON FL 334310908
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/30/1991 03/29/1996
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] 26] 650287986 Not Applioabe
Sulte, Apt 4, elc Suite, Apl. 4, elc,

Ol $8.75 Additional

6. Certificate of Status Desired

|22} 27] Fee Required

City & St Cily & State &. Elaction Campaign Financing $5.00 May Be
l2s] 28] Trust Fund Contribution Added 1o Feas
D __ Cauntey o Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24) 26| 20| [30] Florida Statutes Oves Ono

. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SAVITCH, DAVID 81| Name
g?_‘e ?{:S)KEN SOUND PKWY NW 82) Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3341 83
84| City FL g5} Zip Code

agenl | am fanliar with, ang acoept the obligations of. Seclion 807.0506, Florida Statutes,

SIGNATURE

11, Pursuant to Ihe provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bubh, in the State of Flanda_Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registsred

CR2E034 (9/96)

Blgratire typed or pr nind Rame of regiorad agont Bnd Gk il appicabla (NGTE Fegistered Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP L] DELETE 11THLE [ 1 Change ] Addilion
NaME SAVITCH, DAVID 12 NAME .
sineer aconess | 951 BROKEN SOUND PKWY NW 13 STREET ADDRESS
CTe-gr- B BOCA RATON FL 14 CITY-57-2P
TIhE DVP [J DELETE 2HTTE U change  [J Addition
NAME SAVITCH, JANINE M 227MAME
swicrscoress | 951 BROKEN SOUND PKWY Nw 2.3 STREET ADDRESS
T -§1- 710 BOCA RATON FL 2.4 GiTY-ST-2P
e DvP [} DEETE I 31TLE L) change L] Addition
haw STEPHENS, THOMAS E 3.2 NAME
swel aooess | 951 BROKEN SOUND PKWY NW 3.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 34, CITY-ST- TP
T ST T.] pELETE S1TILE U change T Addition
T ROSS, VERNON C 4 2NAME
sieet anoeess | 59 BROKEN SOUND PARKWAY NW 43 STREET ADDRESS
CNi-57-2F BOCA RATON FL 44CITY-ST- 2P
i ) T CeLETE 51TMLE [T Change [ Adéition
NisdE 5.2 HAME
STREE) ADDRESS §:3 STREET ADDRESS
CIy-5I-2IF 54 CITY-S5T-21P
LE [ DLLETE 6.1 TITLE [Jchange T Addition
HAME 6.2 NAME
SIREEL ADDRESS 6.3 STAEET ADDRESS
CY-51-2 & 4 CATY-ST-2IP ‘

appears in Block 12 or Block 18 if changed, or gh an attachment with an address.

SIGNATURE:

14, [ do hereby corlify that the information supphed with this filing doas not qualify for the exeraption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inlormation indicaled on this annual repor or supglomental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath: that
{ am an officer or direclar of the corporation or thld receiver of frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

3o

aylime Frane 4



