FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # P94000092398 (4) |

{1 e

AFTER MAY 1 I8 $225.00

(", FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

BUSINESS DATA SYSTEMS, INC.

Principal Place of Business Mailing Address
3405 SW 40 BLVD PO BOX 141135
#115 GAINESVILLE FL 326141135
GAINESVILLE Fi 32608 us b o s e -
us 3. Date Incorparated or Qualfied 3a. Date of Last Report
] 1222004 | 0272171995
2. P,r'ancipa| Place of Busing, 2a. Maiing Address 4. FLI Number Applied For
1S 314 NW O LanE | sosmoss0 it ot |
e, Apt. #, Btc. Suite, Apt. #, elo . . $8.75 Additional
. Gurificate of Status Des
@ éA\\ QBJ\\S 'F’\_‘ ;I B i 5 Cortificate of Status Dosired O F e Required
City & State City & State o e Electioﬁroampai;_;n Fmancing; h $5.00 May Be
ST oy iy 28] | srwaceneen O Added 1o Fees
;,-.prS(bLfJ " Co :ntry am | Country 8. This carporation has hability for itangible tax under s 199.032,
m ;;I S E] 30] ) florida Statutes [] yes ﬁo
o, Name and Address ol Currenl Registered Agent T 10, Name and Address of New Refjistered Agent |
e ISR e ]
81| Name O CE)N")NZ- St\f\’\) S
O'CONNOR, SEAN § 63 Steet Address (7.0, Bow Nt ot Accepiabia . -
108 N. MAGNOLIA AVE. IS0 N 27 CeEN
SUITE 700 83
OCALA FL 34475-6674 wal G T e
84| City ~ \\ — 85| £ Core
G nes\\E FL [®| 45006

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corpovation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s Doard of direstors. | hereby accept the appaintment as registered agenl. | am

familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE [ e o i . .

Signature. typed o printed nani ol registerad agent and tle f apnicanis TN Ragicturond Agee 1 segndtoms s ] when e - 1atng AT
12. GFFICERS AND DIREGTORS s T ADDITGNSTCHANGE S TO OFFICERS ANQ DIBRCTORS IN 12
TITLE PTS [ DELETE 1.1TILE Change  [J Addition
NAWE JONES, CARY V. 1.2 NAME o3 OARE\[
STREE! ADDRESS 700 SW 62 BLVD #E-56 1.3 STREE ADORESS ?3"—& ‘6"‘) A ‘-A’JET N ] e
oresize | GAINESVILLE FL oo |G ANRESI\NE ) T\ 82005 Y7
THLE ] DELETE 21TTLE [ Change  [] Aodtion
NAME 27 NAME
SIREET ADDRESS 2 3 STREET ANDHESS
CNY-5T-21P ZACIY-57-79 . _ _
TMLE [C] DELETE 3 1TITLE [F Change [ Additian
KAME 32 NAME
SIREL! ADDRESS 33 STREET ALDRESS
CITY-§1-2P 34 CHY-§1-2ir R o _
WILE (] DELETE 4 1TILE [] Changz  [_] Addition
NAME 42 NawiE
SIGEET ADDRESS 43 SIRLET ADDRESS
CITY-5T-2P 44CTY-51-21% ) - B _ B
TITLE [} DELETE 51T [ Change [ Additian
NAME 52 NAME
STREET ADDAESS 53 STREET ADIRESS
CIFY-S1-2IP 54CITY-51-21F - ] .
TiTLE ] DELETE 6 1111 [3 Changz  [[] Addilion
NAME 62 NAME
STREET ADDRESS 63 SIHIF} ADDRESS
CIY-5T- 24P BACNY-ST-2F

14. | do hereby cerify that the in fion suppiicd wih s Bing is voluntarily furmished and docs not qualty Tor thg exenmption stated in Socbon 119 673k, Florida Statutes. 1 urther
certify that the informatigerndicatadgn this annual report or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as i¥f made under
oath; that | am an officfr or director o the corporation ar the recsiver or trustee empowered 1o execale this repon as required by Ghapter 607, Florida Statutes; anggthat my namc?é

appears in Block 12 of Biock 13 if chdnged, or on an altachrgent with an address, 3{_
— - . (_2 2 >
SIGNATURE: _ ARE V. T | [y[at R

L

~SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER IRECTOR Tian

CR2E034 (12/95)




