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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 0001723 (2)

1. Corparation Name

AMIDATA, INC.

0 S

3. Date incorporated or Qualified | 3a. Date of Last Report

01/05/1985

Principal Place of Business Mailing Address
12326 SW. 147TH TERRACE 12326 SW. 147TH TERRACE
MIAMI FL 33186 MIAMI FL 33106-7436

2. frincipal Place of Business 2a8. Mailing Address 4. FE| Number ‘ Applied For
2] 6 A 3 S\‘reeﬁL 2 Q4o ANW. I3 Sﬁ‘t{‘ 650550704 . ~[Not Appiicable
Suite. Apt #. el Suite, Apt. #, etc. o ) " $8.75 Addiional
;l —2—7] &. Certificate of Status Desired O Foe Required
Ciy § Gate : Ciﬁ Ftata . 8. Election Campaign Financing $5.00 MayBa
E Ij H oM, P / —2—31 am p P / Trust Fund Contribution ] Added o Fees
Zp 7 Country Zip N Country 8. This corporation has liability for indangible 1ax under 8. 199.032,
;\ 3717 z- El O“SA’ 2;1 3 5, 72’ gﬂ L) S ‘— Florlda Statutes Yes [:] No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAYWORTH, PETER G 81| Neme
12326 S.W. 147TH TERRACE 82| Stoot Addiess (P.0. Box Number 1s Nol Acooptable)
MIAMI FL 33188
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the pur of changing its registered
office o registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .
Stpnarace Iipsed O protedd oan of repistered agont and tie il applicabie {NOTE Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D |mETE LA TME [Tchange  [] Addition
MEME KAYWORTH, PETER G 12 NAME
sieer aocrrss | 12328 SW. 147TH TERRACE 1.3 STREET ADRESS
CiTY - 5T- 2 MIAMI FL 33188 14 CITY-ST-TIP
TILE [T DELETE 21TITLE ' [T crange  {_] Addition
NAME 2.2 NAME
STHEET AUIDRE 53 : 2.3 STREET ADDRESS
CITY- ST 2P 2. 4CiTY-5T- 7P
TLE -] oELETE 317TLE T T change [} Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY-SI- 21 : 34. CITY-ST-7IP
THLE ‘ ] DELETE 41 TITLE [ change T Addition
NAME 4 2NAME
STREET ADDRESY 4.3 STREET ADDRESS
IRy - 5120 ' 44 CITY-S1-2IP
e L] oELETE 5.1 TITLE [l change [ Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-5T-71F 5.4 CITY-51- 2P
TITLE L] DELETE 6.1 TiTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iP5 2P 6.4 CITY-SE- 2P

14. | do hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stafutes, | further certity that the
informaton mdicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or ditsctor of 1hg corporation or the feceiver or trustee empowered 10 exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name

v

1k

SIGNATURE:

appears n Block 12 or Bioc i changpd or 1 attachment wit address.
g e//PT  zo HPYPP
¥ TDate Daytime Phone #

ED NAME OF §IGNING OFFICER Oft DIRECTOR

SIGNATURE AND TYPED OR P/

gk, - Feb 19 1997 8:00am

CR2E(34 (9/96)



