FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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1998

PROFIT LN FLOFIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT 4 Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000088947 (2)

PRECISE DATA SERVICES, INC.

Princlpai Piace of Business

812 SE FOURTEENTH CT
DEERFIELD BEACH FL 33441-7407
u

Mailing Address

P O BOX 1041
DEERFIELD BEACH FL 33443-104t

FILED
Apr 27 1998 8:00am
Secretary of State

(A ACARIAE SR

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business

21]

Suite, Apt. #, etc

=

3. Date Incorporated or Qualfied
- N 10/25/1996
| 2a. Mailing Address 4. FEI Number Applied Far
| 650703457 Nol Appiicable
Suite, Apl_#, etc. .
. P o 5. Certificate of Status Desired d 38'75 Additional

Fee Raqulred

7]

22
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
;;] 23] o Trust Fund Contribution Added to Faes
Zip | _ Counly L7 | Country B. This corporation owes or has paid the current year Intangible
;4—1 25’;| L 29] o 30] Personal Property Tax due June 30, Yes [ No
9. Name and Addres_s_gfwcurrent ft‘gg!_sgprpd Agent 10. Name and Address of New Reglstered Agent
CHEROF, JAMES A 81| Name
-1
3099 E COMMERCIAL BLVD 82| Streecl Address (PO, Box Number is Not Acceptabla)
FT LAUDERDALE FL 33308
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Gcclions 607 0607 and 607 1408, f lorida Statutes,
agert. | am famitiar with, and accept the oblgations of, Section 607.0505, [orid

SIGNATURE

offica or regletered agent, or both, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

the above-named corparation submits this statement for the purpose of changing its registered

a Statutes.

DATE

BIGNalure. Iypodd Br i e o mgialerad et and (1 c i (NOTE . Registored Agon signature reqarod when renstating)
12, O ICE RS AND DIRLCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD L prcere 11110 [ change [ J Addition
NAME MASON, HERB 1.2 NAME
smectaboress | 812 SE 14TH CT 13 STREET ADDRESS
CFY - 51-21P DEERFIELD BEACH FL : 1.4 CITY-§T-21P
TITLE D T OeCete 217LE T Change L] Addition
NAME MASON, LORENE D 2.2 NANE
staeeTaopness | 812 SE 14TH CT 2.3 STREE] ADDRESS
CITY-ST-2Ip DEERFIELD BEACHFL 1 2.4CITY-ST-2P
TALE [T ecere 31 THLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 S1AEET ADDRESS
CITY-ST-2IF _ 34.CI1Y-51-21P
TITLE [T DELETE 41TILE T Change L1 Addition
NAME 4 2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP _ - 44 CITY-ST-2P
TITLE LT oecene 51TIME [ Change [ Addition
MNAME 6.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-7P 5.4 CITY-5T-2IP
ME [T prueTe 61TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-7P . 6.4 5ITY-ST- 2P
14, I hereby certify that the information supplied wilh 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corparaton or th
Block 12 or Block 13 if ghanged, or on an ¢

F 37 1P LRI T 0

indicaled on this annua! reporl of supplemental anaual reporl is rue and aceurate and that my signature shall have the same legal effect as if madse under cath: that | am an
fvar or trystee empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Eﬁib PN | 1y ASURb0 o3

CR2E034 (10/97)



