FILE NOW: FILING FEE IS $61.25

Trust Fund Cantribution

i NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B Mortham
ANNUAL REFORT LT Secretary of Stale
1996 ' ‘;/ DIVISION OF CORPORATIONS
DOCUMENT # N93000001350 (8)
1. Corporation Name
SOUTHEAST FLORIDA DATABASE DEVELOPERS GROUP, INC
T
3300 NORTHWEST 79TH AVENUE 3900 NORTHWEST 79TH AVENUE
SUITE 532 SUITE 532
MIAM! FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1993 05/01/1998"

2. Principal Piace of Busjness 2a. Mailing Address 4. FE} Number Applied For
2] @925 SW 65 Ave ] 6925 SU) 65 Ave 1761 Not Appicabie
EI Sulte. Apt. ¥, etc. -El Suite. Apt. #, etc. 5. Certificate af Status Desired [l $8F';5R:c:ﬂt;"al

City & State City & Stat . €. Elaction C i i
;ﬂ éo U-i/(l\ M lCLh\‘: L) 'P L El So ui.b\ H(QW\.'- F - o G ancng ] $5.00 Moy Be

Added ta Fees

Zip Cauntry | Zp Coauntry 8. This corporation has liability for intangible tax under s 199.032,
24 3-51 q'?i ?-"-I DA DE 29] 3—5‘ 4> _-'El TADE Florida Statutes O ves [Jno
9. Name an< Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PUGUSE’ ‘IAMES D 82| Street Address (P.O. Box Number is Not Acceptable)

17505 SOUTHWEST 87TH AVENUE

MIAME FL 33157 83

84| City 85| Zip Code
FL

familiar with, and accept the obligations of, Sacticn 617.0803, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 board of drrectars. | heraby accept the appointment as registered agent. | am

Signature, typad o prirted name of regislerad agent end bile | apphcatie. INOTE Rogictered Agart sgrature nqured wher rensaiaing:

DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OF HGE RS AND DIRECTONS N 17
e PD CIDELETE TITHLE [JChange [ Addition
NAME ROSS TERMAN 12 NAME
streeranoness | 9601 COLLING AVE 13 STREET ADDRESS
CITY-§1-2IP MIAM' BCH FL 14CHY-SF-ZiP
TWILE VPD CJDELETE 21 TITLE ClCnange [ Addition
NAME JAMES PUGLISE 22 NAME
staeer aoeess | 17505 SW B7TH AVE 23 STREET ADDRESS
CITY-ST-26 MMIAMI FL 2 4TITY-ST-2P
TiTLE 1D [JDELETE 31 TI1LE [TChange [ Addition
NAME VICAR HERNANDEZ 32 NAME
steeet amoress | 6925 SW 65 AVE 3.3 STAEET ADDRESS
CITY-ST-21P S.MIAMI FL 34.CITY-ST-2P
TITLE 5 [CIDELETE 41TITLE [CIchange [ Additien
NAME WILLY ESTEBAN 4.2 NAME
sreer aoress | 3900 NW 79 AVE 532 4.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 44 CITY-ST-2iP
TITLE [J0ELETE 51 TILE [ Change [ Additign
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P §4CITY-S1-2P
TITLE [CJDELETE 61TITLE [change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREE ADDRESS
CITY-ST- 2P 6.4 LITY-ST- 2P

appaars in Block 12 or, k 13 if phanppd, qr on an attachment with an address

SIGNATURE:

(o e , ‘57@ LCh R u € e daioct

14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the informatign indicated on this annual repart or supplementat annual report is true and aocurate and that my signature shall have the same leqal effect as it made under
oath; that 1 am an Offlce%m director pf the corporalian or the receiver or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes: and that my name

€67 0253

SIGNATURE AND TXP! oa@u HAME DF SIGNING OFFICER OR DIRECTOR

Dar:

‘l(zfs 9% 303¢

e Phone

CR2E037 (12/95)




