FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # PQ7000079022 (4)

1. Corporation Namo

FLORIDA DATA RESEARCH CO.

Principal Placa of Businaess

2262 TRADEWINDS RD.
BOCA RATON FL 33428

Mailing Address

22821 TRADEWINDS RD.
BOCA RATON FL 33428

A O A

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

09/10/1997

2. Principal Place of Businoss 1 2a. Mailing Address
1] 2%

4. FEI Number

S5 ~078 34/8

Applied For
Not Applicable

Suite, Apt. #, elc. Svite. Apt. #, otc,

0 $8.75 Additional

8. Certificate of Status Desirad Fes Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
El - ;l Trust Fund Contribution Addad to Fees
ap Country L Country 8. This corporation owes or has paid the current year Intangible
24 E] . ;El ;} Personal Property Tax due June 30. [OYes [Ono
9. Name and Addmgn of Current Raglstered Agent 10. Nams and Address of New Reglstered Agent
JENNINGS, KATHRYN M 81 Name
22821 TRADEW'NDS RD. 82| Streel Address (P.O. Box Numbser Is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Slatutes, the above-namaed corperation submits this statement for the purpase of changing its registered

aofhice of rogislered agont, or both, in he State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accep! the obhigahons of, Scction 607.0505, Florida Statutes.

SIGNATURE S
Signatucg. trped O ponled name of agehred agent and bitie |! apphcable (MOTE- Ragisterad Agent signalure required when reinstating) DATE {?

12. OFTIC1 RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 e}
TME DP - T DELETE 1ATLE [ICrange L] Andition g
NAME JENNINGS, KATHRYN M 1.2 NAME §
swreer anoness [ 22621 TRADEWINDS RD. 1.3 STREET ADDRESS <
CHTY-$1-21P BOCA RATON FL 33428 14 CITY-§T-21P &
TNLE 1 DeLETE 21TITLE [T change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 7P o 2 4CITY-ST-20
THLE [J DeCETE 31TNLE I change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

Fiv-sr-w L 34 CITY-5T-2P
TITLE [T DELETE I 41TITLE T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-2IP o 44 CITY-ST- 2P
TITLE 7 DELeTe 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-5T-71p
TIRE [Toiene 617TI1LE [T change [T Addition
NAME 62 NAME
STRAEET ADDRESS 63 STAEET ADDRESS
oY -ST-2P 64 CITY-S1-2p

Biock 12 or Block 13 if changed. or,on an altachrmant with an address

QIGNATIIRE" Y

14, | heraby cerlify Ihat tha informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki), Ficrida Statutes. 1 further certify that the information
indicated on ttus annual repon o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or drecior of the corporation of the receivor of trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

oy 1o T BAGUIEER. )

T2 S (75) Mg 5254



