SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 380324 (4)
AMT-DATA SYSTEMS, INC.

Principal Piace of Business o Ma:uimg Address T ||||I|| ||||I||“’|I‘II ||||I |‘||| |||| ||||’ IIIIIIlIH I‘I" I|m |[|H lll‘

337 SW 23 STREET P.O. BOX 454306
MIAMI FL 33145 MIAMI FL 33245
us 3. Dale Incorporated or Qualihied J 3a. Date of L asl Report
2. Principal Place of Business 2a. Mailing Address ' 4, FEINumber T A;WJ”(;T;
2 20} 650192014 [ [nescae
Suite, Apt #. et Suite, Apt #, elc i
,_I e, Ap ele - Lie, Ap ete §. Certificate of Status Desired f] $8'75 Adqmonal
22 27] — Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
20] 28] Tst Fund Conrbution =] AddedtoFess
Zip Counlry Zip | __ Couniry 8. This corporation has kahihty for intariginle tax under s 199037,
m a -2;\ 30] Fiorida Slatutos D Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CUMMINGS, SHAILER R.
3137 SW 23RD ST B2} Street Address (F.O Box Number is Not Acceptahle)
MIAMI FL 33145
B3
B4| City FL le Zip Code

11. Pursuant to the provisions of Secions 607 0302 and 607. 1508, Flaridla Statutes, the above-named corporaban submits this slalement for the purpose of changing its reg sleredd
ofiice or registered agent. or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclars | heraby accept the appoiniment as registered
agent. | am famihar with, and accept the abligatons of. Section 607 0505, Florida Statutes

S GNATURE o e e e e e+ e e e et e I e e e+
Sigratuy Typed or printed name o regpstered agent and We il syl cable (NOTE Fiegetared Agent signalare: 1equted whe s a3 LAt
12. OF fICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE FD [ ] oerte 111MLE L] crarge [ ] Additan
NAME CUMMINGS, SHAILER R. 12 NAME
staeeT aporess | 3137 SW 23RD ST 1.3STHELT ADDRESS
CiTy-S1-21P MIAMI FL 140TY-§1- 2B
TE D [ ] Detere 21TIE [ ] crange ] Addtir
NAME CUMMINGS, EUGENIA M. 22NAME
seevaoofess | 3937 SW 23RD ST 2 3 STREFT ADDRESS
CITY-sT-28 MIAMI FL . 240M 512 )
e T Detere I1TIME [T cCrenge [ ] Addtion
NAME J 2 NANE
STREE? ADDAESS 33 $TREET ADDRESS
CIFY-ST-21P 94 CITY-ST. 2P
TTLE e L_J DELETE 41 HILE D Change [I Add tion
NAME 4 2 NAME
STREET ADORESS 4351REEN ADDRESS
CiTy-ST-7IP 44 CITy-5T7-2IF
e [T oruee ST TIiE T Ehange “rodlion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADCRESS
GCiTy-5I- 7P 54CITY-ST-ZIF
TLE 7 oecete 61 TTLF [ ] Changs [T Additon
NAME 6 2 NAME
STREET ADCRESS £ STREET ADDRESS
LCITY-SY-21P 64 0Ty -ST-21P

14. 1 do hereby certity that the information supphed with this Tiling 15 voluntarily furnished and does nat qualdy tor the exemption stated in Section 119 Q7(3)(k), Flonda Statates |
further certify that the information indicated on thisannuat reporl or supplemental annual repart is true and accurate and that my signatara skall have Inc same legal effect as if
& corpgaration or the raceiver or frustee empoweread ta execute this repart as required by Chapter 617, Flanda Statutes, and

(O- T ewne-T5 (305 €503-T0YS™

EO NAME OF SIGNING OFFICER DR MIRECTOR RS Do e Frne b
FEY W, yy g

CR2ED034 (3/96)




