T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosporation Name

AMT-DATA SYSTEMS, INC.

(4)

Principal Place of Businoss Wallng Addross

§137 6w 23 STREET P.0. BOX 454308
M!‘Alll FL 83145 MIAMI FL 332454306
U

!

FILED
May 06 1997 8:00am
Secretary of State

AP RRATAEAT AR BRI

3. Date Incorporated or Qualiied 3a. Date of Last Report

_ 04/12/1971 06/14/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number | |Applied For |
2] e _ 650192014 Nat Applicablo
Suite, Apl. ¥, etc. Suilo, Apt. 4, elc. ™
o — ! 5. Cerlificale of Stalus Desired Eﬂ' 58'75 Additional
27] Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 28] . ) Trust Fund Contribution Addad to Feps
Zip Country | dip ___ Oounlry 8. This corparation has liability for iftangible tax under s. 189.032,
24 '2;] 2;| ~ 3D-| Florida Statutes Yes m No
9, Name and Address of Current Regisla_rg;_l_ﬂgent - 10. Name end Address of New Registered @gent
CUMMINGS, SHAILER R. 81] Name
3137 sw 23RD 8T B2| Sirect Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145

|83]

|~84 City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corpom'tion submils this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Norida_Such change was aulhotized by the corporation’s board of direclors. | hereby gocept the appaintment as regislored

agent, | am famitiar with, and accept the obligations of, Seclion 607.06505, Florida Statutes.
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BIGNATURE e s e i e e -
Bignature, lypod o prinled nama of regisierod agent and tite it applcatie {NOTE - Regiscéracd Agent signature rpguired when reinstating) DATE

12. OFFICERS AND DIHECTO@% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PD T OELETE 11IME T trange [ Addtion | g5

NAME CUMMINGS, SHAILER R. 1.2 NAME §

staeer apbress | 3137 SW 23RD ST 13 SIREET ADDRESS g

CITY-S1-2P MIAMI FL 14Ty -S1- 7P L e

LE h] Ooeeere 21101 [JChange T[] Addilion |©

NAME CUMMINGS, EUGENIA M. 2. NaME

smeeraporess | 3187 SW 23RD ST 23 STREFT AUDRESS

CIiY-ST- 7P MIAMI FL ? 4 LNY-51-21P

TINE [T DELETE 3TIALE [T ctange ~ [J Adddtion

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CiTY-S1-2iP 34, CY-81-2P

e [T OELETE a1 701t [ Change  [] Addition

NAME 4 7 NAME

STREET ADDRESS 43 STHEET ADDRESS

CIY-sT-2P 44CNY-51-2IP

TME T DeLETE 51TALE [Jchange [ Addition

NAME 52 NAME

STREET ADDAESS 5 3TATET ADURESS

GITY-51-BP 54CT7-51-2IP

TWTLE [ oecete 61701LE T Change ™ ] Addilion

RAME 62 NARE

STREEYT ADDRESS G2 ETREET ADDRESS

Gy~ S§T-2iP G4LNY-81-21P

14, | do hereby certify that the information suppliod with this filing does not qualify for the exornplion stated in Soction 119.07(3)(i), Florida Statutes. | furlher cerlily that the

information indicaled on this an
1 am an officer or diroctof
appears In Block 12 or B

SIAAMATIIDE.

al reporl or suppleidntal annugl report 1s true and accurate and that my signature shall havo the same legal effect as it made undor oath; that
usl:e empawered to execute this reporl as required by Chaplor 607, Florida Slatutes, and that my name
iment with an address,

A - M, LS GO e3P



