ey b e T

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DVISION OF CORPORATIONS

DOGUMENT # 380324

AMT-DATA SYSTEMS. INC.

(4)

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

R A

337 SW 23 STREET P.0. BOX 454%%
MIAM FL 33145 MIAMI FL 33245
us DO NOT WAITE IN THIS SPACE
3. Datg Incorporatad or Qualified
04/12/1971
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
26] 650192914 Not Applicable

Suite. Apl. #. eic. Suite, Apt. ¥, elc.

HRE

$8.75 Additional

&’

B. Certificate of S$tatus Desired

;ﬂ Fee Required
Cily & State Cry & State 6. Election Campaign Financing $5.00 may Bo
23 _‘;ﬂ Trust Fund Contribution Added to Fees
Zp Counlry Zp Country B. This corporation owes or has paid the current year Iptangible
_'-'ﬂ 25 30 Personal Property Tax due June 30, Yes EN"

29
©. Name and Address of Current Reglistered Agent

10. Name and Address of New Raglistered Agent

CUMMINGS, SHAILER R.
3137 SW 23RD ST
MIAMI FL 33145

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptabla)

84; City

FL [as] Zip Code

11. Pursuant to the pravisions ol Sactions 607 0502 and 6071508, Florida Statutes, tha a

! bove-named carporation submits this statemaent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hersby accept the appointment as registered
agent. | am lamibar with, and accept the oblgations ol, Section 607 0505, Flarida Statutes.

SIGNATURE
Stonatine typed o prnied ngme of rugotersd agant and itle it apphcable (NOTE Rogisigred Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADD{TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PO [_] BELETE 1ATITLE [Tchanga ~ [J Addition
RAME CUMMINGS, SHAILER R. 1.2 NAME
sreeraporiss | 3137 SW 23RD ST 1.3 STREET ADDRESS
CRY-S1. 28 MIAM! FL 1LACITY.ST- 20
PILE D U DELETE 21 TITLE [Tchange [T Addition
NAME CUMMINGS, EUGENIA M. 23 NAME
steeeTapomess | 3137 SW 23RD ST 23 STREET ADDRESS
CTY-51-2¢ MIAM! FL 24CITY-51-1P
LE [T DeLETE 31TIHE [dchange  [J Acdition
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CiY-$1-2¢ 34.CITY- 5T-2P
TLE | mE CITITLE [T thange  LJ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2¢ 44 CHTY-ST-21P
THLE [T DELETE 5.1 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2iP A CITY-ST-2P
TIE [T becete 61 TITEE [Jchangs [ Adaition
NAME £2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2P 54 CTY-51-2P

an address.

B A LAE ol 3 Y|

14. | hereby certify thal the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplernontal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
oficer of director of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cmu%em wi
SIGNATURE: ___(-oZ¢. W%d;‘ﬂ

R?- MR T8

CR2E034 (10/97)



