FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT

X2 Secretary of State

1996 . "‘ yf‘/ DIVISION OF CORPORATIONS
DOCUMENT # 508461 (1)

1. Corporation Name

ATLANTIC DATA SYSTEMS, INC.

MRV

Principal Place of Business Mailing Address
1734 SUNSET LANE 1734 SUNSET LANE
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303
3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 08/05/1976 04/26/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Nurmber Applied For
21 25| 59-1659499 Not Appiicable
Suite, APt #, eic. Suite, Apt. # etc. 5. Certfficate of Status Desred [ $8.75 agditonat
E;l m Fee Required
| City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23—| E—I Trust Fund Contribution 0 Added to Fees
. Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29 |30 Florida Statutas ] Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
Bt| Name
G‘BSON, AT JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1734 SUNSET LANE
TALLAHASSEE FL 83
84| City FL Iss] Zip Code

11. Pursuani 1a the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. I am
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e i . . . —
Signature, typeo or printed niame of registerec agant and itk f applicabio (NOTE Registered Agent signature required wher reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THILE PD [] DELETE 1100 [ change  [[) Addition  yv=
HAME GIBSON, A. T. JR. 12 KAME 3
STREET ADDRESS 1734 SUNSET LANE 1.3 STREET AGDRESS o
CTY-ST-2IF TALLAHASSEE FL 14.CITY-5T-2P &
TLE [ DELETE 21T [ Change [ Addion | ©
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
| Cy-s1-zp 240Y-ST- 2P
HILE [] DELETE 31 TMLE ‘ [J Change  [7] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Civ-51-2P 34CIY-5T-2IP
TILE [ DELETE 4 1TILE [[J Change [ Addition
(151 4.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 440y -ST-2P
e [J DELETE 5 1TIME [ Change  [] Addilion
NAME 5.2 NAME
STREE] ADDIRESS 53 STREET ADDRESS
CITy-S1- 2P 54 CITY-5T- 20
TLE [ DELETE 6 1 TITLE [ Cnange [ Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-S1-2IF 64 CITY-$T-2IP
14. 1'do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is trus and accurate and that my signature shall have the same legat effect as if made under
aath: that | am an officer or diractor of the corporation or the recaiver or trusies empowered to axecute this report as redquired by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.
' G 1bss Y-23-
SIGNATURE: *é_gL . AT Glbseu Sg 4723796 Go4-122:9718
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Cate Daayting Phone #




