FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 38 *-—'%% FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 637933 (3)

1. Corpaoration Name
Mailing Address | |||'

RESEARCH DATA SERVICES, INC.

Principal Place of Business

800 S. MAGNOLIA AVE. 800 §. MAGNOLIA AVE,
SUITE 350 SUITE 350
TAMPA FL 33606 TAMPA FL 33606-2748
3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/28/1879 01/11/1996
2. Pringipat Piace of Business 2a. Maling Address 4. FEl Number Applied For
;I —i?a 59'2042612 Not Applicable
Suite, Apt. #, et Sulte, Apl. #, elc. i
e ApLFL e L e A 5. Certficate of Stalus Desieg [} $0-79 Addilonal
ZI :5[ Fee Reaquired
City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip _ Coumry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
- fome
24 25] 29] 30 Fiorida Statutes OYes [INo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLAGES, WALTER J. 81| Name
800 S. MAGNOLIA AVE. 82| Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33606
B3
B4) City

85| Zip Code
FL

11, Pursuanl to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am farshiar with, and accepl the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ O
Slgnature, yped or prnted mie of rege e agent 2 ulle: it appheable {NOTE" Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDY T peLErt 11 HILE [J Change  [] Addilion
NAME KLAGES, WALTER J. 1.2 HAME
sweet anoress | 4830 W. KENNEDY BLVD. STE 440 4.3 STREET ADDRESS
CITY-§1-210 TAMPA FL 33609 14 CITY-5T- 2P
ML VS R 21T [ change [T Addition
NAME EVANS, ILENE CLAIRE 22 NAME
sweeet anoness | 4830 W, KENNEDY BLVD. 23 STREET AOORESS
CITY - 51- 1P TAMPA FL ) 2 4 CITY-ST- 2P
WILE 3 pecete 21 TILE [Jchange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- ¢ 3.4, CITY - 5T- 2P
TILE [Joeere f L1TLE [Jchange [ Addition
NAME 4 2HME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY -§1-7P 44 CIY-S1-2IP
TLE [ ] DELETE 51TMLE T change [T Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADOHESS
CiTY - §7- 2 5.4 CITY-5T-2P
TE 7 oectTe 61 TLE [ change [ Addition
NAME 5.2 NAME
STREET ACDRESS £.3 STREET ADDRESS
QY- S1-2P 6.4 CITY-5T- 2P

CR2E034 (9/96)

s nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
A repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SlG NATU H E : g i . e ’ G OFFICER OR DIRECTOR \— 814%19 (‘%15—‘

14, | do hereby certify that the information supplicd with this filing
information ndicated on this annual report or supplemg
| am an officer or direclor of theg corpgfhligh orghe re




