FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ) FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnms Mar 28 1997 8:0031’1’1

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

| DOCUMENT # 680406 (6)

. Corporation Narne
Malling Address | l||”| ||}|' |||'| !|||| I’I" ||‘|| I"l ||||| ||||| I‘l" |||I| || ’IH |m

TOTAL DATA CONSULTANTS, INC.

Pring
6482 PINEY WOODS ROAD 6482 PINEY WOODS ROAD
RINER YA 24149 RINER VA 241431675
3. Date Incorporated or Qualified Ja. Dale of Lasl Report
07/30/1980 01/26/1996
_ia. Mailing Address 4. FEt Number Applied For
i 26| 59-1829993 Nol Applicable
"-}1.1\.4#1\ Suie, Apl. #, elc.
o e ¢ I uie A e &. Centificate of Status Desired | $8.75 Adaitional
22 27—1 Fee Required
_ Cy 8 Slate | Cry & State €. Election Campaign Financing $5.00 Mmay Be
L‘i_’_!!_l_ e 28[ Trust Fund Contribution ] Added to Fees
LD _ County s Country 8. This corparation has liability for inlangible tax under &, 198,032,
351._..__.._... - 28] 20} 30 Florida Statules Oves o
. o 9 Name  and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TYGIELSK! DOUG 81| Name
701 EAST WASHINGTON STREET 82| Steeel Address (PO, Box Number is Nol Acceptable)
ORLANDO 32801
83
84| City FL 85} Zip Code

11 Pursuant o e pravisions of Sections 807 0502 and €07.1508, Tiorida Sialules, 1he BDoWe-named Corporation BB s Statamant for 1he purpose of changing 1S regisiered
ofhice or registered agent. or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmibar with, and accepl the obihigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

g ire, Tyne L on puonte d arne of tegpioe o scgent aad b 1 apphcatie INCITE. Rogestered Agent signaare required when reinslaling) DATE

K OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
it D [T orLeTe T1TITLE T change (] Addition &
MaME ELDRIDGE, DONALD 1.2 NAME §
s anckess | 6482 PINEY WOODS ROAD 1.3 STREE] ADDRESS S
cv-sior | RNERVA 4 CITY . ST-2IP &
e | PST ) [T DELETE 2.1 TMLE [Tcrange [ Addition |O
NAME ELDRIDGE, MARY 2.2 NAME
st avoriss | 6482 PINEY WOODS ROAD 2.3 STREET ADDRESS
ari-srae | RINERVA 2 4 CITY-5T-21

K I DECETE 21THTLE L. Crange [} Adaition
NAME 2.2 NAME
SIKER ) AR5 2.3 STREET ADDRESS
CITY-51- 27 3.4 CITY-5T-2IP

BT 1 DECETE 41 TITLE [Jchange [ Addition
NAME 47 NAME
SIK:E | ALDRES 43 STREET ADDRESS
ClTy- S1-2F 44CITy-8T- 20

B [ DELETE 51TI0LE [T cnange [ Addition
NAME 5. NAME
STRZET ADCHESS 5.3 STREET ADDRESS
oy st | - 54 CiTY-ST-2P

R ' - [T oELete 61TI1LE ' [ change  [_J Acdition
HAE 6.2 NAME
STREE | ADDRESS €3 STREET ADDRESS

| civ. 51 64 CI7Y-ST- 2P

14, 7T do hereby cemly 1hat the informalion supplicd with this filing does not quality for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
iformaticn mnd-cated on this annual report o supplomental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhicet of deeclor of the corparalan of the receiver or truslee empowared to execute this repornt as req red hap®y)607, Florida Statutes; and that my name

[ [ ]

appears in Block 12 or Block 13 it changes, or on an atlachment with an address. ‘_;9}/
SIGNATURE: CRN TR D LR Ll 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 30w Dayime Fhore o




