SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Softelary'of Male
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

681373

(7)

APPLIED DATA ANALYSIS, INC.

Princ¢lpat Piace of Business

2030 S.W. 83RD AVENUE
C/0 MANUEL SILVESTRE

Mailing Address

2930 S.W. 93RD AVENUE
C/O MANUEL SILVESTRE

FILED
Sep 25 1997 8:00am
Secretary of State

LT

MIAMI FL 33185 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 El 509-2025224 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ifi
ulte, Ap P B. Certificate of Status Desired ] $B'75 Additional
(22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. (28] Trust Fund Contribution Added to Fees;
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;I ?Q-I ﬂ Personal Property Tax due June 30, (1 ves O No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVESTRE, MANUEL 81| Name
mo s°w- 93HD ST- 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
'Y
84| City 85| Zip Code

FL

11. Pursuant'to the provisions of Seclions 607 0502 and 607.1508, florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or rkgistered agent, or bath, in the State of Fiorida, Such change was authorized by the corparation’s board of diractors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 8607 0508, Florida Statutes.

SIGNATURE e

Slgnature. typed of printed nare of registerad agont a1 tile if applicatile {NOTE Fuogislered Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THTLE FD T oECErE 11TIILE [ IcChange [T Addition g
HAME SILVESTRE, MANUEL 1.2 NAME §
sTreeT aDoRess | 2830 S.W. 93RD ST. 1.3 SREET ADDRESS G
orv-sr.ze | MIAMIFL 14CNY-51- 2P &
TTE 1D [J OFLeTE 2ATMLE [Jchange [T Addilion O
HAME SILVESTRE, ESPERANZA M. 2.2 NAME
streer appress | 2030 S.W. B3RD ST, 2.3 STREET ADORESS
cmv-s1-2e | MIAMIFL N 2 4CITY-51-2P
TILE [ DELETE 31TNLE [Tchange [T Adaition
NAME 32 NAME
STREEY ADDRESS 33 STRECT ADDRESS
GITY-ST-2P 34.L0V-§1- 7P
TITLE [T DELETE 41Tl [T tharge L7 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21p 44 CITY-ST- 2P
TTE [J oFtete 81 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANGRESS
CIFY-ST- 2P 54 CITY-S1-2IP
Tt |REES S 1TIILE [ change  [J Adaition
NAME 62 NAME
STREET ADDRESS 63 STREL} AIDRESS
CITY-5T-21P 6.4 CITY-ST- 2P

14, 1 do hereby cerlify that ihe information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ furiher cerlify that the
information indicated on this annual roport or supplemental annual ropori is true and acourats and that my signature shall have the same legal effect as if made under aath; that
| am an officar or director of the corporalion ar the receiver or trustec empowered to execute this report &5 required by Chapter 607, Florida Statutes: and that my namo

appears in Block 12 or Blgek 13 if changed, or gn an atjaghmaont with an address.
byl T e en o lin/G7

OIASARIATI I,




