RLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE EILED
CORPORATION Sandra B, Mortham i
ANNUAL REPORT Sacretary of State vl
1997 DWISION OF CORPORATIONS gTHAY =1 AH T7: 42
DOCUMENT # ( ) EORETARY (F STATE
1. Corparatian Name 9 T?\t&ﬁlg\%éﬁ& FLDH[DA
CORPDATA, INC. '
S 111
P. 0. BOX 7447 P. 0. BOX 7447
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
8. Date Incorporated of Qualified | 8a, Dale of Last Report
0172711981 05/16/1996
2, Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Apptied For
m m 59‘2%1567 LNot Applicable
Suite, Apt. #, ot Suite, Apt. #, etc. . . i
:{BJ__L_ N * E} B. Certificate of Status Deslred EJ/ gi;%:fg:;m'
.. City & State City & State €. Election Campalgn Finansing $5.00 may be
EE.L____,,*,..__U 28 Trust Fund Contribution Added to Fees
| Zp {  Country | Zp Country 8. This corporation has liabillty for intangible tax under s. 199.032,
2 28] 26 30 Florida Statutes [D’ég BN
- p. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agant
PAPERKA, ROBERT J 81| Name
9325 NW 18 ST. 82| Strest Address (PO, Box Number is Nat Acceptable)
PLANTATION FL 33322
83
B4} City FL 85| Zip Code

11, Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this slatement for the purposeﬁchanging its registerec
aftiga o regustered agent. or bath, in the State of Florida, Such change was authorized by the corporalion's board of direciors. 1 hargby accept the eppainiment as registered
agenl 1 am farmihiar wilth, and accept the obligations of, Section 607.05056, Florida Statules.

SIGNATURE i
Sigrahme, hyperd o prnled ranse of regaliad agant and litle f applicable {NOTE: Ragistered Agant signature requirad when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANg__ES TQ OFFICERS AND DIRECTORS IN 12
TLE DP [V OELETE 11 TIRLE LT changs ™ [ Agdition
[ PAPEIKA, ROBERT J 12 NAME
simeer anpress | 9325 NW 18 ST. 13 STREET ADDRESS

| cnv-s1-zv | PLANTATION FL 14 CITY - 5T- 2P
TiLF [T beLETE a1ime | LT change L] addtion
NAME 22 NAME
SIRENT ADDRESS ) 23 STREET APDRESS

| orvseas | 2 ACIY-ST-2IP
Wl T OEETE STTIE o) - UUDQ?E’ 1 G O848 -
ey " <05/08/37--01136--004
SIARET ALDRISS 2.3 STREET ADDRESS WRREL T3, 75 wbew1 73, 75
CTY-ST-71 34 GITY-S1- 2P
TILE [T OFLETE 41TIME : [ Change [ Addition
Nt 42 NAME
SIREET ADDRESS 43 STREEY ADDRESS
Y5175 44 CITY-S1-2P
Tk [J osLeTe SATITLE L Change [ Addition
KANE 52 KAME
STREL T ADDRESS 53 STREET ADDRESS
LTy-Sta 5.4 CITY-$1-2P
I B [ DELETE B1TME [ Change™ [ Agaition
KAt 62 NAME
STREE T ADDRESS 63 STREET ADDRESS

| Ciry-slpe 64 CITY-ST-2IP 6’9’ 97

14. 1 cio hereby cerily that the information supglied with this filing does not qualify for the exemption stated in Section ¥19,07(3)(i), Florida Statutes. | further certify that the
informabion indicated on t rual raport or suppl tal annuel report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

i of theYsorporation or therTeceiler or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

lock 181 changegl, or fn an atjachment with an address.

SIGNATURE: .\

CH2E034 (9/96)

R AMEE ' 7. 984=370-bo20

' ol
Y HAME OF SIGNING OFFICER OR MNRECTOR Daytine Prong §
0617148

et Athéé'iﬁﬁ’ﬁﬁ'ﬁ'ﬂﬂ RN



