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

PROFIT 2 : N1 OF
CORPORATION R, O May 05 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997

VSO o ComPOmTIONS Secretary of State
DOCUMENT #
1. Corporation Name

(4)
" INTERNATIONAL DATA SOLUTIONS, INC.

Principal Place of Business Maiting Address l'IIIIII m”lm I“II m” I‘"I ""”m III“ |m| I‘I"Ilm I“N |||‘

1500 UNIVERSITY DR #245 11020 NW 45 5T,
CORAL 8PRINGS FL 33071 —2E5-W-GYRRESS-GRICRU-B—
8 CORAL SPRING FL 330657767
us 3. Date Incerporated or Qualiticd 3a. Date of Last Repart
e 09/11/1981 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, F&I Number Applied For
21] o Jslnono ww wg X 592129372 Not Applicabe
Sulte, Apl. #, etc. Suite, Apl. 4, ele, it
) P - P 5. Cerlificale of Slalus Desired ] $8.75 Adc!monaL
a 27] Fee Required
City & State | Qe s ) 6. Election Campaign Financing $5.00 May Be
23] o 28, Qf,_prA_k RO Trust Fund Contribution O Added to Feos
' Zip Country {'D __ Country 8. This corporation has abilily for intangible tax under s. 199,032,
?il ;ﬂ ) - gﬂ ﬁ’f‘l@g 5 30—| Florida Gtatutes (ves BN
’ 9. Name and Address 9'_.9':!![‘_’_'71 _lfle_ng_!s_c_tg_r_gd_@_g_e_rl_t_ I ______]pu__ﬂame and Address of New Reglstered Agent
LENSKY, NEIL 81) Nameo
‘ * 11020 NW 45 ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
N CORAL S8PRINGS FL 33085
; 83
84| City FL 85| Zip Code

11, Fursueni 1o the provisions of Sectians 607 .0502 and 607.1508, Florida Staluies, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Sechion 607.0505, Florida Statules.

SIGNATURE __ VY e e e,

. Signature. typed of printad narie of reg sterad mgent asd tiie f appcable (MOTL Registeed Agent signatiag requited whon renstating) DATE

12. OFFICERS ANDDIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

mE PD [ becere 3.4 TWILE [JChange 1] Addition -3

WA LENSKY, NEIL .2 BAME 3

streer appaess | 19020 NW 45TH ST 1.3 §TREET ADDRESS o
| omv-stop | CORALSPRINGSFL33065  Risavsize o
S ELT T oitete 24T thange [ Additon |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P e 2.0 CITY-S1- 2

TILE ) T DEcETE aite | [ chenge [ Addition

NAME 32 NAME

_éTnEﬂ ADDRESS 3.3 STREET ADDRESS

oitY-51-2P 34 GTY-S1- 7P

TLE T o T T bl e 41T [ change  [_J Additian

NAME 4.3 NAME

STREET ADDRESS 43 STHEET ADDRESS

govegtep | o  Jaaniry-stzp

e ) Totel® R sammr [Jcrange ] Addition

“NAME 52 NAME

'STREET ADDRESS 5.3 S1REET ADDRESS

CAY-5T-2P 54 CITY-S1- 7P

TALE LJ orLeie 6.5 100LE [Jcrange ] Addition

NAaME 6.2 NAME

\GTREET ADDRESS 6.3 SIREET ADDRESS

CITY-S1-21P 6.4 CITY-§1- 7P

14, 1 go heraby certily thal tho Inlormation supplioad with Wis filng doos not qualify Tor 1he exemplion stated in Seclion 119.07(3)(), Flonda Slalutes. 1 furlher cerily hal the
Information indigated on this annual report or gZpplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
1 am an officer or director ol the G ratioR0p the receiver ar frustee empowerad 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 4261 Block ?‘ r on an atlachment with an a?drcss.
4 LY W \ N n L PO o W Py e oy TR T L mma

I Y ARy .-




