FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 &:00am
Secretary of State

ENT OF STATE

DOCUMENT # Faoeao

FINANCIAL DATA SUPPORT SYSTEMS, INC.

(©)

(L B

Mailing Address

POST OFFICE BOX 780
OSPREY FL 42200750
us

Prircipal Place of Business

181 WISTERIA ROAD
VENICE FL 34233
us

3a. Daie of Last Reporl

01/30/1996

3. Date Incorporated or Quatified

05/10/1862

2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2 . @ 59-2193736 ot Applicable
Suite, Apt #, ¢lc Suite, Apt. ¥, elc
——l = P B. Certificate of Status Desired ] $8'75 Addlllional
22 Fea Required
Cry & State _ Ciiy&State 6. Election Campaign Financing $5.00 May Be
B o 2;] Trust Fund Contribution Added to Fees
Zip L Country 5 Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25] 20] ;1 Floricia Statutes Hves [ No

9. Name and Address of Current Reglstered Agent

JUSTESEN, KENNETH E JR.
181 WISTERIA ROAD
VENICE FL 34283

10. Name and Address of New Registersd Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

s-ans of Sections 607.0502 and 607.1508, Flonda Statutes,

11, Pursuant to the pre:
office or registered ae :
agent. | am tamihar with, and accept 1ho obligations of, Section 607

SIGNATURE

505, Florid

nt, or both in the State of Flonda, Such chan%e was authorized by the corporation’'s board of directors. | hereby accept the eppointment as registered

the above-named corporation submits this statement for the purpose of changing its registered

a Statutes

Tttty 64 pr et i ol r Tagent and Ll ¢ apgrcabile (NGTE Registerad Agert signalure required when reinstating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [PSTD— [T OELETE 11 TMLE [TCrange L Addition
NAE JUSTESEN, KENNETH E..JR. 12 NAME
swreet aooress | S44-MONET-RL 13STRECTADDRESS | {81 N (STE RN ReAd
crv-si-ze | NOKOMIEFL- 1ACIY-ST- 7P VEnied, Fe Y293
e [T oelETE 21 TITLE T2 Change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-ST- 7w 2 4CITY-§T-2IP
e T Ceiere 31 TIHE CJChange ] Acdition
RAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51- 71 ) ~ 34,CITY- 5T 2IP
TILE [T oeLeTE 41THLE [Johange [T Aadition
HAME 47 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY- 5Y- 2ip 44 LITY-ST-2P
T [ Joetere 51 THLE TJchange LT Addition
RAME 5.2 NAME
STREET ADDFESS 5.3 STREET ALGRESS
onvsta L 54 ITY-ST-Z1P
TILE U] DELETE 61 TILE [T Crange [T Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-51-7IF o B4 CITY-ST-2PP
14. | do hereby carlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the

appears 1 Biock 12 or Block 13 1 chan ar allachment with an addre:

SIGNATURE:

information indicaled on this anual report or suppfemental anoual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
tam an o'ficer or oirectar of the rorporahcm or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

é’a—mn&mé‘ ‘Fusreses Jte) //2-0/4?7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

S8,

G/ APe- y293

CR2E034 (9/96)

Date Day.me Phone #

OA4LLIRER



