SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT CF STATE J lll 1 5, 1 999 8 . OO am
CORPORATION Kathering Harris
ANNUAL REPORT Cetherino Hor Secretary of State
1999 i DIVISION OF CORPORATIONS 07-15-1999 90013 025 ***550.00
ya
POCUMENT # FQ3000003577 -~
ROTADATA, INC.
A T
1211 SEMORAN BLVD. 1211 SEMORAN BLVD.
STE 10t STE 10t
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
07/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number ~ Applied For
21|93) Seuvu SEMmoRAN BLYD 26| A3 Scaty SEmoRN BVD | 31-1002633 Not Applicable
pos -Ssui:' :(FE# etcl. o8 EI Sgwte,:‘\;té#, &, e 5. Certificate of Status Desired 1 $8I;;5R9A:;iri?al
City & State City & State 6. Election Campaign Financing $5.00 May Be .
23| INTER, K Fi-ekﬁ} 28] " o Ct.hk\hh Trust Fund Cantribution ] Added to Fees
“Zip Country Zi Country B. This corporation owes the current year
;l a.. Bml 25 (Lsﬁ 'El tL 3!7?1 ’;‘ uSA Intangible Personal Property. D Yes D No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent :
81| Name
C ¥ CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. B2, Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 | 5
- 84| City o5 Zip Code =
FL [

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed of printed name of registered agent and tite if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE a E

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =-

Tme Ccop [ oeLere 11 TITLE [ change [ addton | = =

NAME TAYLOR, JOHN 1.2NAME § =

smeetancress | BATEMAN ST., DERBY DE3 3JK 1 STREET ADDRESS d g

CITY-ST-ZIP ENGLAND 1.4 EIN5T-ZP E_—;

TE [vepT {1 DELETE 21TITLE {_1 change [_] Addition

NAME YORKE, ROBERT A 22 NAME

street aporess | BATEMAN ST., DERBY DE3 8JK 23 STREET ADCRESS

CITY-ST-2IP ENGLAND 24 CITY-ST-ZP

ThE DVP [Joeers 3ATVLE T change [ Acdition

NAME EDMUNDSON, BRIAN H 3.2 NAME

sweetsooress | BATEMAN ST., DERBY DE3 8JK 33 STREET ADDRESS

CITY-ST-ZIP ENGLAND 24 CITYST.ZP

TmE S 1 peete 41TME [ 1 change L1 Addition =

NAME KOHLHEPP, WILLIAM G 42 NAME ==

smeeraporess | 1200 CAREW TOWER 43 STREET ADURESS —

CTY.ST-2P CINCINNATI OH 45202 ] 44 CITY.STZP -

TILE VP [ peLere 51TITLE [J change [ 3 Addition =

NAME PANZL, JOSEPH R 5.2 NAME =-

streeTaonress | KAY, PANZL & LATHAM, 380 N. ORANGE AVE#600 5.3 STREET ADDRESS _

CITY-ST.ZIP ORLANDO FL 32801 54 CITY-ST-2IP _.

TIME [ Joeere 6.1 TITLE [ change {77 Addition —

NAME 6.2 NAME =

STREET ADDRESS 6.3 STREET ADDRESS =

CITY-ST-ZIP 6.4 CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

| in Blogk 12 or Block 13 i ged, or on an attachment with an address.
sionarure: fd dliis - S amnsed VP 7/69

RE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #



