s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i PROFIT SE tuemmn bemammt o ST
CORPORATION

ANNUAL REPORT

1996 e D
DOCUMENT # F93000004988 (2)

1., Corporation Name

SPECIALIZED DATA SYSTEMS, INC.

. A A

FLORIDA DEPARIMENT OF STATE

Sandra B Mortham

Scorelasy of State
DIVISION OF CORPORATIONS

Princpal Place of Business l\.{'ﬂmg Ad\tlrez::f,
2970 §. 9TH 8T, 2970 $. 9TH ST.
KALAMAZOO MI 43005 KALAMAZOO MI 43009
I3, Date Incorporated or Cualfied 3a. Date of Last Report
2. Princpal Place of Husiness T h é;."-ﬁh!mg Ardress 4. FE1 Number Appled For
E ) 251%7 i . 38’3%4931 Nat Applicablo
| Suite, Apt. #, 6tc | Sute Apl ke 5. Corticate of Status Desirea 0 $8.75 Additional
221 zﬂ ) Fee Required
City & State o Cry & State &. Eiection Campaign Financing $5‘00 May Be
a I 2§L o -~ Trust Fund Contribution Added to Feas
2 _ ountry | Fiel | Cauntry 8. This corporabion has habiity for intangible tax under s 199.032,
Zﬂ 25 291 301 Flordla Statutes [ Yes [CNo
9. Name and Address of Current Vngg]ilg‘rt_et_:l___A_g'__(_erilﬂtﬁm o . 10, Name and Address of New Reglstered Agent
B1| MName
C T GORPORAHON SYSTEM 82| Street Address (FL.O. Box Numbxr s Not Acceptalilel

1200 S. PINE ISLAND RD.
PLANTATICN FL 33324 83

—54 City B ’ FL
11, Pursuant to the provisions of Sechons 6070502 And G0 1508, Flonida Srantes, the above named coraoration submits ths statement for the purpose of changing its registered off ce
or registered agent, o both, 10 the Stata of Fioricda S b ghangs was authorizad by the comoraton’s boand of trectors. | harahy accept the appointment as regislered agent | am

famibar with, and accept the obligatons of. Section 6070505, | lorida Stalutes

85 | Zip Gode

SIGNATURE o . N L L

R L A L i e L T L o et d i e T e Ry — D &
12. OF FICF RS AND DnRE CTORS 13. ADDTIONS CHANGES 1O OFFICERS AND DIRECTORS IN 1% o
TOLE IR+, TS PRI ’ fre §rdERET I& Crunge [ Addvion g
NAME 12 oM Gene Bledses 3
STAEE [ ADDRESS vasie smess | [UUGS e hb Chapel  S1C I i}
CiTy-57 29 8¢ T~  foreoinstae Oo[(u71’}§7 15334 &
TITLE Vb ] DELETE 211 [ Charige [} Additon O
NAME SYLVESTER, PAUL 27 NAME
et aporess | 2970 8. 9TH ST, 7 1 STRELT ATDAESS
Gty 5Tz KALAMAZOO MI 49008 24CiTY- ST 2
it =~ N (0 31N ’ Voeehtes T ¥ Changs [ Addion
NANE 37 HAME P f\’lr Peet
STREET ADIRESS 13 ST ADoRESS | @ 7@ s-ath ¥
Cv-§1-2p e s | Jalgemteo, MT 49008 ]
THLE 41TNE 1 Change [ Additon
NANE 12 N
STREET ADGRESS &4 STREE S ADDHESS
AN L _ Rasenvsear
TITeE [ oeLent 5 TIfLE ] Change (T Additan
NAME 57 NEME
STREE! ADDRESS 5 LSTREES ATDRESS
CITy-S1-7P L S4CIY-51-IF
e [C] DELETE £ 1 THLF [ Change [ Addition
NANE £7 ML
STRLET AIDRESS 6% STREE " ATJORESS
Iy - §*- ) o f4 T -5 D

14. | do horeby cerdily that the infurmation sl iy g s W tarily tarnished and does not quahhy For the exemphon stated in Sechon 119.0713¢k), Fiorida Statates. | turther
certify that the informanon mdhcated on this fien’ ropcrt or supplenental annual report is trug and accarate and thal my signatue shall have the same ¥gal effecl as if made undar
aatn; that 1 am an officer or diréstor of 1 ctrporalion o tie recoiver of trustee empowercd to exacute this reporl &8 required By Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or o an attachment with an aclkiress

SIGNATURE: Ded Jofutan Paul Syluester Y1996 6163755300

SIGNATURE AND TYPED PAINTED NAME OF SIGNING OFFICER OR DIRECTO Crg e P o b

Ty



