FILED
Apr 10 1997 8:00am

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

PROFIT B i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B, Mortham
ANNUAL REPORT ' } Sectetary of State S ecretary Of State
1997 b . L DIVISION OF CORPORATIONS

DOCUMENT # FOQ3000004988 (2)

1. Comporalion Name

SPECIALIZED DATA SYSTEMS, INC.

TR LB

24970 §. §TH ST, 2970 5. 9TH §T,
KALAMAZ00 Wi 49003 KALAMAZOO W 49009-9458
3. Date Incorporated or Qualified 3a. Date of Lasi Report
o 11/01/1993 04/23/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer Applied For
C1N— | 2] 38-8034931 Not Applicatic
~ Suite, Ay # eto Suite, Apt. ¥, tc. ) . . $8_75 Additional
fzﬂ - ?;’"( 6. Certificate of Status Desired a Fee Required
| G & State City & State 6. Elaction Campaign Financing $5.00 may Be
gﬂ_w__“__”__d e ?ﬂ Tryst Fund Contribution ] Added 10 Feos
7w _ Counlry Zip Country 8. This corporation has Hability for Intangible tax under s. 199.032,
- .
24 25} 20] 30 Florida Statutes Oves CwNo
. ._..8 Name and Address of Gurren! Registered Agant 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Numbar is Nat Acceptable)
PLANTATION FL 33324

83

84] Ciy FL ]Es] Zip Code

11 Parsuant 1o the provisions of Sections 607 0608 and 607.1508, Florida Statutes, the above namad corporation submits 1his slalermnent for the purpose of changing s repistered
othce or registored agent, or path, in the State of Flarida. Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURLD e e e e e
j‘_‘.l tgprd o fa il nno o reg)istered 8gont and tite it applable INOTE: Registerad Agant signature required when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
W p X DELEYE 13 TILE CJchange (] Addition
NAM BLEDSOE, GENE 12 NAME
sineet aoteiss | 14465 WEBB CHAPEL STE 208 13 STREET ADDRESS
| onvaroe | DALLAS TX 1A G -§1-2P N .
e 4B~ [T oeLETE 24 TITLE T fe s dent 30 Crange [T Additon
NAML SYLVESTER, PAUL 22 MAME
sraeer actirss | 2070 S. 9TH ST. 23 STREEY ADDRESS )
Lon-seaw | KALAMAZOO MI 48008 240 T-2P
i v CJoeLent TITME CHE B Change LT Adafion
NAME PEAT, RANDY 3.2 NAME
st t antress | DOPOS-STH-8T- 33 STREET ApORESS | o 970 -.\/ .qrh Sr
onvsior 1 KALAMAZOO MI 34.00TY- 5.7 Kola o0
mie [ ofLeme A1 TIE Change Addition
NAME 4. 2 NAME
STHELT ALIDRISS 43 STREET ADDRESS
Lorestae [ _ 4400Y-51-29
It L] orLETE 54 TILE [T crange [T Addition
NAME 5.2 NAME
STRELT ADDRLSS 5.3 STREET ADDRESS
| env.sime ) S40HTY-6T-29
e T GELETE 6.1 TITL [Tchange  T_1 Adgifion
HAME 52 NAME
STREET ANIDRESS .3 STREET ADDRESS
Cily-§1- 1P 6.4 CITY- ST-2P

14, | do hereby certity that the infarmaton supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
informatiarn indicaled on 1his annual report of supplemental annual repor is true and accurate and that my signature shall have tha same legal affect as f made under oath; that
Iam an aflcer o director of the corporation or the receiver or trustes empowered to exegute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 1 chianged, of on an attachment with an address.

SIGNATURE: %u&f ik HEL :&iﬂi{j}bc{*c/ ! '3,5‘(?7 6163755 300

" BIGNATURE Awp TrrEDk PRINTED NAME DF SIGNING OFFICER OR CIRECT: Dayime Fries 8

0400762

CR2EQ34 (9/96)



