FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

hi- o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corparabon Name

AMERIDATA, INC.

F94000001185 (7)

m?nnci;:xal Place of Bus

10200 515T AVE N
PLYMOUTH MN 55442

Mailing Address

10200 51ST AVE N
PLYMOUTH MM 55442-3206

AN R L

3a. Date of Last Report

02/01/

8. Date Incorporated or Qualified

(3/09/1994

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 e 26 41-0997685 Not Applicable
Suite, Apl #. et Suite, Apt. ¥, atc ‘ ) $8.75 Additionat
;ﬂ " ﬂ 5. Certifhcate of Status Desireq E] Feo Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 L o za] Trust Fund Contribution Atded to Feos
2ip _ Country A Country 8, This corporation has liability for intangible tax under 5. 199.032,
’;A—l 25—‘ _________ 2;] m Florida Statutes Yos No
9. Name and Address of Current Reglistered Agent I 10. Name and Addreas of New Reglstered Agent
81} N
CT CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Numbar is Not Acceptanie)
PLANTATION FL 33324 P”
84| City FL 85( Zip Code

agen!. | am familar with, and accept the obligahons of, Secton 607.

SIGNATURL

11, Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing ls registered
oftice or registered agent, or both, 0 he State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

505, Florida Statutes.

S gt repeted aone ol pegstensd agent and litlo o appicable

(NOTE: Req stered Agear signature required whan reinslating) DATE

12, T GRIIGENS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T cP B DELeTE 11 TTLE T Change [ Addition &
v MCCLEARY, JAMES 2N Peany Monyeh A 3
stiee avoiess | 10200 $1ST AVE N vasmeeraooness | 6 1 3 L D¢ naehka d 5
crv-grooe | PLYMOUTH MN 66442 14 CTY-S1-2 mian G APoLLS, MK SEHAT a
T cv DELETE 217MLE v D Change [ Addition | O
NAMIE POCH, GERALD 22NAME FRAVKI'N Kubhan

seeranowess | 10200 51ST AVE N 23STREETADIRESS | ¢ ¥ Roo~ 7 % Ape a7

arv-si-2r | PLYMOUTH MN 55442 24 CITY-5T- 2P Plyammocth M S549Y2,

L ¢ & ofLeTE 31TME ) [T Change ] Addiiion

NAME FASSLER, LEN 3.2 NAME

staeer anpaess | 10200 515T AVE N 35 STREET ADDRESS

orr-si-2¢ | PLYMOUTH MN 55442 B 34 CITY-ST- 2P

TIRE S DELETE +1TME 5 T Change ™ (] Aggition
HAME OBERHAUSER, LOU 42NN Guwen Higains

sireer anceess | 40200 518T AVE N wasreeTaess | 700 Conmoal 3t

oy 57— PLYMOUTH MN 55442 44 CITY-ST- 2P Stane fors CT 0&T0

TILE 1 DELETE 51TNLE T [ Change BT Addition
A HARVATINE, JOHN 52 NAME Recharp MecDev/t

sreeer aboress | 10200 51ST AVE N sasTREET ADDAESS | 9 3 Rals ey R

orv-stze | PLYMOUTH MN 56442 sacnv-si-ze | Steann borp €T ObTed

e e T oELETE 54 TITLE Direc ten . [T change ™ T4 Addition
NAME 6.2 NAME Henald Pock

STRAEET ADURESS BASTREETADDRESS | Jor 200 ~ 57D flue A

ery-ste L Ao -ST-2p | Ply mmout b Mr  58YHY)

14, | do hereby cen Iy thal the informalion supplied with this filing doe
information inchcalad on this annual report or supplemental
I am an officer or direclor of the corporabion or the recejwe
appears in Block 12 or Block 13 it changed, or on

SIGNATURE: | oy

SIGNATURE AND T

LI B

i PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

lity for the exernption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
# true and accurate and that my signature shalf have the same legal effect as if made under oath; that
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

an address. ‘ ‘z
T Monycti Jm28/P* $57-2652

&y
7

Date Daytime Phone #

1 o



