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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

. Corporation Name

DESIGN DATA, INC.

F95000001812 (5)

A}:’E\ciipialr Puace of Business Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

A0

2 - 26

5215 CANTERBURY DR. 5215 CANTERBURY DR.
SARASOTA FL 34243 SARASOTA FL 342434707
3. Date Incorporatad or Qualified { 3a. Date of Last Report
S S 04/14/1995 04/18/1996
"_2_.”'F‘n'm:||}.‘al Place ol Business | 2a. Mailing Address 4. FEI Number Applied For

050362084

Not Applicable

Sule, Apl #, glc Suite, Apt. #, efc.
27]

[:I $B.75 Additional

6. Certificate of Status Desired Fee Required

_ City & Stae City & Stale 8. Elsction Campalgn Financing $5.00 may 86
P m Trust Fund Contribution Added 1o Fees
| ___ Country L w Country 8. This corporation has liability for intangible tax under 5. 199.032,
ﬂl_._._._.. e 251 23[ ;El Florida Statutes ves [JNo
] ) 9 Name and Address of Currant Registered Agent 10. Name and Address of Noew Reglslered Agent

DEWTTO LISA KANE B1( Neme

1800 SECOND ST. 3| Sreet Address (P.O. Box Number s Mot Accaplable)

SUITE 820

SARASOTA FL 34239 )

B4[ City

Zip Code

FL®

L or holh inho . ol Blorid

oftice ¢ registegaada

1. Pursuail to the provisions of Sections 607 050? and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposse of changing its registered

3 change was au_lhorlzed by the corporation’s board of directors. 1 heraby accept the appomtment as registered
e i07. o Florigh S
. :

A (NOTE: Rugislerad Agenl sighature required when reinstating) DATE

R OFFICTRE AN DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12___| @
0. PT [T eeiere 117 COCrange T Addition | g5
HANE SPEERS, SAMUEL F 1.2 HAME §
s aoniss | 5215 CANVERBURY DR. 1.3 STREET ADDRESS ut
| crvseor | SARASOTA FL 34243 1415120 &
TILF v [T OECETE 21TTLE [ charge [ Addition | O
HaMI SPEERS, MARK § 2.2 NANE
s anoniss | 18T GROVE ST. 2.3 STREET ADDRESS
CITY-41- 78 WEU.ESLEY MA 02131 7 4 CTY-ST-2P
e [ T oeLete 31 TITLE [ change [ addition
HAMI SPEERS, ARLENE V 32 NAME
sinen aoomss | 5215 CANTERBURY DR. 3.3 STREET ADDRESS

_en-si | SARASOTA FL 34243 34.0ITY-§7.2P
Tt L] DECETE L1TITLE [T change ] Addition
HAM: 4 2NAME
SUHEe 1 ADDRESS 4.3 STREET ADDRESS
| or-sizp LACITY-ST- 20
™ L1 DECETE 5.1 TITLE [Tchange  [] addition
FiandE 5.2 NAME
STREF| ADCRESS 5.3 STAEET ADDRESS
| onysr e 5.4 CITY-ST-ZIP
me | T T [T DELETE 6.1 TITLE [ hange [ Adoition
HAME £.2 NAME
SHREE ADGRESS §.3 STHEET ADDRESS
CilY: 512 £.4 CITY-ST-ZIP

information -

[e58.,

appears in Block 1?0&%&13 # changed, or on an pachmeny with an a
~ v 9 Ss L, . (é .
‘ . . |
SIGNATURE: S el I

=) o timbw

(™14, 1 do herety contily thal Tho ntoravalion suppliod with 1his fiing does not quality far the axemption stated in Section 118.07(3Ki), Florida Statutes. | further cerify that the
aled on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Iam an afhees o deector of the corparalion of the recoiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

2-271-97 251~ 3320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

Crate Laytims Fhons #



