FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O 0 am
3 CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

1998

. | DOCUMENT # F97000006238 (6)
CERTIFIED DATABASE SPECIALISTS, INC.

e

AR W RN

F Principal Place of Business Mailing Address

i§ 340 ORLEANS PL. 2340 ORLEANS PL.
bid LAND O'LAKES FL 24639 LAND O'LAKES FL 34639

4 DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualified
i 11/24/1997

Ef 2. Principal Place of Business 2e. Mailing Address 4. FE| Number Appliad For
vl 233¢8 O lreas Y 6]l 22VE Orlpend P 352021507 Mot Applicsble
i Suite, Apt. #, elc. Suite. Apt. #. elc " . $8.75 additional

; gL pos 8. Centificate of Status Desired D Fes Required

; City & State City & Stat ’ 8. Eloction Campaign Financin §$5.00

i P z / . paign Financing . May Ba
%ﬁ ;;] O, a i 0 ZG -{ A, ;C ;} b ~ L ﬂ Zq "Jl FC Trust Fund Contribution ] Added to Fees
Zip Country ™ 2 Country 8. This corporation owes or has paid the current year Intaggible

m 3 "/0_] q 28 UJ -~ ?9] ? '/ ¢ -I C’ @ 044 Parsonal Property Tax due June 30. [ ves No
’ 9. Name and Address of Current Registersd Agent 10. Name and Addross of New Reglstered Agent
PAGE, GARY A #1] Namo

23340 ORLEANS PL. 82| Stesl Address (F.O. Box Numbar is Nol Acceptabio)

i LAND O'LAKES FL 348398 5

' 84| City FL tsJ Zip Code

] 11. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Fiorida_Such change was authorized by tha corparation's board of directors. | hereby accept the appointment as registered
Ty agent. 1 am familiar with. and accep! the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Eal
1 | signATURE _
o Blpnature. typed or prirted name of registersd sgent snd tilke | applicablo (NCTE Registered Agent signalure raquired whan seinsiating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ COVS [T OeLETE e T Change 1] Addition
“"i NAME PA&] WY A 1.2 NAME
- | smeeravoress | 23340 ORLEANS PL. 1.4 STREEY ADDRESS
CITY-51-19 LAND O'LAKES FL 34839 1A CITY-ST- 2P
TIE [T DELETE 247 T change ] Addition
o | vae PAGE, SHERI L 22NAME
.| smemaooness | 23340 ORLEANS PL. 2.3 STREEF ADDRESS
| cv-st-20 LAND O'LAKES FL 34839 2 4CITY-5T- 2P
< Mme [T peLETE 31TIE T I Change ] Addition
Yl v 32 NAME
| SVREET ADDRESS 3.3 STREET ADDRESS
.| CIY-8T-0F 34.0iTy-ST-21P
£ Mme [CJ DELETE A1TLE [Jthange T Addition
NAME 4.2 NAME
"] smeer apomess A3 STREET ADDRESS
| cimy-s1.2p 44 CITY-S1- 2P
% e [ JoeLETE $11MLE T crange ~ T Addition
T wawe 5.2 RAME
I, | emeer aponess 53 STREET ADDAESS
CITY-S1- 2P 5.4 LITY-S1-2IP
T T DELETE 6.1 HILE [JcChange [T Addition
| e 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
1 ¢iry-s1-op 64 CITY-5T-2P
14. 1 hereby cerlify thal the information supplied with this filing dogs not qualify {or tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thai the information

Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an amaan an a
| SIGNATURE: __——aatisi i G~ - A Sy ¥R29-9P 15299722

i

DEFCEN DA RRAERTONR

A sigp s SR ey i




