FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F929000001059 SR 05-01-2007 90039 043 ***150.00
1. Entity Name
FLORIDA-DATANATIONAL, INC.
Principal Place of Business Mailing Address q 0 n‘d b “ n ['A
C/0 VOLT INFORMATION SCIENGES INC C/0 VOLT INFORMATION SCIENCES INC
560 LEXINGTON AVENUE 16TH FLOOR 560 LEXINGTON AVENUE 16TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022 :
RS TP G SRS — I EARTRQ WA R NT RO

Suite, Apt. #, atc. Suite, Apt. #, efc. 04202007 : Chg-P CR2E034 (12/06)

City & State City & State - ) 4. FEI Number Applied For

13-3984229 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.gg‘lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalure, lypad of pninted name of ragislered agent and lile if applicable. {NOTE: Regrsterad Agent signature raguired when remnstaling) Caig
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME v O Delete Tme vV [ Change  [] Addition
NAME SHAW, STEVEN NAME
STREET ADDAESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-S3-2IP NEW YORK, NY 10022 GCITY-ST-2IP
TITLE P O Delete TITLE [J Change [ Addition
NAME DIFIPPO, GERARD L HAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY-ST-ZiP
TITLE VAT O velete TILE [ Change [ Addition
NAME FISCHBERG, DANIEL NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-ST- 217 NEW YORK, NY 10022 CITY-ST-2IP
TILE vSD [ Defete me [ Change [ Addition
NAME WEINREICH, HOWARD B NAME
STREET ADDAESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-57-21P NEW YORK, NY 10022 CITy-57-2IP
e v [ Oelete me v DR Change L] Addiion
NAME EGAN, JACK NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-$T-2iP NEW YORK, NY 10022 CiTY - ST-2P
e T [ Delete mE vT Trange [ Acdition
NAME GUARING, LUDWIG M NAME
STREET ADDRESS | 560 LEXINGTON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an w&:&ess, with all other like empowered.
SIGNATURE: E—fb—w&&% DPwiel FiscHBere H-37-07 2i3-709-2Y4po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPF\ICER OR DIRECTOR Date Daytimo Phone #




