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FILE NOW: FI

LING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

s Sandra B. Mortham
L fir 5 Secretary of Slate
QLA DIVISION OF GORPORATIONS

ST FLORIDA DEPARTMENT OF STATE

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SANDATA, INC.

G30383 (5)

R O AT T

Principat Place of Businoss

i.Asﬁ(SOWILLE FL 322074867

Maiting Addrass

4811 BEACH BLVD.

SUITE 101

JACKSONVILLE FL 322)7-4867
us

DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifred

03/24/1983

22]

2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21 [26] 59-2281035 Not Applicable
Suite, Apl. #, el Suite, Apl. ¥, elc. $8.75 Additional

27]

O

if Dasired
6. Certificate of Slatus Dasirel Fee Required

Cily & State City & Stato 8. Eleclion Gampaign Financing $5.00 may Bo
;;I zﬂ Trust Fund Contribution Added to Fees
Zip Country 2 Country 8, This corporation owes or has paid the cu[rggyyaar Intangible
m 25 ;ﬂ 30 Personal Property Tax due June 30. ves [ No
g. Name and Address of Curreni Registered Agent 1p, Name and Addrass of New Registared Agent
KRAYER, EDWARD J. 81| Name
10113 w:z'nmm LANE 82] Street Address (P.O. Box Number is Not Acceplable)
ONVILLE FL 32256 63
B84/ City

as[ Zip Code

FL

office or rogistered agent,

agent. | am famibar with, and accepl the oblipations of, Section 607 .

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

or Bolh, in the Stata of Flonda Such changgo\gag'auglo
, Florida

gzed by the corporation’s board of directors. | hereby accept the appointment as registered
latutes.

s obor

- MEBE

SIGNATURE R ——
Stgnature ypod or prinlad nanw af 1egictoread aipisnt aacdl It B apphcabils (NOTE- Rogislerad Agenl mgnatura requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [ 1 pEcFre 1ATITLE [ Change [ Addition
AAME KRAYER, EDWARD J 12 NAME
sreetaporess | 10113 WHIPPOORWILL LANE, 1712 1.3 STAEFT ADDRESS
CITY-ST-21p JACKSONVILLE, FL 00000 14 CITY-5T-2P
TILE ViD T ociere 21THTLE [JChange [ Addition
NAME KRAYER, ALEXANDRIA 22 NAME
sreeraporess | 10113 WHIPPOORWILL LANE, 1712 2.3 STHEET ADDRESS
cITy-s1-21p JACKSONVILLE, FL 00000 2.4 CTY-S1-2P
TILE [T DELETE 21 TITLE [T Change [T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
eIy -S1-2IP 34 CITY-ST-2P
TiE T oeLeTe 41THLE T Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 Gy -ST- 2P
TME [T oELETE 5.1 TITLE “[Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 54 CITY-SI-2P
TME 7 oeieTe 61 1LE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CTY-ST-2IP BACITY-51- 1P

14. | hereby certify that the informaton supphed wilh this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same Jlegal effect as it made under oath; that | am an
officer of director of the corporalion or the recatver of frusteoe ampowered 10 execylo this report as required by Chapler 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 f changed. or on an attachment with an address

QIGNATURE: Ebwaed J. KRAYar

4l 396 -mdo

CR2EQ34 (10/97)



