FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F UR;J:“[;E:A:TziI\'ItTh(‘).;STATE Jan 1 7 1 997 8 Ooam

CORPORATION
Secratary of State

o7 NN OF COMPORATIONS Secretary of State

DOCUMENT # G35970  (4)

Corporation Name

NATIONAL DATA SERVICE, INC:

Principal Piace of Bus.ness Mailing Addrcsq

% MARY L. BRIDGERS % MARY L. BRIDGERS
5876 TIMUGUANA ROAD POB 7807 5876 TIMUQUANA ROAD POB 7907
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238-0007

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/27/1983 05/01/1996

2. Pring 3 2a. WMailng Address 4. FEI Number Applied For
21‘] e 25| - sajzm Not Applicable
Sutr AT #. el | Sle Apl . ete 5. Cerlificate of Status Desired ] $8.75 Additional
22} o 27] -~ Fee Required
Gty 8 e ‘ | Gy & Stae 6. Election Campaign Financing $5.00 May Be
EL - o ,?:31 B Trust Fund Contribution O Added to Faes
| ap _ Country L | Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
2a] }El L 30 Florlda Statules Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRIDGERS, MARY L B[ Narme
5876 TIMUQUANA ROAD B2) Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 7807
JACKSONVILLE FL 32210 83
84| City 85| Zip Code
FL

15 of Sections 60705

B2 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red agont or bolh, o the Stale of | londa Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
dg(, A lam faerdae wih. and a: soepl e obi galions of, Section 607.0505, Florida Statutes.

SIGHATURE

g et e o Srod e o e -!ﬂmi‘.',et.".:" (N2 TE: Fagisleian Agent signalure requiteo when roinstating) DATE

12, OF HICEHS AND [)IRP(,T ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TLE ] ortete LITITLE [T change [T Additon |5
NAME BRIDGERS, MARY L. 1.2 NAME 3
sireeaceness | 5876 TIMUQUANA ROAD 1.3 STREET ADDRESS 5
Clr-St b JACKSONVRLEFL 1A CITY-§T-2P &
TLE [T orLete 21TILE [J change — [] Addition | O
NEME 23 NAME
STREET ADDRE S5 23 STREET ADDAESS
CTv-ST-2p ‘ ] 27 4CIY-ST-2P _
TiTLE L] oecere FITLE [Tchange () Additan
NAN: 12 NAME
STREET ADJE:ES, 23 STREET ADDRESS
CTy 51 fip S 34 CTY-ST-21p
T o o [T oELete 41TINLE [d Changs [ Addition
Ny ‘ 4.2 NAME
STRELT ADDRE:: | 43 STREET ADDRESS

| B 44CITY-51-2P

(] DELETE 51TILE LT change [ Additien

NAME 57 HAME
SIHEET ADIDAE RS 5 3 STHEET ADDRESS
Ciry-s1-77 ) 54 CITY-51- 1P
TinE CTbeELETe 61 HILE [ Change  [_] Additian
N 62 NAME
SFREE T ADLRESS 63 SIREET ADDARESS
Cly-51 2F 6.6 CITY-5T- 2P

14, | do heseby ety that Uie informaticon supplicd veth 1nis Wling does nol quatity for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
inform aban nchcatec onnis arnal report o supp'emieatal @aanual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or directur ol o corporabion or the receiver o trustee empowered 1o exgcute this repont as required by Chapter 807, Florida Stalutes; and thal my name
appoears n Block 12 or Block 130f changed, or on an attachment with an address.

SIGNATURE: 12 LM’@,\_, . 'MARY IL, BRIDGERS 1/13/97  904~-778-2550

JRE AND T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dixe Diaglime Phone: #
P T




