ER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1998

AFT

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

DOCUMENT #

1. Corporation Name

NATIONAL DATA SERVICE, INC.

(4)

Principal Place of Business

% MARY L. BRIDOERS

Mailing Addross
% MARY L. BRIDGERS

FILED
Apr 30 1998 8:00am
Secretary of State

A AR

RT

27)

5876 TIMUQUANA ROAD POB 7807 5876 TIMUQUANA ROAD POB 7907
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
X 04/27/1983
2, Principal Place of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
28] 59-2289004 Not Appiicable
i X Suite, Apt. #, . i
S.u 19, Apt. #, elo — e, ARt #. €10 5. Certificate of Status Desired O $3'75 Additional

Fea Required

City & State | Ciy&State 6. Election Campaign Financing $5.00 may Bo
(23] —— Lﬂ — Trusi Fund Contribution Added to Fees
Zip Country L ap Country 8. This corporation owas or has paid the current year Intangible
m T"ﬂ 29] 30 Pargonal Properly Tax due June 30. Yes [ No
| §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRIDGERS, MARY L. 1} Name
5676 TIMUQUANA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 7007 ;
JACKSONVILLE FL 32210 8
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statlules, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Harida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the ohligations of, Section 807.0805, Florida Statutes.

s VSGNATURE .
} Slgnatuse typno o prnted nan o ol mgeslcred mgent and Wlicod apphcable [NDTE Ragsioiad Agent sighature reguired whisn ieinstaing) DATE g
L
A2 OFFICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
I | tme P ] DeLETE 1L Tdchange ] addition =
HAME BRIDGERS, MARY L. 1.2 NAME §
smecraponess | 3878 TIMUQUANA ROAD 1.3 STREET ADDRESS &
CHIY- ST-2Ip JACKSONWVILLE FL 1.4 CITY-ST-2IP &
TITLE T DELETE 21 TIILE [Tchange [T Addition |
] WAME 22 NAME
-1 steer apoaess 23 STREET ADDRESS
= eiTy-gT-2P i 2.4 CY-8T-21P
# 1 Tne 7 DeLETe 31MLE [J change ] Addilion
’ NAME 22 NAME
31 STREET ADDRESS 33 STREET ADDRESS
s Lem-st-zp . - 34.0Y-57-20
N T NETEE 41 TILE T cChange L] Addition
o_| NAME 4.2 NAME
£| saeer apoRess 43 STREET ADDRESS
“: omy-sr-ae 44CITY-8T-21F
1 me [T oELETE S1TMLE [Change ] Addition
] namE 52 NAME
| SFREET ADDAESS 5.3 STREET ADDRESS
CTY-ST- 2P ) 54CHTY-5T-2
TILE [J orwere 6.1 TIILE T change  [J Adition
H L 5.2 NAME
=] STREET ADDRESS §.3 STREET AGDRESS
£ crr-sr-zp 6.4 CiFY-S1- 2P
14. | hareby certify thal the: inforration suppliod wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S

Block 12 or Blogk 13 if changed, or on an attachmenl with an addross.

M\ s TP

o

-

| ¥ PR,

Indicated on this annual report or supplementar annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe carporation or the rocever o truslen empowored 10 exocute this reparl as required by Chapter 807, Flarida Stalutes; and thal my name appears in

L JL ..,

ol GO At AT YN



