FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

LAIDTED

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT QF STATE
Katherine Harris
Secret.iry of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 026 ***150.00

DOCUMENT #

1. Corporation Name

NATIONA

- -

DATA SERVICE; INC..

G35970

oo

-

O

Principal Piace of Business
% MARY L. BRIDGERS

5876 TIMUQUANA ROAD POB 7907
JACKSONVILLE FL 32238

Mailing Address
% MARY |. BRIDGERS

5876 TIMUQUANA ROAD POB 7907

JACKSONVILLE FL 32238

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

—

04/27/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgiied For
2] 2 50-2289004 ol Appicabis

Suite, A #, etc. Suite, Apt. #, etc.

$8.75 Ajditional

2 ;ﬂ 5. Certifc ate of Stalus Desired ] Fee Rec uired
City & State = T “City & State 6. Election Campaign Finanding |-, $5.00 t1ay Be
E] 28 Trust Fund Contribution Added tc Fess
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ |—2?| ;‘ m Persor al Property Tax. [Tyes | INo
9. Name and Address of Current Registered Ageat 10. Name and Address of New Registered Agent
84| Name
BFIDGERS, MARY L. 7 i
5876 TIMUGUANA ROAD 82! Street Acdress {P.Q. Box Number is Not Acceptable)
P.0). BOX 7907 83
JACKSONVILLE FL 32210
84| City FILI 55' Zip Code

agent. am familiar with, and accept the obligations of, Section 607.0505. Flisrida Statutes.

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or b h, in the State of Florida, Such change was iuthorized by the corpor: ion's board of cirectors. | hereby accept the apr.oiniment as reg stered

SIGNATURE
Slignature, typed or printed na ne of registerad agent and tille if applicable. (NOT :: Registered Agent signature req ired when reinstating) DATE 8

12 N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =2}
TLE PT ] DELETE 11TILE [JChange [ Addition E
NAME BRIDGERS, MARY L. 12 NAME 3
streer aooress| 5876 TIMUQUANA ROAD 1.3 STREET ADDRESS 2
arv-stzp | JACKSONVILLE FL 140ITY-ST-2P &
ME [ DELETE 21TME [iChange  [JAddton | O
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-Z1P 2.4 CITY-ST-2IP

TME {J DELETE 31 TITLE [1Change [ Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2P

TRLE ] DELETE 41TMLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE [] DELETE 51 TILE [JChange  [] Addition

NAME 52 NAME

STREET ADDRE'3$ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP

TWE 1 DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | nereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further ¢ :ruify that the information
indicate d on this anpual report cr supplemental :innual raport is true and accurate and that my signatire shall have tha same legal effect as if made under cath; that 1 am an
officer ¢r director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like ermnpowered.

Y ¥R-25F0

ND TYPED QR |

SIGNATURE: MQLTLL

L 1 MUAY . PRIDLELS b
RINTED E OF SIGNING OFFICEF: OR DIRECTOR

Date Daytime Phone #




