REC'D 1on ) N —
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION sandra 8. Mortham

ANNUAL REPORT Seoretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G64959 (1)

1. Corporation Name

ADVANCED DATA SYSTEMS OF JACKSONVILLE, INC.

5>

AT

NAMAUAR RN AR

Principal Place of Business Mailing Addrass
4811 ATLANTIC BLVD.STE 2 4811 ATLANTIC BLVD..STE 2
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/13/1963
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
[2¢] 26 59-2331947 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, elc. N . $8.75 Additionai
;L ?ﬂ 5. Caertificate of Status Desired 0 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B
23| ] ;ﬂ Trust Fund Contribution 0 Added to Feas
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
;;l ;—6-‘ Fal ;I Personal Property Tax due June 30. CIves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
LETCHMAN, J E 8] Name
2668 MTON GREEN CR. B2} Straet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32308
83
85] Zip Code

84} City FL

11. Pursuant to the provisions of Soctions 607.0502 and 60715008, Flonda Statites, the above-named corporation submits this statemant for the purpose of changing its registerec
office or repistered agent, or both, in the State of Fiorida Such change was authorizad by the corporation’s board of direciars. | hereby accapt the appointmant as registered
ageant. 1 am familiar with. and accep! the obiigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed o prinkecd nureg of togisintad st 8nd bilke  apgicabie (NOTE Registerad Agant signature requirad whan reinstaling) DATE
12, Of FICLRS AND DRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FD [ oiiie 11E [ change LT Adaition
NAME LETCHMAN, J.E. 1.2 NAME
sreeer aooress | 2868 REMINGTON GREEN CR, 1.3 STREET ADDRESS
CITY-S1- 2P TALLAHASSEE FL 14CITY-ST- 2P
THLE YO T oecETe 21 TTLE [Tchange ] Addition
NAME MUMFORD, RICHARD E. 22 HAME i
smeetanoress | 4811 ATLANTIC BLVD 42 23 STREET ADDRESS
CITY-ST-2P JACKSONMVILLE FL 2 4CITY-5T-2p
TIE [T pewete 31TME [T crangs  [J Acdition
NAME 32 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
oTy-S1-280 34, CITY-ST-71P
E T DetEre 41TIE [Jcrangs [ Addition
NAME 4.7 NaME
STREET ADDRESS | Pr—
CATY-ST-2iP 44CITY-5T-2P
mLE [ peLete 51TILE [T Ghange L Addilion
NARKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-21P
TALE [T peLeTe 61TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CiTY . 5T-2P

14, | heraby cenirg that the information suppied with this Hiling doos not gualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further cerlify that the information
indrcated on 1his annual roport or supplemaenial annual report 1s true and accurate and that my signature shall have the same legal effact as if mads under oath; that [ am an
officer or dwactor of the corporation or tho recever or trusteo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachment with an address.

conatuRe:. WKl Sol9g




