SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # (593922 (4)
SUWANNEE DATA SYSTEMS., INC.

Principal Piace of Business Mailing Adarass ||||"“II‘

5P

o
FLORIDA DEPARTMENT OF 5TATE -I qg‘g

Sandra B Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

“
b s B
R AR

.

OORMER OF SISTERS WELCOME & GRANDVIEW AT 18 BOX 201
AT 10. BOX 1095A RT 10. BOX 10954
&KE CITY FL 32025 hASKE CITY FL 32065 3. Dale Incorporated o Quathea 3a. Date of Last Report
) 03/29/1984 08/01/1995 ]
2. Principal Place ol Business C’orne_r o) § 2a. Mailng Address 4. FEI Number _{Apphed Far
] Disters welceme¥Grondviewzel RE.4 Box &) | 592369966 Nl Ay able
Suile, Apt #. eto | Suite Apt #. et T, . $8.75 aaditional
MMlQQQA 2?-1 ) 5. Cerbhoaw of Status Doesiredd [7] Fee Roquired -
Ciy & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
wllone City [, FN. Jwlhame City, F1. st Fund Convitwon. L] Added o Fess
bd j >~ Country L. 211y 7 Countrg 8. Tris corporaton has bty fut intangible tax under § 192 032,
24 ég 22 O 8 5__@ 51A . 29] 3 302’47_ 30 IJ e .ﬁ' . Floricli Statutes D Yes No
9. Name and

. ddress of Current Registered Agent 10. Name and Address of New HegislerfEkgenl -
BRYANT, JERRY W T DNenise W. Br vand
CORNER OF SISTERS WELCOME AND GRANDVIEW 82 ﬁl :Add%p 0 Box Numibier .i'N%{EL;Mm) -
AT 10, BOX 1085A CIEE A BoX &) . . e

LAKE CITY FL 32055 83
B4

Sy s 85| Zip Cocle iy
, o MlRoke tity FL || 32034
11, Pursuant 10 the provisions of Seclans E07 DL02 and 607 1508, Florida Sratutes, the above-narved corparakon subrwd Lus slalement for the parpass of changing s registeed

office or registesed agenl, or bolh, in the State of Florida Such change was authorized by the corporation's soard of direclars | herebyy acoaepl Ie &pponhinent as ragstoraed

agent | am farfhar wih, and accept ihe bl gaton ! Sechon 607 D500, Flonda Satules
LKS AN N o 8"‘/2“(3_(0

SIGHNATURE - s ‘ _3 i A e e e g
Slgaarart fyp vt o de e atas prered e 2nd i " app af CEHE Hege e AR G e a0 e e T when et st G DATE
12. OFFICERS A{Nﬁ DIHE.CTORSU 13. o _ADDIIIONS;‘CHANGES TC OFF’ICfBﬂS ANO D FEZ_] ORSIN12 g
TIeE P L] oeeere 11TME g ] X Crange | ] Addlen | @8
e BRYANT, JERRY W " ryont, Denioe W 3
smeeraovress | RT 10, BOX 1095A | 3STREE| ADDRESS ?\‘\' 4 BROX A \ &
. . ~

Cily-5T- 2P LAKECITY FL _ sorstze L LOUAE Citw F_\..:___é_sgoﬁ'} I |-
TNE [T oeeere 21 TiILE ~ Change || Addiicn |
MAME 2 2 NAME
SIREE T ADDRESS 2 3STRERT ADORESS
Ty 8729 . 2 Y-S0 N
TILF [ oeeere 31N [ change [ adouen
NAME 37 NAME
STHEET ADDRESS 33 5KEI T ADDRESS
CITY-ST-2 ] . 34 CITY- 510 B } ) o _
TITLE [_1 opEeere 41TI0LE [T cange [ ] asditor
NAME 4 2 NAML
SIREET AQDALSS 4 3STREHS ADDRESS
Ciy-§I-1F o 44C10Y 81-2P B
TNt U] e 51T [T Crange [_] Addize
NAME L2 NAM:
STREET AQDRESS 53 SIRECT ADDRE 55
CITY-ST-21P 54CiTY-S1 2P - )
TILE [ ] ofLete 61 HILE [F Crangr [ Addean
NAME 67 NAME
STRAEET ADDAESS 63 SIRFE T ADDRESS
CITY-ST-2iP . ~ E4GHY-8T-2iF . . B o
14. 1 do heraby certity thar the vitur nation supphed with this fing is valuntany furnished and docs nat qua'ity tor the exermphion stated | Secuon 119 Q7(3Kk), Flonoa Statates |

furiher cestity that the informatan mchoaled an this ainual report or supplemental acaual reparl s true and accurate and that riy sigeatire st il ha e lne sarme legal eftest asf

made under oath, that | am an ofticer or directar of e carparation or the recewver o trustea empowered to execute this report as required by Crnapier 61/, Flarda Statales and

that my name appears in Black 12 or Block 13 i changod. or on an attachment with an address.
SIGNATURE: A\Ianang_ Lo i - DeniseW Bryand §-2-% 904750308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Lo Pl e w
- o e ]




