SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOQCUMENT #

1. Corporation Name

CROP DATA, INC.

(4)

Principal Place of Business Mailing Addross

FILED
Aug 12 1997 8:00am
Secretary of State

AT

4020 SALZEDO ST, 4020 SALZEDO ST.
*- CORAL GABLES FL 33146 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Last Report
. 06/19/1084 04/16/
2. Principal Place of Businoss 2a. Mailing Address &, FEI Number Applied For
26 650058047 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc.

27]

$8.75 Additional

B. Certificate of Slatus Deslred O Fee Required

City & State City & Siale

28]

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

BRSNS

Zip Counlry Zip Couniry 8. This corporation owes or has paid the currant ysar Intangible
E\ Tgl m Persanal Property Tax due Juna 30, [(JYes [ No
. Name and Address o Current Reglstered Agent 10, Name and Address of New Reglstered Agent

BRYANT, WILLIAM D. 81| Name

‘020 SN.ZEDO ST 82| Streot Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 33146
B3
84| City 85| Zip Code

FL

agent. | am farniliar with, and sccept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Signatura, lypad or prinled name of registored agenl and Irle i applicable

{NOTE Registered Agenl signalure required whan reinstaling}

DATE

appears in Block 12 or Biock 13 If changed, or on an ajtachment with an address.

Y 32 o A om e ANk s 1

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
MLE ch T pecere 11HILE [J Change  [] Addition %
NAME BRYANT, WILLIAM D(CHRMN) 12 NAME §
staeer apdress | 4020 SALZEDO ST, 1.3 STREET ADDRESS &
orv-sr-z¢ | CORAL GABLES FL 1400Y-5T-2P &
MLE D 3 oreete 2171TLE [T Change [ Addition O
NANE CAVENDISH, STEVEN L. 22 NAME

seeraporess | 4020 SALZEDO ST. 23 STREET ADDRESS

orv-st-zp | CORAL GABLES FL 2 4CITY-51-2P

TILE D [ oecee FUTNLE 1 Changs [T Addition
NAME BORENGASSER, MARCUS 32 NAME

streer anoness | 4020 SALZEDO ST. 33 STREET ADDRESS

cov-sr.ze | CORAL GABLES FL 34 GITY-S1-2IP

TNLE D [ mElET A1TMLE [T change [ Addition
NAME JACKSON, WILLIAM 4. ZHAME

street aooress | 4020 SALZEDO ST. 4.3 STREE) ADDRESS

CHY-§1-2IP CORAL GABLES FL 44 CITY-ST-2P

THLE J DELeTe 53 TITLE [J change T Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P b4 CITY-51- 2P

TIE [T DELETE B1TIE [J Change [ Addition
NAME 5.2 NAME

STHEET ADDAESS §.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY -§1- 2P

14, | do hereby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same tegal offect as if made under oath; that
| am an officer or director of tha corperation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name

- o B oa

A pu— /’:,// o oy e 4 AT om ™ o



