FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION :
ANNUAL REPORT Rl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1996
DOCUMENT # H35655

1. Corporation Name

CDP SYSTEMS, INC.

0)

Principal Place of Business

201 E, KENNEDY BLVD.
SUITE 820

TAMPA FL 33602

Us

Malling Address

P.O. BOX 320116
TAMPA FL 335782118

us

ARG

DM

3 [)1lc1l217§?ﬂ73(8£nr Of:é’l’-%ie?i’“]ﬁ."tim kﬁﬁ@@

Suite, Apt. #, atc.

Suite, Apt. #. etc.

5. Certificate of Status Desired

~ $B.75 Additional

2. Principal Place of Business 2a. Maling Address | 4. FEI Ngx&gism Applicd For
'2—1l E} - f}lm Apphcable__

Fee Required

$S.00 May Be

Added to Fees

11, Pirsuant 1o the provisions of Sections 607 0602 and B07.1508, Flonda Stalules, 1he above-named corporalion s e
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointnent as reg stered agent. 1am
familiar with, and accept tha obhgations of, Section 807.0505, Fiorida Statutes

p 85] Zip Code

22 E\ 1
City & Stats City & State 176, Clection Gampaign Financing |
;3—| E\ Trust Fund Contribiution O
Zp Country 2ip o Country - 8. This corp(nrvz;l:;n has hatshly ;(-l;mt;mguh\o tax under s 199.032,
24] 25 |29] [30] Flonda Statutes [0 ves [Ino
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| Name
EI?ZL:SEANRNB%KIH’ I'cl'gl'}gé 3‘R 82| Stroot Address (P.0. Eox Numibser is Nol Azceptabio)
TAMPA FL 33815 % - T T T T
84| Ciy T FL

fm(':#'lhhg-ng its regis':ered office

oath; that | am an officer or director of the corpor
appears in Block 12 or Bl

SIGNATURE:

-

SIGNATURE nu& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€13-

/ /%6

SIGNATURE e I

Sigrature. typed or printid name of regislersd agont ard title f apploalie (NOTE Regsnred Agint saealare recpae wh e jﬁl o R
12 OFFICERS AND DIRECTORS 13. o ! _65_910 QFFICFU§£~§IQ E)IHECTORSI_NI_?____
TITLE PD [T DELETE LATMLE [ Changz T[] Addition
e PODSOBINSKI, DANIEL M. -
STREET ADDRESS ;ﬁpﬂ?oa EOUSE DR. 1.3 STREET AODRESS
CITY-5T-21P P 336 14 GTY-S1-7F

Y e e :

TITLE DELETE 2 1TILE s p N [ Charge Kmaum
e DOMINGUEZ, GILMORE A. x - M 5) hesienm
STREET ADDRESS sl?Eg;fEli'oggAEEﬂEw LO:?P 23 STREFT ADDHESS ;rgiét( 5 A L (;) ﬁ! 2,33 S(J ouw Loe’f
LTy -ST-2IP h 3354 paciy-se | \WCESLEY. _Cf_—[_A_{‘f(,, O A
TITLE dg ELETE 3 TIITLE (] change [ Additon
e LIGOR!, NELSON 1. -
STREET ADDRESS ;9” :UPLO STREET 33 SIREET ADDRESS
CITY-ST- 2P AME 34CTY-§1-20 | . o _ L
TITLE [} DELETE 4 1TIRE {7 Change [} Additon
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREFT ADDIRESS
CIy-81-21P 44CIHVSI—_VZI'F’___ . . o . A
TILE ] DELETE 5 1 TILE [ Change  [J Addtior
NAME 52 NAME
STREET ADDRESS 53 STRIEI ADDRESS
CTY-ST-7P 54 0HTY-51- 2P o e
TiILE [ DELETE 6 11/1LE [ Cnange  [[] Addticn
NAME €2 NANIZ
STREET ADDRESS €3 STREET ADDRZSS
CITY-ST1-2IP 64CTY-ST-2F - o

4. | do Feaby certity that the Information supplied with this fiing 18 voluntarly fumistied and does not quality for the exemptio atated in Section 110.07(3)), Florda Statutes. | futher
certify that the information indicated on this annual yeport or supplemental annual report is true and accurite and that my signature shal have the saie legal effect as if made under
n or the receiver or trustee smpowered to esccute this report as required by Coapler 607, Forida Statutes, and that my name

k 13 if changed, or ongn attachmenl wilh an address.

222 5680

Doyt o P 8

CR2E034 (12/95)




