FILE NOW: FILING FEE AFTER MAY 11 $285

PROFIT 3 FL ORIDA DEPARTMEN
CORPORA-ﬂON Sandra B Mort
ANNUAL REPORT Secretary of St

1996 S owoacrdlios
DOCUMENT # H44467 (9)

EE— A

LABAR DATA, INC.

Principai Place of Business tMailing Rddress
825 §. HIGHWAY 441 925 50 ORANGE BLOSSOM
APOPKA FL 3203 #2
APOPKA FL 32203 (— i
us 3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _2a. Mailing Address T T A FE Nanber Applied For
21] e e 592515702 Not Applcatie |
i . . SL. £, . L~ C. ith.
Suite, Apt. #. et f— e AL 5, et 5. Cerifcate of Status Desred N $8.75 AdQlllunal
[_2;1 2ﬂ ) Fee Required
City & State | Cily & State 6. Flection Canpaign Finaneing 35.00 May Be
Eﬂ 28 Trust Fund Cantritsation & Added to Fees
| Zp Country A ~ Coglry 8. This corparaticn has liability for intangibie tax under s 199.032,
24] 25 29] 30| Florida Statutes 0 ves [INo
9. Name and Address of CQF@Q{Registe_rerdiﬁgi_sp_l__" I " 10. Name and Address of New Registered Agent 1
181 Narme
CANNON, BARBARA A 82| ‘Strect Addiess [P0 Box Numiber is Nat Acceplabie]
925 S. HIGHWAY 441 o
APOPKA FL 32703 8
84| City FL ss| 2ip Code

1. Pursuant 1o the provisions of Sections 6070502 and 507.1508, Florda SIaltes. the atave 1 e Corparahon submits this statenient for the purpose of changing its registered ofice
or registered! agent, or both, in the Stale of Fiorida Such change was authorized by the corpavabon’s boarel of drectors, | hereoy acoept the appointment as registered agent | am
Tamiliar witn, and accept the obiligations of. Soctior 607.0505, Flarida Statutes

SIGNATURE

By ihire et i porked Ui o i e gl ;'I'i[.ln [T T NOTE Bt Agent signatins e i s e Tty TThATE T &
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS [N 12 %,
TILE D [] DELETE 1 ITIE [J Change  [] Addution =
HAE CANNON, BARBARA A. 1.2 Name 3
STREET ADOKESS 925 S. HIGHWAY 441 13 STHEET ADDRESS &
eIy-§1-2p APOPKA FL 32703 14071 -57-7p &
TIILE ] DELETE 2 1TIIE O Cnange [ Addtion |
NAME 27 Namt
STREET ADDRESS 23STALET ADDRE 55
CIY-S)- 2P - R N RZIER
TIME [ DELETE 3 TRTLE [ Caange [ Additon
KAME 32 HANE
SIREET ADDRESS 33 STHEET AUDRESS
Cily-ST-2IF 34CITY-ST-2p
TLE ) DELENE 41 PILE [] Crange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-57-7p 44000y-31- 27
TiLE I DELETE 5 1TITLE [ Changz  [] Addtion
NAME 52 NAME
STREET ALIORESS 5 3SIRZET ALOFESS
CiTY -81-2,F e NSy ST
TiTLE [ DFLETE 6 1TILE [ Change [ Additon
NAME 62 NAMY
STREET ADORESS 63 STHEET ADDRESS
CHY-ST-71p E40IT-51 AP

14. 1 do hereby certify that the informiation suppladl with this firg is voumiary farmshed and does ot guahly or tha exenplion staléd in Sechon 119.07 (31K, Fionda Stattes Tiathar
certrty that the informatbion indcatag, on this ane . at report o suppdomental annuat report s true and accurate and that My signature shal: have the same legal effect as if made under
oath; that } am an officer or ¢ of the carporabaon or the receiver or trustee empowered to execu'e this report as required by Chapter 807, Florida Statutes: and that iy Name

appears in Block 12 or Blex 1, or or an attachment with an adiress
oI5 (1) 3443249

SIGNATURE: St

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Py Aﬁ_ ‘A PPy



