e F\LE_!\IOW_: FILING FEE AFTER MAY 118 $550.00 FILED
o e SR, e o Feb 11 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 [JIVISIC‘i:Cé)?a‘C;LCI:Pz;::TIONS SeCrCtaI'y Of State
DOCUMENT # 4444687 (9)

1. Comparaban Narme

LABAR DATA, INC.

Principal Place of fusiness Mailing Address ”“‘I” |||| |m| Ill“ I|||I I|||| |I|| |l|n I|I|| |‘|||||||‘ ||||| Ill“ ||I|

825 8. HIGHWAY 441 825 S0 ORANGE BLOSSOM TR
APOPKA FL 32700 2
APOPKA FL 327038513
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

_02/26{1885 05/01/1996

2 o6 0 es 2. Maiiing Address 4. FE| Number Applied For
1 26} 59-2515702 Not Appliceble
Suite, Apl #, ole Suite, Apl. #, atc i
L e P 5. Certificato of Status Desired ) $8.75 Addtional
22] ) 27] Fea Required
[ Ciya sl | City& Stats 6. Election Campaign Financing $5.00 May Bo
2:ﬂ B 28] Trust Fund Contribution O Added to Fees
| 2w __Country i dip Country 8. Tnis corporation has liabillity for intangible tax under s. 199.032,
B - R a0 Florida Statutes Oves [no
| . ® Nameand Address o! Current Registered Agent 10, Name and Addreas of New Registered Agent
CANNON, BARBARA A B Nams
L
825 S HIGHWAY 441 82| Street Address (P.O, Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuanl 16 he pr({\}r of Seetions 607 0509 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registerad
office o registered agent, or both, in ine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, b am familiar wih, and accepl the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE . e e e - S
Suge o Syhnd o pedited o oF ee g slored agerd gl Ue ¢ aopl cabile (NOTE: Reg stered Agent signature required when rainstating) DATE

12 . B ...._—..g,.u_.. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |BREEE 11 TITeE Clchange [ Addition
NAME CANNON, BARBARA A. 1.2 NAME :
sk annness | 925 S. HIGHWAY 441 1.1 STAEET ADDRESS
av-si-zr | APOPKA FL 32703 ] 14 CTY-5T- 2P
WILF L1 DECETE 21TIMLE [T change ] Addition
HAME W 22 NAME
STREET AIDRESS 2.3 STREET ADDRESS
CIY -5t 2P - - 2 A0TY-§T- 2P
L [ cerere 31T0LE [ crange ] Addition
KA 32 NAME
SIRFLI ADDAESS 335TREET ADDRESS

Lavesyar 34 CITY-§T-21 :
mit LT oeete 41TITLE [Jchange L] Additizn
Nig 4.2 NAME
STRERY ADGRLS 43 STREET ADDAESS
CITY 81 2 o # 44 CITY-§7-21P o )
TILE 1 DELETE S1TIILE o [Jchange [T Additian
hANK 52 NAME
STRTE| ADDRTSS 53 STREET ADDRESS

| emr-s1- 8 B ] 54 CIY-ST-7P ‘
TIILE O orere 6.1TME ] Change ] Aodilion
NeME 6.2 NAME ' )
SEKEE | AT 55 ] 63 STREET ADDRESS

{ Y. 512 B4 CITY-5T-7IP ‘

14, | do herehy certify thal the indormiation supplicd with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind cated on this annaal report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofhcer or duector of the corpggation or i receiver of trustee ampowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Black 12 o Block 13 if d, o on an altachment with an address. :

SIGNATURE: e B OHRED % 77 (1) Pa,- 334

ATURE AND THPED OR PRINTEG NAME OF SRINING OFFIGER OR (NREC TOR Detime Phone #

DOR104A

CR2E034 (9/96)



