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PROFIT
CORPORATION
ANNUAL REPORT

FLOR:DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 02 1998 8:00am
Secretary of State

1998

DOCUMENT # H44487

1. Corporation Name

LABAR DATA, INC.

(9)

BRI EARR B WRW

Principal Place of Business Mailing Address

25 5. HIGHWAY 441 825 S0 ORANGE BLOSSOM TR
APOPKA FL 32700 "

APOPKA FL 32203

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/26/1985

2. Principal Place of Business 28. Mailing Addross 4. FE! Number Applied For
2 26] 59-2515702. Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . iti
l_‘ o v " 8. Certificate of Status Desired O $B 75 Additional
22 2—7| Fee Required
City & Stale City & State 8. Election Campaign Financing $65.00 May Bo
5] Trust Fund Contribution Added to Foos
Zp Country Zip Country 8. This corporation owes of has paid the cyprent year Intangible
E' ;6] ;I Personal Property Tax due Juna 30 Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CANNON, BARBARA A B1] Namo
925 s "WAY 4 B2] Street Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32703
B3
84| City FL |as| Zip Code

+1. Pursuant to the provisions ol Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regisiered agent. or bath, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the ohligatons of, Section 607 0505, Florida Statutes.

[

indicated on this annual report or
officer or director ol the corpor
Block 12 o Block 13 if chan

an altachmen! with an address

IARIATI I ™.

SIGNATURE ——— .
Signatne, typed o prnle:] name of egedoied s gont wod bite i apphicatie (NQ1E Regislerad Agant signalure required when reinstating ) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TmE D T veLtie 11THLE [JChange [ Addition
NAME CANNON, BARDBARA A 1.2 NAME
sweeranoress | 925 5. HIGHWAY 441 1.3 STREET ADDRESS
CAFY-S1- 2P APOPKA FL 32703 VA CHTY-5T-2P
THLE T DELETE 21TMLE L] change [ addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2 2 ACITY-ST-2IP
THILE ] DELETE 31TNLE [ Change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
City-§1- 2P 34.CITY-ST-2iP
TITLE [ peLere LUTITE T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CIy-S1-21P 4.4 CITY-81-29
TME [T DeLete 5ATITE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
TMiE [T DELETE 6.1 TILE [ change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 6.4 CITY-$T-2IP
14. | hereby cerlify thal the information supphiad with this Tiling doos not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

ernontal annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
T the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oYy

CR2E034 (10/97)



