~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H96609 (3)

1. Carporation Naine

CENTRAL FLORIDA DATA SUPPLY, INC.

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

NG A

Purcipat Place of Business  Maing Adcress
2500 FORSYTH RD BLDG C-35 2500 FORSYTH RD BLDG C-35
P.O. BOX 2086 (32002} P.O. BOX 2086 {32602)
ORLANDO FL 32807 ORLANDO FL 32807 3. Daie Incorporated or Qualified | 3a. Date of Last Report
e i 01/29/1986 03/21/1995
2. Frincipal Pacs of Busingss 2a, Mafing Address 4. FEI Number Apphied For
2 U .| I 50-2664236 Not Appicablo
Suite: AP #, et | Suite, Apt. &, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
ZQI ) o o 2"77]7 L Fee Required
L ity & Srate | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] L e Trust Fund Gontribution Added to Fees
I Gountry | Zip Country 8. This corporation has iiabyr intangible tax under s 199.032,
2] 25| T |30] Florida Statutes ves [Ino
[ " 5. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARVEY, PAUL ROBERT 82| Streot Addrass {P.O. Box Number is Not Acceptable)
4309 ROANNE DRIVE
ORLANDO FL 32817 63
84| Ciy FL lss Zip Gode

7997 siant 10 e provisions of Sechions 607.0502 and 6071508, Flonda Statutes, the abova-named carporation submits this statement for the purpose af changing its registered office
or razpisterad agont, o both, inta¢ State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am

farminar v angd accepl the oblgatans gf, Seclan 607, OE-Dbﬁ;da Statutes.
SGNATURG M /-'Z;!W A’Dl R HM\) L . oajdﬁ‘a

CR2E034 (12/95)

S ur It mc ir)- L it | 1r. i1 u 31 re :, o Qs 11 apu it INCITE Regysterad Agm' gnaure reuu»md when rer\awlr\ol oAE

(a2, T oficens ApD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DPT C1CEETr 1 1TILE [ Change [ Addition
Nkt HARVEY, PAUL R 1.2 NAME
SR ADEESS 4309 ROANNE DRIVE 1.3 STREFT ADDRESS
ALY -51- 70 ORLANDOFL VACTY-ST-2IP _

T 7bsiv T S [C1DELETE 2 1TITLE ) Change  [] Addition
RN HARVEY, PAULA 22 NAME
SR ADDHEDS 4309 ROANNE DRIVE 2 3 STRFET ANGRESS

Lewsioe | _ORLANDOFL . 24C0TY-5T-2P
10t ] DELETE 3 11TLE {0 Change  [] Addition
K 32 NAME
SIRHE ADTH: 55 39 SIREET ADDRESS

I RSP e e 34C1TY-SE-2F
Ttk ) DELETE 4 1 TALE [ Change [ Addition
HaME 42 NAME
SR ADCRESS 43 STREET ADDRESS

| ervsne e L 44GTY-§1-71
T [C] DELETE 5 1TIILE [ Change [ Addition
REME 52 NAME
SIRIEE ATDRETS 53 STREFT ADDRESS

s L e 54 CITY-ST-2IP -
T [ DELEIE B 1TIILE [ Change  [] Addition
bt 62 NAME
SIEFL | ATOHCSS 6 3 STREET ADORESS
oy sr-an o 64 CITY - §T-2IP

14. | clo hereby certily thal the infonmation supphe ng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infornation indcated on thes annual roport or supplemental annual report is true and accurate and that my signature shail hava the same legal effect as if made under
oal; thal | am an officer or director of the corporalon or the recaiver or truslee empowered 10 execute this roport as required by Chapter 607, Fiorida Statutes; and that my name
appeans in Bilock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: /%hﬁgm;&: om‘}i SIGNING OFFICER OR DIRECTOR 2}}%96 @ﬁxﬂ@,ﬂ?? B2




