PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[t ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HI6609

CENTRAL FLORIDA DATA SUPPLY, INC.

(3)

Principal Place of Business

Maihng Address

FILED
Jan 15 1997 8:00am
Secretary of State

ORI AR

2500 FORSYTH RD BLDG C-35 2500 FORSYTH RD BLDG C-35
P.O. BOX 2006 (32602) P.O. BOX 2086 {32602)
ORLANDO FL 32607 ORLANDO FL 32807-6440
3. Date Incorporated or Qualified 3a. Daie of Last Report
e 01/29/1986 02/12/1996
2. Principal Place of Business ‘2. Mail-ng Address 4. FEI Number Appliad Far
] R §9-2664236 Not Applicad
i W, el Suite A . ola, "~
j Sue Apt e - He AL #. oo 5. Certificate of Status Desired [j $8'75 Ad:?ltlonal
22 2’;1 Fee Required

City & State

23] 28]

Ciy & State

. Election Campaign Financing

$5.00 may Ba

Trust Fund Contribution Added to Fees

7 ) Caiiry

2] 28] 20|

i

Country

[30]

. This corporation has liability fogt;ngible tax under 5. 199.032,
Yos

Florida Statutes o

'8, Name and Address of Current Reglslered Agent

10.

Name and Address of New Reglstered Agent

HARVEY, PAUL ROBERT
4309 ROANNE DRIVE
ORLANDO FL 32817

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Cade

FL

(31, Pursiant W the prow s«
office or registercd &

s ol Sectens 607 0602 and 607 1508 F ionda Statutes, 1he above-named corporation submits this statement for the purpose of changing #s registered
el or boathy, i the Siate of Flonga Such change was aulhorized by the corporation’s board of direclors | hereby accept the appaintment as registered

/6/77

agent. | p?nu\mr with, fugd ace rpl}&nhhg.’ltmn\ of. Seclion 607 0505, Florida Statutes.
SIGNATURE ‘““/

Bl WGl o ,.rr. re ulm- et g it Ul sy bostide  INGTE Regosterad Agant signarure required when renstaing) J DAk
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
T DPT [ neLETE 11 TNLE [T change L] Addition
HAME HARVEY, PAUL R 1.2 NAME
sineet i ss | 4309 ROANNE DRIVE 1.3 STREFT ADDRESS
ervsie | ORLANDOFL 317 14 0ITY-ST- 2P
me | DSV [ oeLete 21TIE [ T Change — [T Addition
NAME HARVEY, PAULA 72 NAME
steern aoaness | 4309 ROANNE DRIVE 23 STREET ADDRESS
arvsiar | ORLANDOFL B2l 2 4 GITY-ST- 3P
TILE i S ) |REGE 3TTHLE 1 Change 3 Addition
NAME 32 NAME
STFEEY ADIRESS 3.3 STREET ADDRESS
st | oo - 34 CTY-51-21P
TIE U1 DELETE 41 TE U change ] Addition
N 4,2 NAME
STREE? ADURE 55 43 STREET ADIRESS
Ty 51 70 44 CITy- ST-7IP
e [JorLeTe 5.1 TTLE [T change [T Addition
WARSD 5.2 NAME
SIREE] ADDITSS 53 SIFEET ADDRESS
LTy ST 7 5& G §1-2P
i o ’ [T OELETE 6.1 TTLE [T change [ Adtition
N £.7 NAME
SIREET ADDRES % STREES ALDRESS
Clv-§7- o 64 0TY-ST-2I

nforrmation indicated on ths asnual report or supphs

SIGNATURE.— s;cmnu}uwﬁnoﬂl’ T

14. [ do m_reh,' cerliby thal the intorration qu; pried with this I ’I(‘; does not qualify

Pact V. e £y

or the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the

“al annual reporl is true and accurate and that my signature shall have the samea legal effect as if made under oath. that
| am an officer or clirecror of th Corporation or the recever or lrustee empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocs 130f changad or on an attachment with an address,

(ppbm.3262

EG NAME UF SIGNING QFFICER OR DIRECTOR

Draynmg Frone #

CR2E034 (9/96)

/bt
7 &f:

P g



