FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’5 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

1. Corporabon Name ( )
RTS DATA CORPORATION }
F’linmhaI Place of Business Maiing Address o B o I Illml Im I“” |m
% RAYMOND 7. STRIGKLAND % RAYMOND T. STRICKLAND
2310 DORIAN DR 2310 DORIAN DR
PENSACOLA FL 32 P T e e -
SA 509 PENSACOLA FL 32500 3. Date Incorporated or Quatified 3a. Date of Last Report
_}’_ F_’rir:c:ii')é‘fPLat;éidfi Business T 2a. M_urm(j Addrass T T 4. FiiNumber - Appled For
21] o R 7 _ | 592785923 Not Appicable
] 19 . Suite, At ¥, eto. i
_ Sue, Apt. #, etc | Suite, Apt ¥, elo 5. Corlihcate of Status Desired 7 $8.75 Additional
[221 ] Zﬂ Fee Required
[ cnya s [ City & Stale 6. Election Campaign Finangcing 0 $5.00 May Be
:2,3,1,, - e 28| B i Trust Fund Contribution - Added to Faes
£ Country | dp | Country 8. This corporation has fiability for intangible tax under s 193.032,
@] 2;| 29] 35| Floricia Statutes [ ves BAnNe
L 9, Name and Address of Current Registered Agent . _______10. Name and Address of New Reglstered Agent ]
B1| Name
STRICKLAND, RAYMOND T. [82[ Strect Address (P.0. Box Naiber & Nol Acceptahie)
2310 DORIAN DR N —_— . ~ — -
PENSACOLA FL 32503 83
84 GI-!.;-""_ T FL 185 2y Code
11. Pursaant 16 the provisans of Sactions 607.0502 and"ﬁ;ﬁ"?.fﬁ(]&, Florida Statutes, the abiove -named ébrpom!iom subanits tha statement far the pL'Jr-pose of changfmg its registered office
or registered agent, or both, in the State of Fioriga, Such chiange was authorzed by the corporation's board of directors. | heretyy accept the appointment as registered agent | am
faniil ar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE . . P . o -

SlFsatire typed or pinled nane ol egistooed a9ea0 a7 W 5p] ates N Fhogiatorcn Agent Supoabrs fuguiant vk recist-c g LATE G-
| o OHRGERSANDDIAFCTORS 0 f13. L AODITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 12 3
TILE D [ DERETE 11 TILE [ Change [ Agailion |+~
han: STRICKLAND, RAYMOND T. 1.2 NAME &
SIRZEI ADDRZSS 2310 DORIAN DR 13 STHEET ATDRE 55 &

Lonvsize | PENSACOLA FL 5 140y-51-70 R -
Tl [ DELETE 2 1 [ Change  [) Additon | ©
HAML 22 NamE
SIRELT AZDRESS 23STRTEI ADDRESS

L Cr-st e e e REACWOSTA G [, —
NLE [ DELETE 31 TILE ] Change ] Addition
NAME 3% RAML
STRIFVADDRESS 33 STREET ADDAESS

| City- 512 - - _ e 3ACIY-STIE I e
m-f ] veteie FRRN [ Change  [] Additan
RARAT 42 KaME
SIHEET ADDRE S5 43SIREET ADTRESS

LLwvester . ) 440I1Y-51-2F ) ]

ML [J DELETE 5 1TI:¢ ] Cuange  [] Adddion
WML 57 hAME
STHEET ALISRESS 53 GIREET ADDRESS

| CIY-S1-aF I I SACIYST7e  f _ L
IiF [JDELETE € 1 TILE [ Crang= [ Ad-iton
HakiE 62 haka
STREET ANDAESS £ 2 STREE D ADIRESS

| brestak L . e S e
14, | do hereby certify that the inlormaton supplied w.t this fiing is valuntarily furnished and does not gual ty for the exemiption stated In Secton 119.07(3)(k), Florida Statutes. | further

erlify that the inforniation indicated on this annual report o supplemental annual renon is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empovierad to execute this report as requred by Chapler 507, Florida Stalates: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmenbwitl, an adgress,
SIGNATURE: _A5sfe’s 7 SR, abwsp A Ape P26 PP FIr-zord
SIONATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER DR DIRECTOR (= Dzt Bt #




