P gt P of

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFN
914 )HF- ORATION

ANNUAL REPORIT

1997
DOCUMENT #

L Corpenretos Bl

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

J57422 (4)

RTS DATA CORPORATION

% RAYMOND T. STRICKLAND

[RITSTER

Ma hnr;] Address
% RAYMOND Y. STRICKLAND

FILED
Mar 12 1997 8:00am
Secretary of State

MR
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( e, urn-.p [

dogent Lol um.‘ o will the: (Jhlnr; 1hons of, Bectlan 607

SELORdATUR:

s e ] e

2310 DORIAN DR 2310 DORIAN DR
PENSACOLA FL 32500 PENSACOLA FL 32503-5064
3. Date Incorporated or Qualified 3a. Date of Last Hepart
T2 Pnncapi Plaa of Bl o Mailng Address 4. FE| Number Applied Far
Zin o 592785923 Not Appicabie
it Apr b ek Suite, Apt. #, elc. iti
L S e Ap ¢ 8. Certificate of Status Desired ] 58'75 kdd.monal
2—2‘ — . Fee Required
Tk s | Cy &Sk 6. Election Campaign Financing $5.00 May Be
Lg;;j B e E’l Trust Fund Contribution Added to Fees
Oy Connilry  dip Cauntry 8. This corporation has liabilily for intangible tax under 5. 199,032,
rz4i . 2,,5|, ] gg_;] - ;ﬂ Fiorida Statutes ves [ No
F 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRICKLAND, RAYMOND T. 81) Name
2310 DORIAN DR 82| Strect Address (P.0, Box Number is Not Acceplable)
PENSACOLA FL 32503
83
84| City FL lf] Zip Code
11, ] e e L londa Statules. the above-named corporation submits this statement for the purpose of changing its registered

nl Fierica Suchi ch mge wa;lauthogzed by the corporation’s board of directors. | hereby accept the appainiment as registered
505, Florida Statutes.

T IHOTE Regstoren Agon! signatre requirad when feinslating)

DATE

( mr,m

AN DIRE

+3.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I DerLete
...... STRICKLAND, RAYMOND T.
2310 DORIAN DR

PENSACOLA FL

F

11 TILE

12 NAME

1.3 5TREET ADDRESS
14 CITY-ST-2IP

[l change  [] Acdition

[T oree

T I

21THE

2 2 NAME

2.3 STREET ADDRESS
2.4 CITy-51-2IP

CJ Grarge ] Additon

I [F orLeTe
HARY
Sheiie T AP

SIS

JETILE

37 NAME

33 STREEY ACDRESS
3.4 CITY-5T- 2P

[J Change [T Addition

T T oREE

VE

[T
A (TR

41TME

4,2 NAME

43 STREET ADDRESS
44 CITY-ST-2P

T] change

b Addition

e , [T okcere
Lo z

CTHEE ' 2Tk

Lo

5.1 TMLE

5.2 NAME

53 STREET ADDRESS
54 GiTY-§1-ZP

[T chenge T[] Audition

T CTTiETe

QR

A 1AL b

61TITLE

6.2 NAME

5.3 STREET ADDRESS
B4 CITY-§1- 2P

[J Crange [T Asdntion

CR2E034 (9/96)

M suppled waith s filling does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
uort of supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
o corporabicn of the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
1‘ ar Block 123 1 aha e, o7 on an attachment with an adgrgss.

7,
SIGNATURE: Aerrfoccn 7~ srmsess Corag 27 2o7/37 2083
SIGHATURE ANT TYFEQ DR PRINTEQD NANE OF SIGI 0 QFFICER OR DIRECTOR Datan L S Phong #

Odeadzt



