[+)$-T5 2}

FILE NOW: FILING FEE-AFTER MAY 1ST IS $550.00 FILED
. " PROFIT R : FLORIDA DEPARTMENT OF STATE May 109 1999 8:00 am

CORPORATION . Katherine Hariis Secretary of State

ANNUAL REPORT - (s
Secretary of Stale 05-10-1999 90232 019 ***150.00

1999 . /f/ DIVISION OF CORPORATIONS
DOCUMENT # 59052 V&

1. Corporation Name

FINANCIAL DATA DEVELOPMENT CORPORATION

AR

Principal Place of Business Mailing Address

2470 SE 11TH ST 2470 SE 11FH ST

POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
Us us DO NOT WRITE IN THIS SPACE

3. Date incorporaled or Quahled

02/24/1987 |
2. Pringtpal Place of Business 2a. Mailing Address 4. FEl Number Applied For l

21] 20} 59-2807498 Not appiicavie | I
Suite. Apt. #. etc. Suite, Apl. #, elc. . iti
’ P 5. Cortifcale of Status Desired | $8.75 Adq:t:onal .
2—2| ;7—' Fee Required '
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be i ‘
El ;! Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes he current year Intangible
m [g! E‘ m Personal Property Tax. {1ves CiNa

9. Name and Address of Current Registered Agont 1p. Name and Address of New Registered Agent
1] Name
[

GUITARD, PAUL

C/0 TOWN & COUNTRY TITLE G&E
3200 UNIVERSITY DR, SUITE 209 83
CORAL SPRINGS FL 33065

82| Street Address (P.0. Box Number is Not Acceptable)

35' Zip Code

84, City F L

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its r_eg|slered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typad or prnted nama af registered aoent and Wle of apphcabte, HOTE Romstarnd Agnal sigpanirn reuired whon renstaling) DATE oy
1 12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Tz
| e PSTD C DELETE i1 TLE [IChange. [ Additic E eh
| :
| v GUITARD, PAUL TR et 5
siecer ooz 5] 2470 SE 11TH ST i3 STREETADDRESS i g
[aY] B
zr | POMPANO BEACH FL 33062 146ITY- §T-2P R N
{1 DELETE 21TILE Dichange [ Additon | QI
HAME 2 2HANE
SIREET ADORESS 2.3 STREET ADDRESS
CITY- 51 2P 2.4 CITY-§T-2IP ;
TiE {J DELETE 31TITLE [ Change L] Addition )
KARE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-2IP
TITLE [ DELETE 41 TTE [JChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- ST-2P
TITLE I DELETE 51 TILE ["]Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . //'7 S4CITY-§T-2P
TMLE TE 6.1 TTLE 7] Change [J Agditicn
HAME 6.2 NAME
STREET ADDRESS 6351 DRESS
CITY-ST-ZIP §.4 CITY 571
14. ) hereby 2 T L g does not qualify for Femption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual Téport or syj rate and that my signature shall have the same legal effect as if inade under oath, that f am an
officer or director of the corporatigmey d 1o execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in :
Block 12 or Block 13 if chgpae® or on an allachment with an ith ali other like empowered.
SIGNATURE: / //?‘9 L2 -GLbo |
TR AT TUPFL Cod?e I TET HAME OF EIGHINE OFFICER DR DIRECTOR F AR YT * Daylme Fhone # .




