FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRGFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT4OF SHATE.
Sandra B Martham
Secretary of State
DIVISION OF'{IC)F{F"ORI.\TIC]NS

DOCUMENT # .J70351

1. Corporation Narme

COLDATA, INC.

(8)

 Maling Address
% WILLIAM KREINER

$444 BAY CENTER DRIVE. #216
TAMPA FL 33609

Principal Place of Business

% WILLIAM KREINER
5444 BAY CENTER DRIVE. #216
TAMPA FL 33609

04/30/1987 05/02/1995

1 O O

3. Date Incorporated or Qualited '[ﬁ}i‘.wlf‘)ﬁ't'é of Lesl Repant.

2, Principai Place of Busingss T 28 Maiing Address 4. Fti Number Appled For
?I 26] ~ 58"17369(5 - Not Applicable
. # elc. h 3. i
Sure, Apl. ¥, et Sute, Apt. #, elc 5. Cerifcate of Status Desired 0O $8 75 Adational
E 2';l Fee Heqwred
Crry & State . Ciys Stae 6. Election Cmmwcm Financ \flq $5 00 May Be
23& 2Bl Trast Fund Contribat-on Added 1o Fees
Zip Country /l[» ‘ Country B Tms COrpOrath! has hablity for intangible tax under 5 199, OJE
’m 25 L29J 301 Floriga Statutes [ ves [ONo
9. Name and Address ol Currenl Heglslered Agenl _ __ L 10 ‘Name and Address of New Registered Agent ]
81| MName S
. coTT F AtDisean
KR'ENER- mm 82| Swee! Address (P.O. Box Nomnber is Mot Acceplabie)
5444 BAY CENTER DRIVE. A A £ CenT iz D@lvo
STE. 216 83
' . (T¢ i
TAMPR FL 33609 :
B4| City a5 2§ 602(3
e L Thmla FL{"| 35¢e7
11, Pursuant 1o the provisions of Sections BOT.0502 ana 07,1508, Flarida Statutes, the ahove-named corparation subr his staternent for tiw purpose 0F changing its ragistered offue
or registerad agent, or BOIK Statg of Flordia Such (,hange was adthonzed by the corporation a poard of directors |+ hereby accept the appontiment as reghlered agent. t am
familiar with, and ascent the Ations OF, Seghoe 6070505 Flonda Statates
SIGNATURE < = . &ZOTT !(Aﬁl)t Sy O q!&% 4 )
Sipat. -ﬂoruv-r!rﬂw_ Epe EREEETITTS . P OTL Fomr bt A st sy et wal o
12. OFF ICERS AND DIRFCTORS 13. ADJIIUI\IS ‘CHANGES TO OFFIGERS ARND DIR: GTORS IN 12
TITLE P [ bELETE T [ Chang= [ Additian
NAME SCHWARTZ, RUVIN ) 2 NAME
stert anoress | 926 LAWRENCE COURT 12 STREFT ADDAESS
Ty -57- 2 NORTH WOODMERE NY I B i
TIT.E [ oeETe FRROI [ Crange  [[] Addiion
NAME 28 HAME
STREET ADDRESS 2 3 SIREET ANDRESS
Ciry-51-2F U SO B8 5. 114 S2-150 T N _ ]
TILE [C] DELETE 3ITINE [J Change [ Additan
NANT 32 NAME
STREET ADDRESS 33 SIHEFTADDRESS
CHY-ST-2F 34C1Y-SI- AP o . o ]
TiTLE ] DeLene 4 1 TIILE [ change [ Additon
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
Cinv stz . IR [EXL\VE-I T L lODOn1iTag I
TITLE [piakals 41T l“ll:?q.l}—agfl"g&‘l'ﬂl 109--0) ange [ Addtion
NAME A sk 20000 00
STREET ADDRESS S3ETREET ADDRESS
T ST- 2P B o o 54 0TV -ST-AIF o
TILE [ DELETE 6 1TITLE ] Change [ Addition
NAME 62 NAM
STREET ADDRESS €3 STAEET ADDRESS
CATY-ST- 2P B ALIAEE N

14. | do hereby certify that the information supphed witl this fwhng 5 volantarity
certify that the infarmatio
oath; that L am an officér or di

appears in Block 12 or Blogs ‘3 if change
SIGNATURE: / thL ‘f(m

IGNATURE AND TYPED

6//0/%[:.

1,590 4

b~ Ibl (5

 tarished and does nol qualify far the exemption stated in Section 112.07i3)ik), Florida Statutes. | further
i this & uum\ rt (IO OF S plammt—\l annual report is true and accurate: and that my signature shall have the samie keqal eflect as if made under
werad to execite this reporl as required by Cnapter 657, Florida Statutes. and thal my name

CR2E034 (12/95)



