~~ EILE NOW: FILING FEE AFTER MAY 13T IS §550.00

PRQFIT®
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

SUCUMENT #

', Corporation Name

COLDATA, INC.

J70351"

(8)

Zrincipal Place of Business

% WILLIAM KREINER
5444 BAY CENTER DRIVE, #216

Mailing Address

% WILLIAM KREINER
5444 BAY CENTER DRIVE, #216

FILED

Mar 30, 1999 8:00 am

Secretary of State

03-30-1999 90017 046 ***150.00

GO ORI

DO NOT WRITE IN THIS SPACE

TAMPA FL 23609 TAMPA FL 33609 j
3. Date Incorporated or Qualified | i
{
‘ 04/30/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
ﬂ E[ 53'17359( 5B Not Applicable
_ Supte, Aot 4, elC.. . - - aj=  Suite Aptr#glc, ——— - L B R st U tven N = * $8:75 additional” -~ =
;1 L;-l 5. Cenificate of Status Desired O Fes Required i
City & State City& State 6. Election Campaign Financing $5.00 may Be
;l E‘ Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I] —2;] e e E] e ;] - e o |~ Personal Property Tax dug-June 30.—...—LJ Yes. HNe—..
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARDISON, SCOTY 81| Name
5444 BAY CENTER DRIVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
ST 216 - — —
TAMPA FL 33609 8 :
84| City FL 85| Zip Code

“uant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerea

" .e or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board ot directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligaticns of. Section 607.0505. Florida Statutes.
SIGNATURE
Signature, typed or prated name of tegrstered agent and hite if applicable, \NOTE: Registerad Agent signarure required when rainstaing) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
ATLE P [T DeteTE 1.1 THLE I change ] Acdition
JAME SCHWARTZ, RUVIN 1.2 NAME
swreet aporess | 926 LAWRENCE COURT - - frasmmeeraporess [ - - - oo - o o -
ATY-ST- 7P NORTH WOODMERE NY 14 CITY-ST-2P '
L [T DELETE 21 TRLE CiChange [_] Agaition
IAME 2.2 NAME :
SIREETADDEESS | -~ - e ) - w8 LASTREST SONAECS e e e e e m———— et e e
SATY-ST-ZIP 2.4 CITY ST 2P
E LT eeleTe 31 TIMLE L1 Change [ Aqcition
NAME 32 NAME
TREET ADDRESS 33 5TREET ADDRESS
SITY-ST-2IP 34.CITY-ST-2P
ITLE T pELETE 41 TME L1 Change [ Addition
SAME oo . e B4 o e
STREET ADDRESS 4.3 STREET ADDRESS
SATY-ST-2IP 4.4 CITY-ST-ZIP
TITLE L DELETE 51TME [dchange [ Acditien
“IAME 5.2 NAME
3STREET ADORESS 5.3 STREET ADDRESS *
CITY -ST- 2P 54 £ITY-§1- 7P
e {_{ DELETE 6.1 TITLE (I Change ] Acation
HAMF 6.2 NAME
s IRESS ) ] ) e3smREET ACDRESS
CITY-§1-2IP 8.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | turther certify that the information

ingicated on this ann pgrtor mental annuai report is trug and accurate and that my signature shali have the same legai effect as if made under oath; that | am an
officer or director of the carporation or IR recEiver Nrusise empowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Block 12 ¢r Bleck 13 Kchanged, or on ith an address. T *

Rk ddwart>. 312199

SIGNATURE- k

CR2E034 (10/97)




