MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

FLORIDA PROFESSIONAL DATA SERVICES, INC.

Principal Piace of Business,

Mailing Address

A

|24) 26

|29 %]

Florida Stalutas

[ Y [INo

GfO KATHLEEN MOORE C/0 KATHLEEN MOORE
5325 N DIXIE HWY 5325 N DIXIE HWY
5; LAUDERDALE FL Eg LAUDERDALE FL 33334 4. Dete Incorporated or Qualified 3a. Dale of Last Report
11/24/1987 05/01/1995
2, Pringipal Place of Business | 2a. Mailng Address 4. FEl Number Appled For
?ﬂ 26| . 65'01809 18 Not Applicabla
., Sutie. Apl. #, elc. o Suite, Apl. #, ete. 5. Cerificate of Stalus Deslred L] $8-75 Add_itional
22I 271 Fee Required B
L City & State | City & State 6. Election Campaign Financing 0] $5.00 may Be
23"] 28| Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country B. This corperation has tabilty for intangible fax under & 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MOORE, KATHLEEN

9197 OLD PINE ROAD

BOCA RATON FL 334

28

B1

“Wovas

W KATHL G/

ST

83| Strect Address (P.0.430% Number is Mot Acceplable}

2110 ME GTh

83

B4

City
Pomwbinvo  REAdd

FL |”|2

Zip Coder

206 T

.,

11. Pursuant to the provisions of Sections 607 0502 and €07.15
or registered agant, or both, in the Slale of Florida. Such changgo was authorized by the corporation’s beard of directors. | hereby acoepl the appat
familar with, ang accept the obiigations of, Section 607.05605,

lorida Statutes.

08, Florida Statutes, the above -named carporation s

ubmits this statemenl Jor the purpose of changing its registered office

nlment as registerad agent. 1 am

Bigat.are tpad o printed rame of rogrstenst egecd and ik 1 apphoate, NOTE - Fogistered Agort signanre renulred whar reirstatigh
12, OFFCERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ) DELETE LATILE Py K crange [ Addition
e MOORE, KATHLEEN v HOpEE , KATHLEEHS
sweeraooress | 9197 OLD PINE RD. csmstorss | 5226 W OIXE HL2Y
oy -S1- 7 BOCA RATON FL vaonv-stze_ | FT LAupERALE FE 333¥
e ()] [] DELETE 2 1TILE T ﬂﬁhange [ Addition
NAME MOORE, DAVID L. 22NAME o orE , PAVID &
sweer aonsess | 9197 OLD PINE RD. pasier soniess | & 235 A DIXCE HerY
Cy-57-21P BOCA RATON Fi, osonr-azr | FT Lawp@pae. FL 3333%
LE [7] DELETE 3.1TME [ Change  [] Addition
NAME 32 NAME
STREET ADYIRESS 43, STREET ADDRESS
| CiTy-51-21F S4CTY-5T- 79 o
NILE [C] DELETE 41 TILE [7] Change ] Addition
HAME 42 NAME
STHEET AUDRESS 4.3 SIFEET ADDRESS
CiTY -S1- 217 44 Gily-$1-2P )
ILE [C] DELETE 5 1 TILE [ Change  [] Addition
HAME 52 NAME
STREC T AUDRESS 53 STREET ADDRESS
QY- §1- 70 54 CITY-S1- 7P
LE [ GELETE 6 1TITLE [ Change  [[] Addition
NeM £.2 NAME
STRECT ADDAESS 6.3 STREE T ADDRESS
CilY-ST-2P 8.4 QY- ST- 2P i

14. | do hgreby certi

That the information supiplied with this filing is voluntarily furnishod and does not

gualify for the: exemption stated in Sestion 11

0.07@M, Florida Statutes, | furthor

certify that the information ingiceted en this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lngat effect as if made under

oalh; that | am an officer or dracior of the corporalion or 1ho receiver or trustee empowere
appoars in Block 12 wﬁk 13 if changad, or on an attachment with an address.

GHATURE AND TYPED'OR PRINTED NAME OF 's&:%n‘o‘ OFFIC

SIGNATURE: &

) L MO

& OR DIRECTOR

d 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

 Hf22h¢

B &5 L e

CR2E034 (12/95)




