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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 ' l- DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # K040é7 (4)

4. Corporation Name

FLORIDA PROFESSIONAL DATA SERVICES, INC.

A MHRATM AR AR AR

" canira B bortham Apr 01 1998 8:00am

Principal Place of Businass Mailing Address
5319 NO DIXIE HIGHWAY 5319 NO DIXIE HIGHWAY
5325 N ODOE HWY 5325 N DIXIE HWY
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
1] Us 3. Date Incorporated or Qualified
11/24/1987
2. Principal Piace of Businoss 2a. Mailng Address 4, FEI Number Applied For
21 26 650180916 Not Applicable
Suite. Ap. ¥, elc. Suile, APt #, etc. iti
P a B. Cartificate of Status Desired [E/ $8.75 Additional
E ) ;I Fes Requited
City & State __ City & State 8. Eloction Campaign Financing $5.00 May Be
;3_' . 23—‘ Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
m ;El m m Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agant
MOORE, KATHLEEN 81| Name
2770 Nw 5TH ST B2| Stroet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
83
84| Cily FL 85| Zip Code

41. Pursuant to the prowsions af Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistored agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obligations of, Soction 607.0505, Forida Statutes.

SIGNATURE _ ___ L. . e
Stgnature typed of protad eanws ol g teasd agent amd Wie 1 apptc alhe {NOTE Registered Agent signature required when reinstaling) DATE
12. OFT ICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J oeceTe 11IMLE I Change [T Addition
NAME MOORE, KATHLEEN 1.2 HAME
smemaooness | 5319 NO DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-S1-2P FT LAUDERDALE FL 1 4CITY-ST-2IP
e 1D [T DrieTe 2ATILE [ J Change ] Addition
HAME MOORE, DAVID L 22 NAME
streeT anoness | 5310 NO DIXIE HIGHWAY 23 STREET ADORESS
CITY-$7-2IP FT. LAUDERDALE FL ) 2 4 GITY-ST-2IF
TIMeE T oeLete 31TILE [T change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
COY-ST-2IP _ 3.4, CITY-81-2IP
e T oeLete 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21 44 CITY-ST-2IP
mie [ DELETE 51TME O change -] Adaition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CiY-SI-2P 54 CITY-ST-21P
TME O pecete 51 TALF [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2w ] 6.4 CITY-ST-2IP
14, | hareby certify that the infarmation supplied with thes fiting does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thus annual repant or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or fhe receiver or rustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c?angnd or on an attachment with an address

SIGNATURE: /&

s 3 & EY-499-0,

CR2E034 (10/97)



