FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION e Secretary of State

ARNUAL REPORT
DIVISION OF GORPORATIONS

1997
(2)

KA LA R AR

1. Corporalion Name

PRO-LINE DATA SYSTEMS, INC.

Pnr;cjrhpa] Prace of Business

% JACK S. BERGER % JACK §. DERGER
1356 NW, 2ND AVE. 1356 NW 2ND AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432-1609
us us 3. Date incorporated or Qualitied | 3a. Date of Last Report
- 11/24/1987 05/21/1996
2, Puncipal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
@. — 26 65-0020607 Not Applicable
__ Suile Apt. # ete Suita, Apt #, etc B . $8.75 Addivonal
[22] —':’;l B. Cenificate of Status Dasired D Fes Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution O Added 1o Foes
| Zm Country L ‘ip Country 8. This corporation has kiabllity for intangible tax under s. 199.032,
28 ;;l 2;1 LSE] Florida Statutes COvyes [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BERGER, JACK §. 81} Name
1356 NW 2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| Ciy FL las] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Flarida Stalules, the above-namad corporation submits this stalement lor the purpose of changing its registerad
office o registered agent, or both, in the State of Flonda Such change was authorized by \he corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acceplt the obligations of, Sestion 607.0505, Florida Statutes.

SIGNATURE _ ol
Signatuee, typrd or prnted nand B e gistersd a90-¢ 200 tig il appicable (NOTE- Ragisterac Ager sipnaturs jequitad when réinsiatng) DATE
g 2, ____OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO L] DEcETE 11TLE [Jchange [T Addition
NAME BERGER, JACK §. 12 NaME
siveronooiess | 1356 NW 2ND AVE. 1.3 STREET ADDRESS
Clly- 1.2 BOCA RATON FL 4 CIVY- 51 2P
THILE T OELETE 21TIME [T Thange ~ [ Addition
NANE 22 NAME ’
STREET AIIAESS 23 STREET ADDRESS ‘:
oovesvae | 2.4 OVTY-ST-2P "
RN [J DELETE 31TILE [T Change L] Addtion
NAME 3.2 NAME
STREL! ADDRESS 33 BTAEEY ADDRESS
Ciy-$1-7F 34, CITY-ST-2IP
e [ 3ET SATILE [ Changs ™ [ Addition
HAME 4.2 NAME
STREE T ADDRESS 4.3 BTREET ADDRESS
| Coy-sTab | 44 CITY-ST-2IP
e | E 5ATITLE [d crange ] Addition
NaE 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
| D81 o 54CITY-ST-2IP
L [ DELETE 61 TMTLE [T Crange [ Aadition
NAME 62 NAME
STHEET AUIDRESS B.3 STREET ADDRESS
| cme-st-ae 64 LY-5T-2P
14, | do hereby certify that the informatan supplied with thig fiing does not qualify for the exemption stated in Section 119.07(3)(0), Forida Statutes. | funther certify that the

irformation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same tegal effect as if made under oatir. that
Larm an officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namea
appears in Block 12 or Block 13 i n an attachment with an address.

SIGNATURE: ISRy df3fa- (ser) 30y~ 903

©OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytima Prione #
0314350

CRZE034 (9/96)



