FILE Nﬁf‘{mé FE AFTEFﬁ?{ S ss%m FILED

PROFIT FLOMDA DEPARTMENT OF STATE | Apr 14 1997 80031’11

CORPORATION Sandra B, M rtham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

R gL e

1. Corporation Name

DOCUMENT # K13086 (9)
JURYDATA, ING.

SR T

Principal Place of Business Mailing Address
1500 VENERA AVE PO BOX 432601
$O MIAMI FL 33243-2601
GORAL GABLES FL 33146 us
3. Date Incorporaled or Qualified 3a. Dale of Last Roporl
o ) o 01/28/1988 04/10/1896 |
2. Prdncipal Place of Businoss 772&. Mailing Address 4. FEI Number - Applma For |
2 I 25—' ) . 65'%27517 ) Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
@ ulie. Ap © - vite Ap el 5. Certificale of Slatus Desired E $B'75 Additional
B 2;‘ - 7 Fee Requlred
City & Stato | Ciy&State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] _ _ Trust Fund Gontribution 0 Addod to Feos
Zip Counlry _dp | Gountry 8. This corparalion has liabitity for intangible tax under s. 139,032,
24] |25] 28] 30| B Florida Statutes Poyes Dhno
@, Nams end Address of 0urrenl Reglslered Agem B 10. Name and Address of New Registered Agent o
SIEGEL, BERNARD F. B1] Name |
'0723 sw 104“" ST 82| Street Address (P.O. Box Number is Not Aogéptame)
SUITE 203
MIAMI FL 33176 83

84| City F L

85’ Zip Code

1. Fursuant to the provisions of Scolions 607 0402 and 607.1008, Florida Statutes, the above-named carporation subniits 1his slaienient for he purpose of changing iis feg|':l('red
office or ragislered agent, or bath, in the Slale of Harida. Such chango was authorized by the corporation’s board of directors. | herehy accept the appointmen as rogistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e e e et e et et e e oo 2 e+
Signature, typed of printed namie of Tegistorod A nd tilc if nppumt.: (NOTL Fingisle o Agent signature requiren when reinstating) DATE

12, OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES 76 OF FICERS AND DIRECTORS I 12

T o e h [JCiange [] Acdition |

NAME STEVENS, DAVID P. 1.2 NAML

streer aporess | 9500 VENERA AVE #17 13 STREFT ADDRESS

OTY - §T-2P CORAL GABLES FL _ N R

1ILE L pecere 21101 [Jchange ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST- 2P 2. 4CITY-81-7I

TILE 1 oecete 31 TILE [J change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 3A4.CNY-81-2IP

LE T “"TJoauri 4111 T ohange T Addilion

NAME 4.2 NAME '

STREET ADDAESS 4 3SIREFT ADDRLSS

OITY-ST-21P L . A4 CITY-81-21F N

THLE [ 1DELETE 5410 L] change  [J Addition

NAME 5.2 NAML

STREET ADDRESS 5.3 STREE1 ADDRESS

OITY-51-21P » o o | 5.4C0y-51-20

TITLE B.1TIILE [J ctiange  [J Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STRETT ADDRESS

Ciy-51-2ip BALNY-ST- 7P

14, | do hereby certify thal tho information Suppllcd with this filing does nol quahly for the exemplion stated in Saction 119.07(3)(i). Florida Stalutes, | further carlify that the
infermation indicated on this annual report o supplementat annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an ofhicer or director of the corporation or the seceiver er trustec empowered to execule this reporl as required by Chapler 607, Fiorida Stalules; and that my name
appoears in Block 12 or Block 13 if changed, or on an allachmen! with an address.

o =y T o e el — o g me N D N B o .




