FILE NOW:

FILING FEE AFTER MAY 118 $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISICON OF CORPORATIONS

DOCUMENT # K89819

1. Corporation Name

INFORMATION DATA SYSTEMS, INC.

(2)

Principal Place of B istnass

% STEPHEN A. SCHORR, ESOQ.
A01 N ANDREWS AVE. SUITE 400
FT LAUDERDALE FL 33311

Maling Address

% STEPHEN A. SCHORR. ESQ.
2101 N ANDREWS AVE. SUITE 400
FT LAUDERDALE FL 33311

AR RAR R

3. Date Ingorporated or Qualified

3a. Dale of Last Report

FL

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-1025889 Not Appiicable
Suite, Apl. 4, et | Suite, Apl. #, elc. B. Cerlificate of Status Desired 0O $8.75 Add.itionaj
EI 27] Fee Required
City & State | City & State 6. Election Gampaign Financing O $5.00 may Be
_z?I 28 Trust Fund Contribution Added to Fees
Zip Country | dp Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24| [25] 20] [30] Florida Statutes 0 Ves DINo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agenl
81| Name
SCHORR, STEPHEN A-. ESO. 82| Stroot Adgdress (P.O. Box Number is Not Acceplable)
2101 N ANDREWS AVE
SUITE 400 83
FT LAUDERDALE FL 33311 Tigey 55T 7 Coe

o registered agent, or both, in the State of Florida, Such change
faribar with, and accept the obl-gations of, Section 607.0505,

11, Pursuant to the pravisions of Sections 07,0502 ang 607.1508, Florida Statutes, the above-named oorporahon submits this stalement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am

%Ionda Statutes.

SIGNATURE e
Signatune, typed or printed name of <egistared agent and tite if apphoabie (NOTE- Registeredd Aganl signature required when sainglatog) DATE

12 OFFIGERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
THLE DP [ DeLETE 1LAUILE O Change [ Addilion
HAME PULLEASE, DONALD E. 1.2 NAME
sreet acoress | 6175 NW 56TH CT 1.3 STREET ADDRESS
CIfy-§1-21P CORM. SPH'NGS Fl. 1.4 CITY-SI- 2IP
e bvs [ DELET 2.1TMLE [J Change  [] Addition
" PULLEASE, BARBARA G. 2.2 NAME
st appaess | 6175 NW B8TH CT 2.3 STREET ADDRESS

Gy STz CORAL SPRINGS FL 24CY-SI- 2P
TITLE [J DELET! 3 1TITLE {1 Crange [ Addition
NAWE 32 HAME
STRIET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34CITY-S1- 2P
TILE [J DELETE 4 1TITLE [ Change [ Addition
NAVE 4.3 NAME
SIRLET ADURESS 4 3 STREET ADDRESS
CiTY-Si-2P 44 CITY-5T- 2P
TITLF [] CELETE 5 1TILE [ Change [ Addition
NANE 5.2 NAME
STR:F) ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51- 2P
TILE [] DELETE 6 1TIME [0 Change ] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -51- 2P B4CY-51-2P

4. t do hereby cerify that the information g
certify that the informaltion indcated op
oath; that ) am an officer or director
appears in Block 12 or Block 13 if,

dress.

pled with this flllng is voluntarily furmished and does nat qualify for the exemption stated in Seclion 119.07{3)k), Florida Statutes. | further
5 annual repon or supplgmental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
h a empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/(@]i(a 4«)7m -$0b

Daybrre Phone #

CR2E034 (12/95)




