FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L96323
FLEX DATA SYSTEMS, INC.

(5)

Principa! Piace of Business

Mailing Address

TRUST, BENSON P.
8930 STATE ROAD 84
STE 281

DAVIE FL 33324

8930 STATE RD 84 8330 STATE RD B4

STE. 281 STE. 281

DAVIE FL 33324 DAVIE FL 33324

Us us 3. Date Incorporated or Qualifed 3a. Date of Last Report

08/13/1990 10/30/1895
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For

[21] 26] 650273407 Not Applicabie

Suite, Apt. #, ele. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 E] Fee Raquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
?3} — m Trust Fund Contribution O Added to Fess

Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
2—4J El El EI Fioriga Statules [ ves [Ne

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL [®

Zip Cods

arida Statutes.

11. Pursuant to the provisions of S8eclions 607.0502 and B07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 607.0505, FI

SIGNATURE

Sigature, Typed or prirted name of registered agent and o [ applcabiz (NOTE- Registored Aganl sigraburs requirad when revistating, DATE
12. OFFIQEHS AND DIHECTORS’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD %DELETE T1TILE 4 precroik P Crange [ Addilion
HAME TRUST, BENSON'P. 12 NAME Gensony TRUST
st aconiss | 8630 STA 84, STE. 281 asmeeraooness | 8RB0 STNTE RD Y 3TE 28\
aty-s1-2i DAVIE vaonv-st-ze. | VOINR | FL 233y
T . [] DELETE 2 1TITLE pYyes. q Change ; Addition
NAME 22 NAME CPROLE €W DWW
STREET ADURESS ' sasmierannss | RABO STHTE RD 8y STE &1
oY -ST- 2P . . -~ 2400v-57-00 1 TN [E; | 2A z3 32»'Y _
TITLE ] DELETE 3 11ILE [ Change [ Addition
NN 32 NAME
SIREET ADCRESS 39 STREE( ADDRESS
CIrY-81-2IP e 340TY-S1-2
L [C) DELETE 4.1 TILE [) Change [} Addition
NAME 42 NAME
STREET ADDFESS 43 STREFT ADDRESS
Cily-51-21F 44CITY-51-29
TIF [7) DELETE 5 1THLE [] Change ) Additon
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2p 54CITY-51-29
TIlLE [] BELETE 6 11IILE [ Change [ Additian
KAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -51-2F 84CY-S1-2P

SIGNATURE:

v on an attachment with an ad

14. | do hereby certify that the information supplied with thvs filing is veluntarily furnished and tdoes not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan

- Y?2Y-932¢

stime Phone &

CR2E034 (12/95)




