FILE NOW!: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL HEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[DWISION OF CORPORATIONS

DOCUMENT # |_96323m

L Curporihin Mance

FLEX DATA SYSTEMS, INC.

®)

2 'rn_'i;r;r;;\\ P of g ) Mnmu Ad:ircs;g

8830 STATE RD B4 8930 STATE RD &4
STE. 281 STE. 281

DAVIE FL 33324 DAVIE FL 333244456
us Us

FILED
Mar 25 1997 8:00am
Secretary of State

T URBTAR

3. Date incorporated or Qualified

08/13/1930

3a. Dato of Las! Reporl

04/19/1996

‘2, F"r]{.{.'i';';.’l? Pt of Hisiesy

1]

2a. Mailing Address
sl

4, FEI Number

65-0273407

Applied For

Not Applicable

Gilite, Apt #oeto Suitr,

22|

At #, ele.

B. Certificate of Status Desired

0

$B.75 Additional

Fee Required

Cily ® St (‘lty & State

6. Election Carmpaign Financing

$5.00 May Be

L2_Sl B o ) 28] R Trust Fund Contribution Addad 1o Faes
e Cenaniry LA ___ Gountry 8. This corporalion has liability for intangible ax under s 199.032,
_?.9.].._ 251 29] 301 Florida Stalutes Oves [OnNo
" 9. Name and Address nl Currenl Registered Agent 10. Name and Address of New Reglstered Agent

TRUST, BENSON P 81 Name

8830 STATE ROAD 84 B2! Street Address (P.O. Box Nurnber is Not Acceplable)

STE 281

DAVIE FL 33324 83

84| City FL 85| Zip Code

THLL Pursuant Lo e orovisitns of Seclone G765 08 Forida Stalutes, 1he above named corporalicn submits this statement for the purpose of changing its registered

Ot o r i oot bath, o e S fHong:

o b
apenl Lo faedye

SIGHAT R

Srpater Dl g

-\Nl:ﬂiiiiutislil-lﬂﬁ-ij_ﬂ-lﬂ -S_I(Jflﬂmlﬂ reauired wha sanstating)

DATE

E : Such change was aulnorized by the corporation's board of directors. | hereby accept the appointment as reg stered
A0 andd aecoept he abhgations of Soction 607.0505, Florida Statutes.

M2, OFEICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i w ' ' T HoaEn LATIE T Change L] Addition
Han TRUST, BENSON 1.2 NAME
s e | 8930 STATE RD 84 SUNE 281 + 3 STHEE| ADDRESS
aiw o | DAVIEFL  Rosorrsire
T P ) - T RN PIET: CTchange ] Addition
herhs CHOW, CAROLE 27 NAME
SIREEL AR 8930 STATE ROAD 34 SUITE 231 23 STREFT ARDRESS
Py EL e DAVIE FL 2 4CITY-5)-21F
N ' “Choee 31T [ change™ T addiion |
s 32w
SHEET AR 33 5TREFT ADDRISS
gy S 7o 54,7 -ST- 2P
I ] DELETE S1THLF (l ohange [ Addilion
Nt & 2 NAME
SYHIEL A D 4 3 STREFT ADDRESS
oy i ~ 440ITY-S1- 2P ]
AT TTToecere T R s e [T change™ T Adduion
L 5.2 NAME
SUHLFL A= 5 3SIREET ADDRESS
Lt s o B 54CITY ST- 2P
D "Toaer ~ 6.1 1IE [ Change™ T Addition
D nset .2 NAME
SIRIET A £.3 STREE] ADDRESS
1 64 CITY-ST-2IP

infora At in a Ot s annaal repor Gr supee

Lisencan of bz on deresbor of the corporabion O

app-ae i Bock 12 o0 Blogk 140 c‘:h’llwg(‘ﬂ,pl /
ra

f SIGNATURE:

SIGNATURE

Do b Gy cotily theat e nlorn o ‘u; il with this Nmu dnes nol quably for the exemplion stated in Secton 119.07(3)(i), Flonda Statutes. | further certify that the
cnilal annual report 1s rue and accurate and thal my signature shall have the sama legal effect as if mada under path, that
Ve le this report as required by Chapter 807, Florida Statutes; and that my name

?9 7 <

s y- Y7 v - NP

2557

Dinghires beyinie §

P

CR2E034 (9/96)



