FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

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

DOCUMENT # N95000002495

1. Corporation Name

(8)

AMERICAN INFORMATION DATA SERVICES, INC.

Frincipal Place of Business

2488 LENA LANE
WEST PALM BEACH FL 33415-7208

Mailing Address

.0 BOX 2057
PALM BEACH FL 33480

RN AR

3. Data Incoréhorated or Quaiified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number . — Applied For
(21 |26 £ M S - OS E8SS N Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. iti
uite, Apl. #, etc uite, Apl. #, e 6. Certificate of Status Desired m $8.75 Auditional
22 a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24| 25 28] 30 Florida Statutas O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

RADD, DONALD E
2483 LENA LANE

WEST PALM BEACH FL 33415-7288

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

2ip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE __
Stgnatare, tyed or printed nanie of registored agent and tite it applicanke. (NOTE: Registered Agent signature required whan reinstating] DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12
TILE D [C]DELETE 11 TITLE [dChange [ Addition
NAME RADD, DONALD E 12 NAME
streer aooness | 2488 LENA LANE 1.3 STREET ADDRESS
CiTy-5T-2IP WEST PALM BEACH FL 33415-7288 14 CiTY-ST-2IP
TME D [C)DELETE 2Z1TILE [change [T Addition
KAME STUART, TERRY 22 NAME
seeranoress | 104 W. MANGO RD. 23 STREET ADDRESS
CiTY-ST-21p LAKE WORTH FL 33467 2. 4CITY-$1-2P
TITLE D {JDELETE AATME O Crange ] Addition
NAME RADD, ANN 3.2 NAME
street anoness | 345 SWAIN BLVD. 3.3 STREET ADURESS
CITy-S1-2IP GREENACRES FL 33463 3.4 CITY-ST-2P
TITLE ] DELETE 41 TITLE [DChange  [) Addition
NAME 42 NAME
STREE) ADORESS 4.3 STREET ADDRESS
GITY-ST1-2IP LA GHTY-ST-2P
THLE ["IDELETE 51TILE [JChange  [] Addition
KAME 52 NAME
SIAEET ADDRESS 53 STREET ADDRESS
TY-SI- 2P 54CITY-ST-2P
TILF CIDELETE 61 TITLE [dcnange [ Addition
HAME £.2 NAME
SIAELT ADDRESS 5.3 STREET ADORESS
CITY-ST-71P £.4 CITY-5T-2IP

14. | do hereby certdy that the information supplied with this filing is voluntarily furnished ard doss not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or suppiemental annual repon i rue and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an cfficer or director of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Black

anged, or on an attachment with an address.

SIGNATURE: .  (/ 0«\«9{9‘ QoQFSL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

_/m23-~9f _#07-768b157)

Deytime Phone #

CR2EQ37 (12/95)




