PROFIT SR

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

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

DIVISION

Sandra B. Mortham
Secretary of Stale

Mar 03 1998 &:00am
Secretary of State

OF CORPORATIONS

PQCUMENT #  P0O3591

INTER-AMERICA DATA, INC.

(5)

Principal Ptace of Business Mailing Address

AU ER Dt

P.0. BOX 1284 P.O. BOX 1284
LAWRENCEVILLE GA 30246 LAWRENCEVILLE GA 30246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’;1 El 58-1430751 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. iti
P P §. Certificate of Status Desired O $B'75 Additional
22 m Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Ba
23 ;8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrept year Intangible
5\ 2_5] ;I 5] Personal Property Tax dus June 30, Yos [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORAN, JOHN 81| Name
405 SW 10 PLACE 82] BSireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32062
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, o both. in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeani as registered
agent | am famitar with, and accept the obligations aof, Seclion 607.0505, Florida Statutes.

indicated on this annual reporl or suppley
officer or director of the corporalon grANe receiver
Block 12 or Block 13 if changeﬁfy— b an atg

e

P — -

SIGNATURE R

Signature, typed o printed nan ol Tog steted agent and tile | appicable (NOTE- Registorad Agant signature reguired when rainsiating) DATE i:\
12, OFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TILE PD [T DELETE 11 THLE [T Change L Addition g
NAME MILLER, STEPHEN M. 12 NAME §
staeer aobress | 4405 CLACK ROAD 1.3 STREET ADDRESS g
oty -51-2P AUBURN GA 14 0Ty -§T- 2 g
TLE VTD [T DELETE 21 7M€ [T change [ Agdition |©
HAME MORAN, JOHN R. 22 NAME
swectaporess | 405 SW 10 PLACE 23 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 2. 4 CITY-§T-21P
TIME §D [J Decere 34 TIMLE [ crange {1 Additien
NAME MILLER, BONNIE C. 32 NAME
staeeranoeess | 4405 CLACK ROAD 33 STREET ADDRESS
CAY-ST-2IP AUBURN GA 34.CITY-ST-2P
TMLE TJoeLeTe 43 THLE [J change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44C/TY-ST-2IP
TMLE [T perere 51TMLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2IP
TITLE [J DELETE BATIILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-21P \ 8.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing lify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

d accurate and that my signature shall have the same legal effecl as if made under oath: that | am an
/rz?cecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A
PRI R .



