SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT #  P05091 (4)
PERDATA CORPORATION

Principal Place of Business Mailing Address I |I|l|||’ |“ I|||| ||||| |'||I ||||| I"‘ |1||| I‘I“ |l|“ I'I" I||‘| |I|I’ ‘Ill

13, Pursuant 1o the pravisions of Sections 607 0502 and 607 1508, Flonda Stalules, tho above named corporabon submils tis statemenl for the puipose of changing it ragistere
office or regislerad agant, or both in tha State of Flonda Such change was auhorized by he corporation’s board of direclars | heretry accept tha appoiniment as registered
agent. t am familar wiln, and accopt the obhigations of, Secbon 607.0505, Flarida Statutes.

P O BOX 4186 P O BOX 4186
CLEARWATER FL 34618-4186 CLEARWATER FL 34613-4186
s us a. Date Incarporated or Qualfied 3a. Dale of Last Repart
2. Principal Place of Business ’ 2a, Mailing Address 4, FE)I Number ~ | Apphed For
21] I I | 592473 Nat Applcabic,
Suita, Apt #, et Suite, Apt #, ele
u P : Y " N §. Certificate of Status Desrad m $8'75 Adqnmnal
22 ;l - Fee Reguired
City & Sate | Cry&Suate 6. Flechan Campaign Financing L——J $5.00 may Bo
—2—3—| o B 28 Trust f und Contribution R Added to Fees
Zp  Gountry L 7ip Country 8. Trus carporation has habilty for intangible tax under s 199032,
;:I 25] 2;] :;E| Fiorida Statates E Yes [] No R
9. Name and Address of Current Registersd Agent = 10. Name and Address of New Reglistered Agent
81| Name
HERTZBERG, TODD F. B
1013 MAGNOLIA DR 82| Street Address (PO, Box Number ts Not Acceoplable)
CLEARWATER FL 34616 -
84| City FL asl 71p Code

SIGNATURE R R e e e

SIgna e Tep et n pr v 3 L ] (NOFE g avrand A LAt et et R kg SN
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oetere RERLT; ’ L] crange L1 addtan
NAME CARBONEZ, FRANKY 12 NAME
srrerranoness | VUURGATSTRAAT 89 13 STREET ADDRESS
CITY-§1-2F QVERIJSE. BELGIUM 140TY-51-21
TITLE DS [ ] DEefre 2ATILE LT cmange ] Addtion
e MCGUINNESS, BRAD M. 2 hae
sTREETADORESS | 18001 BAY VISTA DR S-200 2 3STREFT ADDRESS
CITY - 51-2IF CLEARWATER FL 2 4CITY -51-2IP
LE D [T orieme 31TTE [T charge [ 1 ddition
NAME DOOMS, GUIDO 32 NAME
strertaponess | VOSSENSTRAAT 21 33 STHEET ADORESS
CHTY-ST- 2P BEERVELDE-B ... . aqouy-srap o ] o
TIE %13.1 B - DELETE 41TILE o [T cnange [T mogion
NAME MCGUINNESS, CINDY L # ZNAM
STRFET ADDRESS 115 CROSTWOOD DR 4 1STREET ADDAESS
CiTy - ST-21F SAFETY HARBOR FL 44 Gy - S1.21P ] )
TITLE ] oeete S1TILF [T cnavge [ ] Asdiwon
NAME 52 AN
STREET ADCRESS & ASTREET ADORESS
CIfY-ST. 20 L 54CITY-S1- 2P N
TIE ] oeLete f1TILE [] Chage T T adgien
NAME 62 RAME
SIREET ADDRESS 63 STREE | ADDRESS
CIre-S1-2IF G4 CITY-S1-2IP

CR2EQ34 (3/96)

14. 1 do hereby cerify that the diformahon supphed with this filing is voluntanly furnished and does not gualify for the exemption statea in Saction 119 07(3){k) Flonda Statutes |
further cerlily that the infarmation indcated on ths annual report or supplemental annual reporl is true and accurate and that my sigrature: shall have he same legal efteat a5 0f
made under oath, 1nai | am an ofticer or director of tne carporation or the recewer or frustea enmpowered to execute this report as recuired by Chapter 617, Florida Stabtes, and
that my name appears n Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Qm? Y ne ' Civoy L-Mebvivwesr  Veelsp  g13.980-0008

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR s D3 1yt ric. e




