FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # P05091

PERDATA CORPORATION

(4)

AV AP ET

Principal Place of Business Mailing Addross

P O BOX 4186 P O BOX #4186
CLEARWATER FL 346184186 CLEARWATER FL 346184186
us us DO NOT WHITE IN THIS SPACE
3. Date Ingorporaled or Qualified
02/22/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliod For
21 |26] 50-0479173 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. ;
P ! P 5. Certificate of Status Desirod O $B'75 Adqmonal
;;' ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curren! year Intangible
_a?l E‘ ;;‘ ;ﬂ Parsonal Property Tax dua June 30, {1 Yes (J o
§. Nams and Address of Curront Reglstered Agent 10, Name and Address of New Reglstered Agent
HERTZBERG, TODD F. B1] Mame
1013 MAGNOLIA DR 82| Sweet Address (P.O. Box Number is Nol Acceplable)
CLEARWATER FL 34616
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida $lalules, the above-named
office or registered agent, or both, in 1he Stato of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

e was autharized by the corporalion’s board of directors. | hereby accepl the appoinimenl as registercd

corporation submits this statement for the purpose of changing its rogistered

DATE

B

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address.

ﬂl A‘. o u h‘.—élll A__:JLL

ﬂl-s-.‘: Fl

NIASAIATI IS ™,

Signalure. lyped o prindad name of ragislered agenl and lito if a}l{ﬁ:‘-ﬁiauk {NDTE: Registered Agant signature tequired when reinglating) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TINLE D [T piLETE 31 T U] Change L] Addition 8
NAME CARBONEZ, FRANKY 1.2 NAME 3
steer iooaess | VUURGATSTRAAT 88 1.3 STHEET ADDRESS g
QiTY-51-20P QVERIJSE, BELGIUM 14 C1TY-5T-2P &
TLE [V T pELere 21T [Tchange L] Addilion | O
NAME MCGUINNESS, BRAD M. 2.2 NAME
sweeraporess | 16007 BAY VISTA DR §-200 25 STREEY ADDRESS
CIY-$1-2IP CLEARWATER FL 2.4 CITY-S1-2P
Tt T I DiLETE 31T0LE T Crange . [J Adddion
NAME DOOMS, GUIDO 32 NAME
staeer aporess | VOSSENSTRAAT 21 33 STREET ADDRESS
CATY-ST- 2P 9131 BEERVELDE-B 34.CIY-51- 2P
TITLE P ] DELETE 40TILE [ change LT Addition
NAME MCGUINNESS, CINDY L 4.2 NAME
seerancaess | 115 CROSTWOOD DR 43 STREET ADDRESS .
CITY-ST-2P SAFETY HARBOR FL 44 Uiy -SI-7F
LE [ orieTe E1T1LE [Jchange [ Agdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-20 54 GITY-S1-2IP
TLE [J oilETE 6.1 TMLE [Ichange™ T3 Adaiion
NAME 6.2 NAME
STREET ADDRESS 3 STAEFT ADDRESS
CITY- ST-2IP 84 LITY-SE- 2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Forida StatUles. | further certify that the information

s annual reporl or supplemental annual reporl is truz and accurate and that my signature shall have the same lega! efect as if made under cath; that | am an
officer or direclor of the corporation of 1he recaiver o Trusles empowerad to executa this reporl as required by Chaptar 607, Flonida Statutes; and that my name appears in

d/ /nn

Ad s . C1S ™o Al m

B



