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

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVlSIgzc:;aéz‘::éizTIONS Secretary Of State
DOCUMENT # P93000015188 (4)

1. Corporalion Namae

YARNALL DATA SYSTEMS, INC.

AU AN

Principal Place of Business Mailing Address
1580 EAST AVENUE N P.O. BOX 1647
SARASOTA FL 34237 SARASOTA FL 34230
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/01/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21] 26 _B51395531 Not Applicable

Suite. Apl. #, etc. Suite, Apt. #, etc.

Ap uie. Ap i 5. Certificate of Status Desired ] $8.75 Addtional

EI ;l Foe Required

City & State City & State 8. Elaction Gampaign Financing $5.00 may Bo
;l E Trust Fund Contribution | Added to Fees

Zip Country Zip Country 8, This corporation owss or has paid the current year Intangible
m ;ﬂ m ;l Personal Property Tax dug June 30. Clves [Ine

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
VANDROFF, LEONARD &1 Name
’
1500 EAST AVENUE N 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34237
&3
4] City FL Jssl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered a?anl, of both, in the Stale of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obhgations of, Section 507.0505, Florida Statules.

SIGNATURE "
Signature. typed o prnied name of ssipslored ager and tdle it appiicatie {NOTE Regiatarad Agent signaiura required when reinstating) DATE
12. GFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11TME LI Changs [ Addition
NAME VANDROFF, LEONARD 1.2 HAME
steerapohess | 1590 EAST AVENUE, N 1.3 STREET ADDRESS
CITY-S1- 20 SARASOTA FL 34237 14 CITY-ST- 2P
TIHE D [F DELETE 2ATINE [ Jonange L] Addition
HAME VANDROFF, GINA 22 NAME
seeTapoess | 1500 EAST AVENUE, N 23 STREET ADDRESS
CaTY-51- 20 SARASOTA FL 34237 2 ACITY-5T-21P
TITLE L] DELETE 31WME L] Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34.0MY-ST- 2P
TTLE LJ DELETE £1TMLE [dchange  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 2P 44CITY-ST-2IP
TLE L DEteTe 51TIE [ Change [T Addition
NAKE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crty-s1-20 5.4 0TY-ST-7iP
TMLE T DeLETE B1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2P 6.4 CITY-ST-29

14. | hereby certify that tha Information supplied with this filing doos not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or plomental annual teport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporallror the receiver gefyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in

on an allach

Block 12 or Block 13 if chany ith an address.

SIGNATURE:

PROFIT ‘ “"’, FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2EG34 (10/97)



