FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Compyation Nama

DATADOCTOR CORPORATION

P93000038195 (2)

Principal Place of Business

6115 MIRAMAR PARKWAY
SUITE E
MIRAMAR FL 33023

Maiing Address

SUITE E
MIRAMAR FL 33023

6115 MIRAMAR PARKWAY

RO EUNR IR

24] 25] 29]

Applix Fo'f'""'

[1 Yes BEnNo

3. Date Incorparated or Qualited da. Date o Last Report
2. Principal Place of Business T 2a. Maing Address 7T 4. FET Numiber
21 o gﬂ - 650413568 i
Sute, Apt. ¥, et Sulte. Apt. 8, 6ic. §. Certificate of Status Desired O $8 75 Add‘t'onal
22 Fee Required
City & State 6. Llection Campal(m Financing $5.00 May Ba
23 Trist Fund Contetution Added to Fees
Zp Caountry 2ip | Country 8. 1his corporation has habilty for intang ble tax under 5 193032,

9. Name and Address of Current Registered Agent

LEGUE, CHRISTIAN J
18 RONALD RD
HOLLYWOOD FL 33023

farniliar with, ang accept the obligations of, Section 607.0505, Flonida Statutes

_10. Name and Address of New Reglstered Agent

301 Florda Statutes
81| Name
82| Strect Address (P.G. Box Number 15 Nol Acceptabie)
83 T
84| Oy

FL |asT

7 r.[l VGode

11, Pursiant to the provisions of Sections 607 0502 and 6071506, Flonda Statutes, 1na above named Carporation subnits s statement for e purpose of changing its
or registered agent, or both, in the State of Florda Suck change was autnorizex by the corporation’s board of directors. | hereby accept the appointment as registered agent 1 am

Te q‘ Stered affie

14. | do hereby certi

appears in Block 12 or Block 13 if changed, ar on

SIGNATURE:

CHMYSTIAAN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachrent with an address

I Leqse

that the infarmation supphed with this flmg is vo\unlaniy Turnished and does not qu!h,' tor the mornpmn staled n Secton 119.Q7(1, i(k) Flonda Stat.tes
cerlify that the informatan indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shail have the qqme lega’ effect as if marie under
oath, that i am an officer or director of the corpo-abion or the receiver or rustes enipowered to execute

this report as required by Chapter 607, Floricla Statutes: and that my name

95Y- 787409 ¢

199 6

(AU

Artie 28

Lot B2

. B

SIGNATURE . ... L o

Sigrature. Fyped o it na e Of esterm 2967 @ ikl sy d bk [NOTE Fleag terreed AJmu an\ e e o wehe g ity Lt
1z. CFFICERS AND DIRECTORS B RE " ADDITIONS/CHIANGES 10 OFFICERS AND DIREGTORS IN 10
TILE [v'd [ oetere L1TIE {7 Crenge 7] Adotor
HAME LEGUE, CHRISTIAN J 112 NAME
STHEET ADDRESS 1908 NO 36 AVE 13 STREF T ALGRAISS
CiTY-ST. 2 ROLLYWOQOD FL LGy ST-2
TITLE 1 {J DELETE Z1TILE ) Crange  [] Addi or
NAME 27 NAML
STREE] ADDRESS 23 SIREET ATORESS
CITY-§1-2IP _ o | 24cny-sT-zp o
TITLE [ CELETE KR RN3 [ Change [ Additon
NAME 22 N
STREET ADDRESS 33 STREET ADDRESS
Cily-51- 2P o aecny-si-ar | o ) )
TITLE ] DetETe 41 NLE [ Crange  [] Additan
NAME 42 NAME
STHEET ADLRESS 43 SIRHET AGDRESS
CITY-ST-2iP 440 ST-21 e e
THLE [ DELETE ERRTA [] Erange ] Addtan
NAME 52 NAME
STREET ADDRESS &3 STREE T ATGKESS
CIlY-51- 2P 54007517 o
TINLE ] DELETE 610T.¢ [] Crange  [[] Addton
hAME 62 MM
STHEET ADDRESS 63 SREFT ALDRESS
Liry - $1_2 RLRIAIASIN O R

| farther

CR2E034 (12/95)



