FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

RETAIL DATA MANAGEMENT SERVICES. INC.

Principal Place of Business

634665 LANTANA RD
SUTE 23C
LAKE WORTH FL 33463

Mailing Address

SUITE 23C

6346465 LANTANA RD
LAKE WORTH FL 33463

. Principal Place of Business

2a. Mailng Address

2]

ARV

| 'l’aa Dthﬁﬁ}

}\uphed For

Not Appvlca‘nlo

Suite, Apt. #, etc

27|

Suite, Apt. #, ela.

$8.75 additional
Fes Required

5. Certilicate of Status Desired

" City & State

Oy & State

pds) Countr;

o]

}A Country
0

9, Mame and Address of Current Regislered Agent

55 00 May Be

Adced to Fees

rlr‘;”Elec!ion Campaign Financing
Trml Fund Contribution

Florida Statutes [ Yes

8. Ths corporation has Iarnm; for i1 an?wblo tax under s 199.032,

10, Name and Address of New Registered Agent

ELMER, MARK F
7280 ANADALE CIRCLE
LAKE WORTH FL 33467

B1| Name

B2| Steat Address (PO, B Nuniber s Nol Accentatio)

83

84| City

T ELT&EI"E;T Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corparation submits this statement for the purpose of changing it registered office
or registored agont, ar both, in the State of Florida. Such chango was authorized by the carporation's board of directors | hercby accept the appointnwent as registerad agent. 1 am
famiha- wilh, and accept the obiligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/05)

SIGNATURE _ | e e e e e e P e .

Sy aturs, types o panted name of reygstared agord 27 Tk F 8 pkana (ROTE Fagislerac A $iaIure rbijuirin] whn engtat ngh DATE
12, N OFFICERS AND CIRECTORS 13, ABDITIONS/CHANGES 1O OFFICERS AND DIREC ORS IN 12
THTLF [CJ DELETE 11TILE [ Crang: [ Addition
hAME ELMER, MARK F 12 NAME
SIKEF] ADDRESS 7280 ANADALE CIRCLE 13 STREFT ADDRESS
Cily-81- 2P LAKE WORTH FL 33467 14CTY-S1-2F e e
TITLE [ BELETE 2 1 THE [ Chang:
NAML 2 2 NAME
SIREET ADDRESS 2 ASIREET ADDRESS
CIy-§1- 2w 24CITy-51-2P e
TTLE [J DELETE 3 1TILE ] Chang: ] Additon
NAME 32 NaME
SIREET ADDRESS 33 STREET ADDRESS
CiY-81- 21 34CITY-51- 219 o e
TITLE ] BELETE 4 T TILF [ Chang:  [J Additon
NAME 4.2 KAME
STHEFT ADDAESS 43SIREET AUORESS
GTY-SI-7P o 44CNY-§T-212 R e o
TILF [ DELEIE 5 1THLE 7] Chang: [} Additan
NAME 5 2 NAME
SIKEET ADDAESS 53 STREET ADDRESS
CIY-SI- 7P 54C1T¢-51-20 o o |
HITLE [ DELETE B 1TILE 1 Chang: [} Additien
HNAME 6.2 N4ME
SIREET ADDAESS B3 STRCET ADDRESS
| orestee | BACY-S1-27

4. I do hereby cerify that the informaton supphed wilh tlns filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119 G7(3)ky, Florida Stanutes | further
]

SIGNATURE: _

certify that the informatior: indicated on it

" s GHATURE AND TYPED OOF

PRINTEO NAME DF SIGNING OFFICER OR DIRECTOR

grlemental annual repod is true and accurate and thal my signature shall have the same legal effect as if made under
wgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Pt/ dratee




