SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINVMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93060077488 (3)

1. Corporation Name

FILED
Sep 25 1997 8:00am
Secretary of State

RAW DATA, INC.
3615 N W B4 AVE 2720 FOREST HILL BLVD
SUITE 14A SUITE 108
SUNRISE FL 33354 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quealified | 3a. Dale of Lasl Reporl
_ 11/08/1993 08/14/1
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied Far
1] [ ANDn gLl R 65-0451526 Not Appicable
Suile, Apl. #, slc. |~ suilo, Apl 4, glc. - ) $8.75 Additional
E , 27] j_&’ é (l‘) §. Certilicale of Status Desired ] Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 May Bo
23] o 28] Dve A DYourne @ \ Trust Fund Confribution Added to Fees
Zip Counlry R _ COU"W[ 8. This corporalion owes or has paid the current year kntangiblo
24 F 29] Z)E)Oi O Y 30-1 P L) Personal Praperly Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LASKY, GREGORY Bt Name
mis N.W. 8TH AVE. 82| Sireet Address (P.O. Box Numbar is Nol Acceptable)
'SUNRISE FL 33351 ™
¢ 83
b
—
84| City FL 85| Zip Code

ochons 607 0507 and 607.1
soth, it the State of Florida Ay
. andlaceepl the gifigaliprsn] A

11. Pyrguant to the provisions
office or registered ageo
agent. | am famitiar w;

the above-named corporation submits this staternent for the purpose of changing its registered
Authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

SIGNATURE AT 7 y LA‘S/Y> /o DB !5)\Q'\

gl tored fpont g g : N E: Hoglfarad Agent signalure igfyuircd when rainstating) DATE
12, T3 DRE 5 N KB} o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
TMLE T e & 11313 TATILE [JChange [ Addilion 3
NAME LASKY, GREGORY | 12 NAME g
smeer aporess | 9815 N W 84TH AVE 1 STRECY ADDRESS @
CiTY-ST-21P SUNRISE FL . o +4 BITY- ST FIP E
TITLE ) [ oeire 2.1 TiILE [Tchange” [ Addition |
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP L 2 4CIFY-51- 2P
THLE [J peLEE 31TILE [3 Crange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-5T-3P
TLE o - [T DELETE A1 71Tl [T erange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-S1- 2P 44 CITY-81-210
E [T oetere 51TILE [T Change [ Agdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS /{& \ (\O\F\
CITY-ST-29 5.4 CY-§1- 2P 0\ U
TITLE T oicere '{ 617171 [Jchange  [] Addition
NAME 62 NAME 100002304251
STREET ADDRESS 63 STREET ADDRESS ~-03/26/97~--01002--031
GITY-ST-2IP o 64CY-S1- 2P ***SSD- 0o
14. | do hereby cerlify thal the information supphod wilh this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

inforration indicatod on this annua! report or supghlemental annual reporl is true angd accurate and that my signature shali have the same legal effect as if made under oath; that
creceiver ar trustee empgfweregklo exceute this reporl as required by Chapter 607, Florida Statutes; and that my narne

t am an ofticer or director of the corporalion or
appoars in Block 12 or Block 13 if changed

Fan altachmaont with

*
A% i ek s AYSE d e s (_

P R ¥ APy B o an ™~ S In



