FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000000504 (8)

1. Corporalion Name

CUSTOM DATA SOLUTIONS, INC.

Mailing Address

248 WODD LAXE DRIVE
MAITLAND FL §2751-3161

Principal Place of Business

248 WOOD LAKE DRIVE
MAITLAND FL 32751

FILED
Feb 18 1997 8:00am
Secretary of State

R

3. Date incorporated or Qualified | 3a. Data of Last Report

1212171993 06/01/1996
2, Princpal Plage of Busingss 2a, Mailing Address 4. FEI Numbar Appliad For
’m 26—] 59:32@1(5 | Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. i
_—I o - . e e 5. Certificate of Status Desited (W] $8'75 Additional
22 2ﬂ Fee Reguired
City & Srate | Ciy&Sate 8. Elaction Campaign Financing $5.00 May Be
23 25_] Trust Fund Contribution Added 1o Fees
Zip Country op Country 8. This corporation has liabifity folrﬁy(gible tax undor 5. 189.032,
24 25] i20] [30] Florida Statutes ves [Ino
9. Kame and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
SCHIFF, MARTIN 81 Neme
1
243 WOO0D LAKE DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable}
MAITLAND FL 32751
83
84| City FL 85| Zip Godo

agent. 1 am amiliar with. and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as reg

@ 0f changing its re{.}i‘stergd
slere

CR2E034 (9/96)

SIGNATURE _ o
Slgnatue, yperd o prnted nane of (eatered agaent and e it apolicatle {NOTE - Reglstered Agant Rignature redured when rainstating) DATE
[ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGEAS AND DIFEGTORS TN 12|
NiLE 1] [T ofLETE TATIRE [JChange .1 Addiien
NANE SCHIFF, MARTIN 12 NAME
street aponiss | 248 WOOD LAKE DRIVE 1.3 STREET ADDRESS
CHY-51. 2 MAITLAND FL 32751 1.4 CITY-§T- 2P
WLE T OELETE 21 TIILE [ Change  LJ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-ST-2ip
[ | Mt 31TILE [JChange £ Aduaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-$T-2IF 34, CITY-ST- 2
Tk [T DELETE 4.1 TIILE L) Change |1 Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-S1-71P 44 CTY-ST- 2P
I LI 0eeTe 5.1 TILE L) Change LY Addition
NAME 5.7 NAME
STREET ADDRE 56 5.3 STREET ADDRESS
Y- S1-2P 54 CITY-ST- 2P
ML | M £.3 TIILE [TChange  E.J Adadion
NAME 6.2 NAME \
STREET ALDRESS 5.9 STREET ADDRESS
GITY-§1- 2 B4 CIIV-S1- 2P

14. | do hereby cerlify that the information supplied with this filing does nol qualify

or tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: /i

infarmaton indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal eflect as If made under path; that
I arm an ofticer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floride Staiutes; and that my name

appears in Block 12 or Black 13 if changied, or on an attachrmedfwith an address.
1/62/3) 401767920
¥ Dal‘?[ v (7 Dnzrha"normt

'SIINATURE ANO TYPED O PRINTED MAl



