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

;f 1997 2 DIVISION OF CORPORATIONS
%
.| DQCUMENT # P94000006625 (5)

WAMM DATA SUPPLIES, INC.

Mailing Address

. 142 SW 49TH §T.
" CAPE CORAL FL 33814-1121 I

5
% Principal Place of Business

| 142 Sw watu g,
GAPE QORAL FL 33914

FILED
May 02 1997 8:00am
Secretary of State

(AR AR

3. Date ncorporated or Qualilled 3a, Date of Last Report

01/18/19%4 11/27/1996
2. Principal Place of Business ?a. Malling Address 4. FEf Number Applied For
21 26) 65-0456810 Not Applicable
b Sulte, Apt. &, elc. Suite, Apt. 4, elc. it
: Ap P 5. Cerlilicate of Status Desired [ $8'75 Additional
22 —2—;] Fae Required
City & State City & State 6. Lloction Campaign Financing $5.00 May Be
23 E] Trust Furd Contribution Added to Fees
J Zip Country Zip | Oountry 8. This corporation has liabilny for intangible tax under s. 199.032,
.5‘.‘ .2;] m m 30] ) Florida Statules [ ves WNO
’ §. Name and Address of Current Registered Agent 10. Name end Address of New Reglstored Agent
MONTALVO, MIGUEL A JR 81) Name
142 SW 49TH SI. B2! Streel Address (P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33914
83
i 84| Giy FL as‘ Zip Code
\ 11. Pursuant 10 the provisions of Seclians 807 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing ils registared
; office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. § hereby accep! the appointment as registered
n agent. | am familiar with, and accept the obligations of, Section 607 (505, Flarida Stalutes.
¥ SIGNATURE
i Signature. typed of printed nama ol reglsteled ayent and tdle i Bpplicablo. {NOTE: Feg slered Aganit signature required when reinstating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 1o g
TNLE PD (] oiLete 1ATILE T change [ Asaition | &
HAME MEDINA, WANDA 12 NAME 3
smeet aporess | 142 SW 49TH ST. 113 STREET ADDRESS 3
crv.st-ze | CAPE CORAL FL 33914 14 oitv-s1- 2P &
e Vb T DELETE 21TLE [JChenge L1 Addition |O
g 1 e MONTALVO, MIGUEL A JR 22 NAME
¢ | sweeranoress | 142 SW 49TH ST. 2.3 STREET ADDRESS
% orv-si-ze | CAPE CORAL FL 33914 2 4 GY-51-7P
g [ ome -1 TD T nerete 31T [T cnange [ Addition
T NAME MONTALVO, MIGUEL A SR 32 NAME
streey aponess | 332 WASHINGTON AVE. 53 STREET ADDRESS
CiTY-£1- 2P NUTLEY NJ 07110 34, CTY-ST- 2P
TILE [T DECETE 41TIILE [Tchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CTY- §1-7P 4.4 CITY-§T-2IP
TLE L] DEcETE S1TITLE [T chenge L] Addition
RAME 5,2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY- ST- 2IP 54 CITY-ST- 2P
TNLE CTGELETE 61 THLE [ cnange [ Addion
NAME 6.2 NAME
) STREEY ADDRESS £.3 STREET ADDRESS
€] om-st-ae 64 CY-S1-2P

appears in Block 12 or Block 13 if changed, or on &n allachment with an addiess.

SIGNATURE: 2228 e d !

14. | do hereby cerlify tha! the information supplied with this Tiing does not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat
| am an officar or diractor of tha carporation or the receiver ar trustee empowered ko execule this report as reguired by Chapter 607, Florida Statules; and that my name

b A  VRY-97 (99945 -126€

e



