FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000012030 (0)

1. Corporation Name

PRODATA SOFTWARE SOLUTIONS, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business

Mailing Address

| A

8320 COLLEGE PARKWAY 320 COLLEGE PARKWAY
FORT MYERS FL 33918 FORT MYERS FL 33919
3. Datg Incgrparatad or Qualifed | 3a. Date of ort
Uorfo/oba Gao 71668
2, Principal Place of Business Vgairﬂgulﬁchddress o 4. FLI Number Applied Far
Eﬂ i 2§] } - 65—0482247 Not Applicable__
Sufie. Apt. 4. elc. ., Sule, Apl- . ele 5. Certificate of Status Desired O $8.75 Adc!itional
22 27] Fee Required
City & State . Gity & State 6. Elaction Carnpaign Financing $5.00 May Be
?ﬂ 281 Trust Fung Contribution O Added to Fees
2p L Country Z1p Counlry 8. This corporation has liability for intangitle tax under s 199.032,
24 25 e 30 Florida Statutes Bl ves [dno
9. Name and Address of Current F! i A _ _ 10. Name end Address of New Reglstered Agent
81| Name
GARY, FRANK
B2| Strest Address (P.C Bax Number is Nat Acceptable;
8320 COLLEGE PARKWAY roet Addr ”
FORY MYERS FL 33919 83
84| Ciy FL 85! Zip Code

farniliar with, ang accept the obligations of, Soction €07.0505, Florida Statutes.

11, Pursuani 1o the provisions of Soclions 607.0507 and G07.1608, Florida Stattes, 1he above-ramed corporalion submits this stalement for the purpose of changing its registered office
or ragistarad agent, or both, in the State: of Florida. Such change was autharized by the corporalion’s board of directors. | heroby accept the appointment as registered agent. 1 am

SIGNATURE | i s v v e ] e e e e L
Signatwe typed or pnted rarw of registerad agn ol it Hegistared Agent signalure requinad when reinstatingl DATE
12, N OFFICERS AND DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v Ly DELETE RN p/V/T/S/D ¥l Crange L] Addition
NAME GARY, FRANK 1.2 NAME
STREET ADDRESS 9320 COLLEGE PARKWAY 1.2 STREET ADDRISS
CITY-§T-2IF FORT MYERS FL 33919 o 1A CIY-51-2P
TIME [ DELETE 2 1THLE [ Chenge  [] Additon
NANE 22 NAME
STREET ADDRESS 25 STREET ADDRESS
CHY-ST-2IP o B 2ACTY-8T-2IF
TITLE [J DELETE 3 11UE [ Change  [C] Addition
NAME 32 HAME
STREET ANDIRESS 3.3 STHEE| ADDRESS
CIFY-S1-2IP o 340MY-51-7P
TILE [T DELETE 4.1TITLE {7) Change  [] Addition
NAME 42 NAME
STREET ADORESS 4 3SIREE) ADDRESS
CiTY-Si- 7P o 44 CiTY-ST-2iP
TITLE [] DELETE 5 1 THILE [J Change  [] Addition
N&ME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-$T- IIF o __f sscuv-si-zp
TILE [ DELETE & 1TITLE [[) Change [ Addition
NANE 5.2 NAM:
STREET ADDRESS 63 SIHEET ATDRESS
CHY-ST- 2P i o ] 64 CITY-5T- 7P

14. 1 do hereby cerlify thal the mforpatomgupphad vwTixs |
certify that the information indjgfiled onfhis &nr 0P
cath; that | am an officer or gfector ol g e cory g

appears in Block 12 or Blod oent with an adoress,

SIGNATURE: /

BIGNATURE YPEH OR PRINTED NA HG OFFICER OR DIRECTO|

s voluntarily furnished and does not quality Tor the oxemption stated in Soction 118.07(3K). Florida Statutes. | further
A pplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under
sceiver of trustee emipowered to execute this repart as required by Chapler 607, Florida Stalules; and that my name

Cale “Drayticne Pricne &

CR2E034 (12/95)




