FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corparation Mame

PRODATA SOFTWARE SOLUTIONS, INC.

'DOCUMENT # P34000012030 (0)

A A

Foncipal Place of Business

9320 COLLEGE PARKWAY

Mailing Address
8320 COLLEGE PARKWAY

FORT MYERS FL 32919 FORT MYERS FL 339154824
3. Dalg incorporated or Quatified 3a. Date of Last Report
o 02/10/1994 05/01/1996
2. Principal Place of 2a. Mailing Addrass 4. FEI Nurnber Applied For
21] 2 650482247 Not Applicablo
Suite, Apt. #, elc. i
- e 6. Corlficate of Status Desied ] P8+7 Addtional
22_] o . 27 Foe Required
| City & Siate City & State 6. Elaction Campaign Financing $5.00 may Bo
__gg.J____ e 28 Trust Fund Contribution Addad to Fees
i __ Gountry Zip Country 8, This corporation has liablity for intangible lax under s. 199.032,
gﬂ 2 N z—9| Zgl Florida Statutes Yes [J o
— 9. Name and Address of Curranl Registered Agent 10, Name and Address of New Reglisteret! Agert
GARY, FRANK ’ 81] Namo
8320 COLLEGE PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
a3
B4| City 85| Zip Code

FL

Pursuant to
agent i am fanlior wilh, and accept the obligations of, Section 607.0505, Florida Statutes
SIGHATURE | |

, provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purgose of changing its registared
affice ar regislerca agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i

e appointment as regislered

achmen! with an address.

OB

NAME OF BIGNING OFFICER OF DIRECTOR

appearg in Black 12 or Blo

SIGNATURE:

3if changed

‘sl NATURE AND TYPLD OR PANTE!

Lt TPt o o nind Pame of fegstared agent and hiie 4 apphcatin {NOTE: Agistered Agent signature required wher renslating) DATE
K OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PVTS [J DELETE TATME 97 v ,TIS / D P Change [ Adaition
A GARY, FRANK 1.2 NAME .
simt st ss | 9320 COLLEGE PARKWAY 13 STREFT ADDRESS
osi.or | FORT MYERS FL 14 CITY-51-2P
e T [T OELETE 21WLE [T change [ Addition
P 22 NAME
SIREET ADURT 56 2.4 STAEET ADDRESS
CHY ST-1¢ 2.4 CITY-5T-2P
(e | T T [T ecete KRNI O Change [ addition
HAME 32 NAME
SIHECT AGDAESS 3.3 STREET ADDRESS
eyt f 44 CITY-§1-2P
.t [T oerene 41TITLE [ Change ] Addition
Nt 4 2 NAME
STREF | AL 55 4.3 STHEET ADDRESS
ClIy- 81 A 44 0ITY-S1- 71P
R [CTodee 51TILE ] Change [ Additian
NAML 52 NAME
SIRECT ADDE 55 5.4 STREET ADDRESS
| ame-svae 1 54 CTY-ST-21P
Tinef T beiete 6.1 TILE [ change  [J Addition
NAME 62 NAME
STREEALTRESS 6.3 STREET ADDRESS
| cre-s ok | B4 CITY-3T-2P
14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certily that the

information indicaled on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
I'am an officer or director of the corporation or the receiver or trustes empowergd 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name

M ﬁﬁ’l%

7

MR- lyr7

T Dala

May 08 1997 8:00am

CR2E034 (9/96)



