FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(03-03-1999 90044 008 ***150.00

DOCUMENT # P94000012030

1. Corporation Name

PRODATA SOFTWARE SOLUTIONS, INC.

VAN BE U

Principal Place of Business

1615 COLONIAL BLVD.
FORT MYERS FL 33907

Mailing Address

1615 COLONIAL BLVD.
FORT MYERS FL 33907

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ™

02/10/1994
2. Principal Place of Busine 2a. Mailing Address 4. FEI Number Applied For
21204 boest frer Strer 3 2ol (st Lisr sineer 650482247 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. # elc. ] . $8.75 Additional
I:Z_Z" 2—7] 5. Certifcate of Status Desired 4 Fee Required
Cify& State ity & State §. Election Campaign Financing $5.00 May Be
El i H[ffs ﬁ&ﬂhﬂ«./ —EI M S . ﬁ'o zions Trust Fund Contribution a Added to Fees
Zip Country Zip © Country 8. This corporation owes the current year intangible
—;;l ;%"l o jE] LSsA- m ;% o) m ) % Personal Property Tax. Dives o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81} Name ‘ E )
GARY, FRANK | 82| Street Addre “('IE’O l;;‘ : umber is N:%Acceplable)
e ss (P.O.
1615 COLONIAL BLVD S A e
FORT MYERS FL 33907 83
84| Ci 85] Zip Code
Your MYevs FL | 257

of Seclions 607.0502 and 607.1508, Flotida Statutes, the abave-named

tions of, Section 607 0505, Florida Statutes.

carparation subrmits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered:

2-5-99

Mar 03, 1999 8:00 am

SIGNATURE
i and titie 1 apphicabls, {NOTE: Registored Agont egnature requirad when rainstating) DATE 8

| 12 FICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME PVTS {1 DECETE 1.1 TITLE Pring flﬂ {iehange [ Addition E

NAME GARY, FRANK 12 NAME Fronk & : S

streeraooress| 1615 COLONIAL BLVD 13STREETADDRESS | 2ok LnbST Cier sTCeel Q

CINY-57-2P FORT MYERS FL 33907 14 CITY-§T-2P Corr Meevs feotiva- 330 &

TITLE "] DELETE 21TMLE Y [Change  [lAdditon | ©

NAME 22 NAME

$TREET ADDRESS 23 5TREET ADDRESS

CITY-3T-2P 2.4 CITY-$T-2P .

TITLE 1 DELETE 31TME [OcChange . [JAddition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2IP 34, CITY-ST-20P

IMLE i ] DELETE 41TIME {[JChange [ Addilion

NAME - - 4.2NAME T

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-S$T-ZP

TME 1 DELETE 5.1 TILE [Ochange [ Additian

NAME 52 NAME N . ;f. ' el _'-‘

STREET ADDRESS 5.3 STREET ADDRESS S B S | e "

CITY-ST-2IP 54CITY-ST- 2P

THLE L] DELETE 6.1 TITLE CChange [ Addition

NANE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2PP

14.71 hereby cartify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i, Florida Siatutes. ) further cestify that the information

indicated on this annual re;
officer or director of the ¢
Block 12 or Block 13 if

SIGNATURE:

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
lon an attachment with an address, with all other like empowered. ’

sidear 2-599  Qd1-476-5%(8

oy [T a——T



