FILE NOW: FlLlNG FEE AFTER MAY 115 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am

8andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # 34000058821 (7)

. Carporation Nomie

NETWORK DATA SYSTEMS, INC.

TPrineea Piase of Buinese T Maiing Addross ““llm “”l“““" “m Ilm“m“.l"“lmm mll ““H““m

% S.W. CANOE PLACE P.O. BOX 518
PALM CITY FL 34990 PALM CITY FL 348910518
Us
3. Date Incorporated or Qualitied 8a. Date of Last Report
e 08/08/1984 03/20/1996
2. Frnripal Place ol Business | 2a. Mailing Address 4. FEI Number Apphad For
31 126 650512168 Not Applicable
Suite: Apt #, el Sufte, Apt 4. elc. it
[. B oy PR 5. Certificate of Status Desirec 0 $6.75 Add_monal
??J e e e 27] . Fee Raquirad
Dy & Siate _ CiysState 8. Election Campaign Financing $5.00 may Be
L 28] Trust Fund Contribution ] Added to Fees
T Cauniry | dip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
[341 o ) 25] 20! [20] Florida Statutes Dves e
T ) ame and Address of Current Reglstared Agent 10. Name end Address of New Regiatered Agent
MCINTYRE, WILLIAM C 81 Name
800 E. GCEAN BLVD. 62| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 142
STUART FL 34994-3503 83
84| City FL 85| Zip Code

v ;of Seclians 6070502 and 607.1608 Flonida $tatles, the above-named corporation subrmits this statement for the purpose of changing its registered
e ago nl ¢ both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
arnibiar wath, and accept the obligations of, Section 607.0505, Florida Statutes

1. Parsuan Lo the
ofhise or reg
agont | am

SIGNATURE

il Ll ypee T preteed 0 i o 1 [P soedl a i r ad e I applicatic {NOTE Raglsterad Agent signature redured when reinstating} DATE

CR2E034 (9/96)

12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
| ) [T DECETE 1ATIILE [ Crange L] Addition
Hakd COPPOLETTA, RICHARD G +2 NAME
sir i aoeies | 3305 S.W. CANOE PLACE 13 STREEY ADDRESS
oo | PALM CITY FL 34090 - 1A LITY-51 2P
e ] ‘ o [ pecETE 217TINLE Ul change [T Addition
NEt 22 NAME
ST ALTRL SN 23 STREET ADDRESS
lb'(‘ll'f}} n e 2.4CITY-ST-21F ‘
T [T oeLete 313Mme [l change [ J Addiion
[MAE 32 NAME
SIREED RIS 4.3 SIREET ADDRESS
ClIY-&t AP e 34 CITY-ST-2IP
we o ) [T DELETE 410 [ change [ Additian
HakiE 4.2 NAME
SHAEE | ANDRESS 43 STREET ADDRESS
CIrv-51 71 ) B 44 CITY-5T-2P
e [T DEcETE 511ILE [ change [ Adwtion
hAMY: 5.2 NAME
SHREEY ROLESS 53 STREET ADDRESS
Y- ST 7w - 54 CITY-57- 1P
K L - - T_] piLete B1TITLE [Tchange ¥ Addition
Harg: §.2 NAME
SIKTET 211t 6.3 STREET ADDRESS
Y51 64 LTY-ST-2IP
14, 1ot r( Ly cerhly thal e inloarmation suppl: o0 with this filng coes not qualify lor the exemption staled in Section 119.0%(3)(1), Florida Statutes. | further certlfy that the
inferenntion nchcated on this annual reporl or supplemantal annual repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

Lar an officer or dreclor of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapier 807, Flarida Stalutes; and that my name
appears n Block 42 or Block 13 if changed, or on an attachment with an address.

smnmunr—:ﬁm A P i . Cotryorern  $olhs oﬁﬂ’/ 270y

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER GR DIRECTOR Catre Daytnie Fhono 8
OdTANEY




