SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

!7 PROFIT FLORIDA DEPAHTMEN] OF STATE
CORPORATK)N Sandra B. Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  Pg4000069828 (9)
FINANCIAL DATA SYSTEMS CORPORATION

Principal Place of Business Mail.ing Address l ‘lll“ll ||I ||||‘ |'IH I|”| ||||’ |I|H I|“I I|l|| |I‘|' |||1| “II’ ‘I“ Il“

B

723 ENDEAVOUR DR. SOUTH 723 ENDEAVOUR DR. SOUTH
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
4, Date [ncorporated or Qualfied 3a. Date of Last Report
09/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
m 26—1 59"327m41 Nat Applicable
ite, Apt. . et ite, Apt #, iti
Sulte. Apt. ¥. elc Suite, Apt #, etc 5. Cenihicale of Satus Desired D $8.75 Adc.htlanal
;2—1 ;ﬂ Fea Required
City & State | . Ciyé&Sule 6. Election Campaign Financing 0 $5.00 May Be
E o 231 Trust Fund Caonlribution Added 1o Fees
Zip Country | P | Coaniry 8. This corporation has hatil ty for intangible tax under s 199 032,
—ZTI 25 2!“ 3lﬂ ) Fonida Statules m Ve D MNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLSON, DAVID G
723 ENDEAVOUR DR. SOUTH 82] Street Address (PO. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 o —
B4| City FL |85] Zip Code

J1. Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statules, the above-narmed corporaban submils this staternent for the paipose of changing its registerad
office or registered agent, or both m the State of Florids Such change was authorized by Ine carporation’s board of directors P hareby actopt 1ne appontmant as registerea
agent. | am familiar with, and accep! Ihe obligations of, Secon 607 0505, Flonda Statules

SIGNATURE __ e _ e e S e

Bignarrs typed or prntéia £ame of g S1erea aJe ard hie 1 app - AL Fgratered Ags 7 g reqines when e SSiat g DN
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &8
TiILE P [] oeuere 1100 [T Crange  [_] Addnon a
NAME COLSON, DAVID G. 12 NAME 3
seeraoness | 723 ENDEAVOUR DRIVE SOUTH 1 3SIREET ATORESS 2
CITY-1- 2 WINTER SPRINGS FL . 14CIY -5 &
TIE VP [ ] DELETE 21 TILE (] crange [ ] Adwiion |O
NAME COLSON, CARRIE JANE 22 NAME
STREET ADDRESS 723 ENDEAVOUR DRIVE SOUTH 23 STRELT ADDAESS
Gy -§1-2P WINTER SPRINGS FL 2 4T 51 2P
TILE [T oucn TUTHILE [T chasgs [L1 acditon
NAME 12 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§71-2IP 34 0Ty S§T-4F
L [T oeLere PRRTIIN [ crange ] Acdition
NAME 4 7 NAME
STREET ADDRESS 4 33THEE T ADDRESS
CITY-ST-2IP 44CITY-5T- 7P :
TME E[ DELETE 51TITLE E‘ Cnange | | Addicn
NAME 5 2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST- 2P 54CITY- ST 2P
TITLE 1] oeuere 61TITLE [T crange [ Adavan
NAME 62 NAME }
SYREET ADORESS 6 3 STREET ADDRESS |
Ty -ST- 2P §4 CITY-S1- 21 !

14, | do hereby cerlify thal the information supphad with ths fing is voluntardy furnished and does not quahf[for the exernplion stataa o Section 119 07(3)k), Flonda Slatutes |
further certify that the: infarmation sndicated on thg annual report or supplermnental annual report is true and accurate and that my signature shall have Ine sanie ingal effest as f
made under oatt, th@iﬁ:cer ar dirgairrfOl the cor won of the receivor Of Truslot empowerad W execdts thig report as reguired by Crapter 617, Flonda Statates and

that my nane appearyn B'aow 12 ar Bloc attachmient with an addrass




