FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

i.C

POCUMENT # P94000074929 (8)
PINELLAS DATA SYSTEMS, INC.

orporation Name

[ Principal Place of Business Mailing Address I"Iu"' ‘l' llm I'II‘ Ilm |I|"||m Ilm |||“ Illﬂ ||||I “M [l" |I|{

HE0 US HWY 19 N 31950 US HWY 10 N
PALM HARBOR FL 34684 PALM HARBOR fL 346843730
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/07/1994 03/14/1996
2. Pringipal Place ol Busingss '-fa. Mailing Address 4. FEI Number Applied For
B 26] 650530102 ol Appicane
Guite, Apt #, el Suile, Apt. #, etc.
e wie.Ap 5. Certificate of Statug Desired 0 $8.75 Addltional
a ;] Fee Required
| Coy & State City & State 6. Elaction Campaign Financing $5.00 May Be
,_Zﬂ__ — 28 Trust Fund Contribution [} Added 1o Feos
L | . Country | Zp Country 8. This corparation has liability for intangibie tax under 8. 199.032,
’31[ o] 20 LEJ] Florida Statutes [Jves B No
| _ 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
RENDER, GAYLE L B1) Name
31950 US HWY 18 N 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84 City FL 85| Zip Code
1. Pursuant 1o the provis:ons of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the pur‘%se of changing its registerad
oftice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURT |
Saaturs fyped o presesd nare o reg stored agenl and litle if appheakla (NOTE: Registerad Agent signature raquired when reinslating) DATE
12 ) OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F D | EET 11TME [JChange [T Addition | &5
NAME RENDER, GAYLE L 12 NAME §
swserannress | 31650 US HWY 19 N 1.3 STREET ADDRESS g
oYy 5121 PALM HARBOR FL 34684 14 CY-ST-2P &
me 11 DELETE 2.1 TITLE [T cChange  [J Addition OO
NAME 2.2 NAME
STRTET ADDRESS 2.3 STREET ADDRESS
oy -ST-2p | 2.4 CITY-ST-2P
TILE [T peceTE 31THLE L) Change |1 Addition
NAME 3.2 KAME
STREET ADDKESS 1.3 STREET ADDRESS
CiTy-$7-7i . . 34 CITY-ST-2P
TIRF L] DeLETE 41TME [ Jchange [T Addition
NARE 4 2 NAME
SIREET ADDRESS 4.3 STAFET ADDAESS
coy.sTae | 4.4 LITY-5T- 2P
e [T pELETE 51 TLE LJ Change L] Addition
NaME 5.2 NAME
STRELT ADDAESS 5.5 STREET ADDAESS
orv-stae | 54 0ITY-§T-2P
e [ DELETE 6.1 TTLE [J Change L Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2 | 6.4 CITY-ST- 2IP
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cerlity that the

sionatume: o, ORI BIRAN

ifformation indicaled on this annual repan of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or chrgclor of the corparabion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

G OFFICER OR DIRECTOR 7 ofe Daytime Phone ¥



