SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: §225 (If DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

. PROFIT FLORIDA DEPARTMENT OF STATE:
CORPORATIQN Sandra B Mar*.am

ANNUAL REPORT

1996
DOCUMENT # P94000086041 (8) 36 SEP - PMI2: 1,9

1. Corporation Name

PREFERRED DATA SERVICES, INC. SLURETAIT OF STA]

s

Secretary of State
DIVISION OF GORPORATIONS FHLED

Principal Place of Business o Mailing Address
§701 MANGROVE ST. NORTH 5701 MANGROVE ST. NORTH
$T. PETERSBURG FL 33703 S§T. PETERSBURG FL 33709
3. Date Incorporated or Qualfied 3a. r>a|€6'r’1_£%€ﬁéi§<i}i"'"_"
(1/02/1995 | o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A
21} 26] SP. 3293 70/ | |Not Appricabile |
Suite, Apt. #, etc Suite, Apt #, elc. . i
m we AP B wie. AP o 5. Certitcate of Status Desred D $8 75 AddlntlonaW
2 27] . [fFecRequred
Cy & State Ciy & State 6. Eloction Campaign Financing [] $5.00 May Be
;;I . Ea Trust Fund Contribution - Addedto Fees
Zip |__ Country dip |_._ Counlry 8. This corporation has habil ty for ingangiblo tax under s 199 032,
' E[ ;l 30—1 Florida Statutes L ___lj‘k o i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe
81| Name
GRAZIANO, MICHAEL O
5701 MANGROVE ST. NORTH 82| Streel Address {P.O. Bax Number is Not Acceplable)}
ST. PETERSBURG FL 33703 =
v 84 Cuy FL 85 | “Zip Cade

11, Pursuant Ig the provisions of Sechons 607 0502 and 6071508, Florida Stalules, tho atiove -named corporation submits this statemen: for e purpase of changing its regrtared
office or regustered agent, or bath, in the State of Florida_ Such change was authorized Dy the corparation's board of cirectors | herehy ascapl the appainlment as regailened
agent |am familiar with, and accept the obl.gations of, Seclion 607.0505, Flonda Slatutes

SIGNATUHE .m; Fypeed ar W’ d ci a}]:f;{‘r;;ﬂ Il'\u‘l;-;rn;)mb‘ﬁ \ (HDTE Reg stered Agent sgnaturs requred Vc'wtjirfrnil‘ ;‘:1'7"‘;}" : o e T -"i)’:’-!-k_“ o

2. { OFFICERS AND DIRECTORS - 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 |
TITE S ] okeE TITIE P/D T [ 1 cnange 'lzjfjmmp
NAME - R 12 NANE MICHAL L GRA21ANO

STREET ADDAESS 1ISTREETADORESS | 6 P04 MANGEOVE ST,

an-st-2e wonestze | ST, PerTeesguty. Fo 33703 )
e ° ] oeEte 21TITE N [T trange T] Addition
AME 22 NAME

STREET ADDRESS 23 STREET ADORESS

oty -5T-2P 2 4001517 o

et [ ] oecene JITNE - ' ' ] cnange [ ] Acaion
NAME 324 SOO0U L S o
STREET ADDRESS 33 STHEET ADDRESS ~4712/ 90—~ 11048014
CiTY-51-7P 34 CITY-51- 2P wERRZCL, (D sk D, DU

TITLE [J oetere 4TINE L] change T adation”
NAME 4 7 NAME

STREET ADCRESS 43 SIREET ADDRESS

CITY -51-2IF 44 0Ty -ST- 2P

TITLE L] Deceie 51Ti0LE [T cnange [ ] Aduiion
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY- 51 21P 540y -51-20 A\ Y

TLE L] oecere 61TIILE v V‘ N L[] coange ] Addteen
NAME 62 NAME m

STREET ADDRESS £3 SIREET ANDRESS

Gy 5T 7P BATIY-ST- 2P ]

14. | do hereby certify that the information supphed with this fiing s volurtanly furnished and does not qualfy far the exemplior stated in Scction 118.07(3)(k), Florida Stalule:
turther certify thal the information indicated on this annua' report or supplemental annual repart is true and accurate and that my signature shall have the same lagal etect as 0
made under aath. that | am an officer or dragtor of the corporation or the receiver of Irustee empowered 10 execule Mis report as required py Ceapter 17, Horida Statwtes, and
that my name appears in Biack 12 or Blo changed, or on an attachment with an address

ANO o &-1-9C (&13) S28- 7633

i o B A La,
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cory it Fhone &

CR2E034 {3/96)




