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CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Py

PROFIT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

DIVIStON OF CORPORATIONS

Secrotary of State

DOCUMENT #

1. Corporation Name

GENERAL DATA SYSTEMS, INC.

Checl o181

Principal Pla

ce of Busingss

Mailing Address

FILED

Secretary of State

IRAOCER T

Apr 24 1997 8:00am

| -

- ‘

S

8211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
BUNME 206 SUITE 206
CORAL GABLES FL 33134 CORAL GABLES FL 331347274 -
3. Date Incorporated or Quatilied 3a. Date of Last Report
12/12/1984 08/23/1996
1 2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
: m 26 65‘0547020 Not Applicable
) ulte, Apt. 4, stc. Suile, Apl. #, olo. iti
> Ap . P 6. Cerlificate of Status Desired [ $8'75 Adcfltlonal
27] Fee Required
| City & State | _ City & State 6. Election Campaign Financing $5.00 may 86
23] 2| Trust Fund Contribution Added to Foes
Zip | Gounlry 7 Country 8. This corporation has liability for inlangitle tax under s. 199.032,
2 25 20 [30] Fiorida Stalules Yes ] No
¢, Name and Address ol Current Reglstered Agent L 10. Name ant Address of New Reglstered Agent
ROBERT E. PANOFF, P.A. 81| Name
m 8. DADELAND BLVD 82 Streel Address (P.C. Box Number is Not Acceplablg)
SUNE 108 L
MIAMI FL 33156 83
'8a] City 85] Zip Codo

FL

SIGNATURE

office or registered agent, or hoth, in the State of Florida_Such chan
agent, | am familiar with, and accept the obligalions of, Section 607,

11. Pursuani to the provisions of Soechans 6070502 and 607.1508, F lorida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerad
80 was aulhorized by the corporation’s board of diregtors. | hergby accept the appoiniment as regislersd

505, Florida Statutes.

Blgnature, typod o+ prinled name of rogistored agenl snd tiic 1 apriicable

{NOTL - Rogistered Agent signature required when ansiating)

DATE

12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T TdeLeTE 1L ' [T Chenge [ Addition
HAME PARSONS, JOSEPH L 1.2 NAME
| staeeraooeess | 3211 PONCE DE LEON BLVD., SUITE 206 13 SIRIE] ADORESS
£ { onv-stap CORAL GABLES FL 1ACNY-51-2P
e [3) CTokere 21 TILE [T Change 1] Addition |
NAME PARSONS, EARLE L 22 NAMI
STREET ADDRESS 3211 PONCE DE LEON BLVD-, SUITE 206 23 STARET ADDRISS
onv-srze | CORAL GABLES FL 2.4.0TY-51-2P
(T3 {TJotiete W a1TmE [J cnange  T°J Additien
] mame 3.2 NAME
f | STREETADDRESS 3.2 SIREET ADDAESS
L) oiy-st-ap 34.07Y-81- I
§ Tk - DELETE 41 TILE [T ehange T Addition
% NAME 4.2 NAME
+: | STREET ADDRESS 43 STREET ADDRESS
? OTY-S1-2P sacimy-1-2r
. THLE T OELETE 51 TME [T change [ ] Addition
e 52 NAML
E1 staeer apphess §3 SIREET ADDRESS
ol cay-st-ze N 54CY-51- 20
I 1me - TBECETE ™ et T Change L] Addiion
ST NAME 6.2 NAME
-, smeer avomess £:3 SIRFET ATDRESS
i _omv-sr-zp B4 CTY-SI- 2P
=4 14, 1'do hereby certify that the information suppliod with this filing does not qualify for 1ha exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that

| am an offiger or diracior of the corporati
appears in Block 12 or Eack 13 i changgd, d

Y S

1 the receivor or trusice empowered o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
n an atlachmont with an adedress. b

T aiwad A N n L A

CR2E034 (9/96)
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