PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Secretary of Stale
1996 \ s DIVISION OF CORPORATIONS

DOCUMENT #  P94000090476 (0)

1, Corporation Name

REALDATA SERVICES, INC.

h A A

Principal Place of Business Mailing Address
3620 NE. 8TH PLACE 3620 NE. BTH PLACE
SUITE 6 SUITE &
ALA FL 344
OCALA FL 70 OCALA FL 34470 3. Date Incorporated or Qualifed 3a. Date of Last Report
12/14/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbaor Applied For
[21] 26 59-32682203 Not Appicatic
Suite, Apt. #, elc. Suite, ApL. #, 8lc. 5. Cerlificate of Status Desied 0] $8.75 Additional
El 27 Fae Required
___ City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. Tnis corporation has liability for intangitle tax under s 199.032,
al ;;l _2:[ —3?] Florida Statutes [ Yes Ao
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S- —
«ve W S+Heycer
CORPORA“ON SERVICE GOMPANY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS ST. 2860 VE 289 Terr
TALLAHASSEE FL 32301 83
84| Cit B5| Zip Code
(Ocede~ FL [*[2%5 ¢

11. Pursuant to the pravisions of Sections 607.0602 and £07.1508, Flonida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered ofiice
or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appaointment as registered agent. { am

tamiliar with, and acc he obligations of, liog 607.0505, Florida Statutes. .
SIGNATURE -21_/@) LA~ See W Stewrer , ‘V/Z-é/ﬂé_ﬁ.__

Signatire, typed or printed narme OF reg /oM agert ard it f anpiatis {NOTE : Ragislerad Agent s gnalure rafuired when renstaling) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFI(CERS AND DIRECTORS IN 12
TILF D ] DELETE 1.1 TIILE . [ Change [ Addition
NAME STEURER, SUE 1.2 NAME
smeer aooress | 3880 NLE. 28TH TERR. 1.1 STREET ADDRESS
| cmv-siae OCALA FL 34479 14CITY - 51-21P
TIILE D [J DELETE 2 1TITLE [ Cnange  [] Addition
NAVE WAUGH, REBA § 22 HAME
sreeranoress | 5188 NLE. 22ND TERR. 273 STAEET ADDRESS
| ce-st-p OCALA FL 34479 24CY-ST-20
TITLF D [C] DELETE L1TIMLE [ Change  [7] Addition
NS WAUGH, GREGORY W 2.2 NAME
swetiaocress | 585 NJE. 22ND TERR. 3.3 STREET ADDRESS
eIry-51- 2 OCALA FL 34479 34CITY-5T-2P
TIHF [ DELETE 5 1TI7LE (O Change [ Addition
NAME 42 NAME
STHEE: ADDRESS 43 STREET ADDRESS
CITY-S1- 71 A4 CITY-ST- 2P
THLE [] DELETE 5 1TTLE [ Change ] Addition
NAME f 5:2nAME
STHEET ADORESS 53 STREET ADDRESS
Civ-51-2p 54CITY-51-21F
TILE [C] DELETE 6 1TILE [ Change [} Addition
NAME 6.2 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplisd with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{31k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: jgﬁ){%m Sere L) Steqyrer  352-229-024

SIGNATURE AND TYPED OF PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Data Dagmo Prone #

R

CR2E034 (12/95)




