FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 les;lg:c gf&ﬂf&ﬁnaw S C Cl’etal'y Of State
DOCUMENT # P94000094312 (3)

1. Corporation Name

ASPEN DATA SERVICES, INC.

O

Principal Place of Business Mailing Address
8616 BETH COURT 8618 BETH COURT
ODESSA FL 33556 ODESSA FL 335564702
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/30/1994 02/20/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] - 26| 59-32876599 Not Applicablo
Suite, Apt #, et Suite, Apt. #, ofc, ;
e Ael e - . Pl R el &, Certificate of Status Desired O $8'75 Adqitlonal
?‘2—[ 2;| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added 10 Fees
_Zp | Couniry L Country 8. This corporation has kabilty for ijangible tax under s. 199.032,
24 2s] 20 30] Florida Statutes ves [Jmo
9. Name and Address of Currenl Registered Agent 10, Name and Addreas of New Reglatared Agent:
COX, CHRISTOPHER 81| Name
8616 BETH COURT 82] Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33558
83
84} City FL 85( Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __
Sigratore, tvpnd or porley ramw of regetesed agent mnd lile | apgvicabla. (NOTE: Registered Agent signature required when rainatating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILE D [T DeLETE t1TITLE [ Crange ™[] Addition
NAME COX, CHRISTOPHER 1.2 NAME
ciaest sovarss | 8818 BETH COURT 1.3 STREET ADDRESS
CITY-S1- 2P ODESSA FL 14CHTY-5T- 2
TIILE L) DECETE 21HILE {_JChanga ] Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-§1-2p 2. 4 §ITY -§T-7P
TILE CJ DeLeT 31TITLE “[Jchange ] Addition
NAME 3.2 NAME
STREET ADDIL §5 3.3 STREET ADDRESS
CITY-S7- 7P 34, CY-51-2¢ . :
TITLE T_] DELETE 41 TIIE [T Change L] Addition
NAME SINAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ty §T- 2P 44 0TY-51- 29 :
e [ oFLEvE 51 THLE _ L) Change ] Addition
NAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-5T- 21 54 GiTY-51- 2P
TinE [ orere 81 TITLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIY-ST- 2P £4 CITY-51-7P

14. 71 do horeby cerly that the information supplied with this filng doas not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 further certity that tha
infarmatian indicated on this annual report or supplemental annual report is ffue and accurate and that my signature shall have the sarne kegal effect as if made under oath; that
! am an officer or director of the corporation or 1hg recewver or trustes empowerad (o execdte this repert as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed 1 an atlgewment with a?’address. . ﬂ"% ‘ # @)( . :

SIGNATURE: _ G NN Bssoedt eofs? 913929229

IGHING OFFIGER OR INRECTOR Tale Daywne Fone: #

" BIGNATURE AND TYPED DR PAINTED NAME OF

FLORIDA DEPARTMENT OF STATE Feb 26 1 99 7 8 Ooam

CR2E034 (9/96)



