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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # PQ4000094312 (3)
IR RE SRR ET

FLORIDA DEPARTMENT OF STATE

Sandrs . Morthar Jan 28 1998 8:00am

ASPEN DATA SERVICES, INC.

Princlpal Place of Business Mailing Addrass
8616 BETH COURT 8618 BETH GOURT
ODESSA FL 33556 ODESSA FL 33556
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1994
2. Principal Place of Business 2a. Maifing Address 4. FEl Number Applied For
1] 26] 59-3287500 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
j wie. AR —| uite, Ap 5. Certificate of Status Desired (| $8'75 Additional
22 27 Fee Required
City & Stale City & State &. Electicn Campaign Financing $5.00 May Be
E‘ -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E‘ 2_9] ;El-l Personal Property Tax due June 30. Cves [nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
COX, CHAISTOPHER ame
8618 BETH COURT 82| Street Address (P.O. Box Number is Nat Acceptable}
ODESSA FL 33556
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. ’ ’

SIGNATURE
Signaturs, lyped or peinted namae of registered agent aad titia it applicable. (NCTE: Registered Ageont signature required when relnstating) DATE
12, OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TILE L1 Change LT Addition
RAME COX, CHRISTOPHER 1.2 NAME
sTrReeT AoRess | 8618 BETH COURT 1.3 STREET ADDRESS
CITY-57-2IF ODESSA FL 1.4 CITY-ST-ZIP
TRLE [T CeLETE 21TITLE [ change [T Addition
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-21 2.4 CITY-ST-21P
THLE L1 DELETE 11TME [T Change  [_T Addition
NAME 3.2 NAME
STREET AODRESS 3.3 $TREET ADORESS
CITY-ST-2P 34, GITY-ST-2If
TILE ) [T DELETE 41 TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-TP 44 CITY- 5T-21p
THLE ] DELETE 51 THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY- 5T-2F 5.4 CITY-ST- 2P
TITLE [T oeLeTE 6.1 IMLE [f Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- 5T-ZiP

14. | hereby cartity that the information supplied with this fiing does not qualify for the exemption stated In Section 112.07(2)(), Florida Statutes. [ further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thrat my signature shali have the same legal effect as if made under oath; that | am an
officer or directer of the corporation pehe recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, Fachment wi address.

e MOV hinaher Cox f/z‘%?ﬁ’ /P QL F22F

CITCNATIIDE.

CR2E034 (10/97)



