FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

e 199§& "23'61(5{&'”" B@COHPORATIONE‘C/
DOCUMENT # P95000004385 (7)

1. Corporabion Name:

DEMOGRAPHIC DATA FOR DECISION MAKING, INC.

. T D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Frincipal Flace of Husinoss Mailng Address
8405 NW 53RD ST. ‘ 8405 NW S3RD ST.
SUITE A103 SUITE A3
MIAMI FL. 33166 MIAMI FL 33166 I 3. Date Incorporaled or Qualifies | 3a. Date of Last Report
| 2. toncioal Place of Bosngss 2a Maling Address | 4. FEI Number_ Applied For
2T bS-056 157 Not Applcabio
Se i i L, - . . .
v, ApL 1, et [ Suile, At &, ote 5. Gerlitcale of Status Dosied [ $8.75 Additional
[22| 27} Fee Required
- Gily & State _ Cily & State 6. Flection Campaign Financing O $5.00 may Bo
L23| . 2§J Trust Fund Gontribution Added to Feas
A _ Counlry | Zp Country B. Thus corporation has liability far intangible tax under s 199.032,
24J 25J 29] E Florida Statutes %s Ono
- 9. Nq_r_\j_e__a_'nd Address of 'Curvrgg_l__neglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCHENRY. JOHN P 82! Street Address (P.O. Box Number is Not Acceptabla)
8405 NW 53RD ST.
SUITE A103 83
MIAMI FL 33186 84| Cny FL 85| Zip Code
[ 41, Pusiuant to fhe provisions of Sectons BO7.0607 and 6071508, Flonda Stalites, the ahove named corporation submits this staterment for the purpose of changing Its registered office
o regislered agent, or both, in the State of Florida. Such Chan?e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmil ar with, and accept the otiligations of, Section 607.0805, Florida Statutes.
SIGNATURE . . . . . e e e S e
St st or i fe ] fe o a1 ara el apyde bl INDTL Ragistered Agent signatarg re. jived when roingtating' DATE ﬁ
iz, ) . OFLCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
I D [ ETE 1 1TITLE [ Ghange [ Addition =
MCHENRY, JOHN P 1.2 havie &
swrracess | 8405 NW 53RD ST., SUITE A103 1.3 STREFT ADCRESS b
¢
coresee | MIAMIFL 3318600 _ 140Y-§1-719 Iy
i [ DECETE 2 1THLE [ Change [ Adtion |€
kg 77 NAME
SIHEE. ATDRESS 23 SIREET ADDRESS
R R - - 240TY ST 2P -
TIeE [ DELETE KR dhil: [ Change [ Addition
oy 32 M
STHEHEADIHISS 3 3R TREET ADORESS
CHy - st-ae o i e 34R0Y-51-71P
T [ DELELE 4« Qe [ Change [ Addition
FiART 4 7B AME
STERE T ATGHESS 4 Sl TREET ADCRESS
B L . 19Ty ST 20
wir [1DELETE 5 JLE [ Change [ Adddion
Hakt 5 2 AME
ST T ANDRG s 5 YMIAEET ADDRESS
O N N _J STy ST
g (I DELETE R Al [ Crange [ Addition
ratcE [§; Kl
SIRFE] LR 6 3R (REET ADDRESS
CHv 51 2ip o e e g baTy-ET-IP
14, 1o herely cortify 1aat ne: infonnation suppled with this filng is voluntarily fumished arfll does not qualify for the exemption stated in Section 118,07 (31K, Florida Statles, | further
cailily thal the inforination indicated on Ihs arnual repart or supplemental annual repoglls true and accurate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer O degftor of the corporahon or the reseiver or trustee empodilied 10 executs this repor as required by Chapter 607, Fiorida Statutes; ang that my name
appears i Hock 12 ar Bock it changirl, or gy an ZL it with an address
. f= Lo | 274
SIGNATURE:?( P , -~ & ----‘—"—?-‘//?/ LA AN (N ey 4
MNATURE AND TYPED PAINTED NAME SIGNIHG OFFICER OR DI OR K [aytine Fnore &




