FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT GREL.  FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 . O O am
CORPORATION $Sandra B, Mortham :
ANNUAL REPORT " Secretary of State S e Cret arE 7 Of St ate
1998 W DIVISION OF CORPORATIONS
DOCUMENT # PQ5000006887 (0)
COMPUSTAT INC.
O A A
13325 N BRANCH RD P.O. BOX 10412
SARASOTA FL 34240 SARASOTA FL 34278
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1995
2. Principal Place of Businoss *za. Mailing Address 4. FEI Number Applied For
21 i _ |28 | 650859186 Not Applicable
- Suite, ApL. ¥, elc B _g;‘lﬁslmc Apl . olc 5. Cortficate of Status Desired 0 $§:.8795R ::ﬂl:!’%nal
City & State L City & State 6. Electior Campaign Financing $5.00 May Be
}E] R 2;] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corparation owes or has paid the gurrpnt year Intangible
E 25 Eo—l ’El Personal Proparty Tax due June 30. %’es L No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent
AMATO, AMELIO J 81 Name :
13325 N BRANCH RD 82| Street Addrass (P.0Q. Box Number is Not Acceptable)
SARASOTA FL 34240 -
84| City . FL lss Zip Code

11. Pursuant to ihe provisions of Soclions 6070507 and 6071508, Elorida Stalules, ihe above-named Corporation submits 1his stalemant fof the purpose of changing its registered
office or regisiered agent, or both. in the State of florida_Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoimtment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e
Signaturg, typred o penlag nand of regintened agent aad e ¥ appicable (NOTE- Regislares Agenl rignglure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | RTET 11TITE Ll Change ] Addition
NAME AMATO, AMELIO J 12 NAME
sreeT aporess | 13325 N BRANCH RD 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34240 14 CITY-§T- 2P
TIE D OJ ver e 21 TIME [Clchange [ Addition
RAME AMATO, ANNE S 22 NAME
steeerapdress | 133256 N BRANCH RD 23 STREET ADDRESS
CHTY-§1-2P SARASOTAFL 34240 2. 4CI1Y-§T-2P :
TLE [Toetere 3TTNLE ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P o 34, CITY-ST-21P
TINLE [T peiete 41 TE [IcChange T Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-§7-2P
TILE {J oecke 5110LE ~ [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2IP
TIILE "‘ [Jbicere &1 TLE ‘ “ [T Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-2P 64 CITY-S1-2P

4. | heyoby cerlilr that the information suppliod with thiis filitigy dos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or divector of the corperation or 1ho receivor or rustee ompowered to execule 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 M/ Anreleo A lpf)ﬁpmn‘-i_g/j/? ¥ %{:ZZZ!—%Q?

EDOR PRINTED NAME OF SIGNING DF

CR2E034 (10/97)



