SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Caorporation Name

POWER DATA & VOICE, INC.

,."‘
DOCUMENT # P95000007113 (0)

Principal Place of Business

Mailing Address

Jul 28 1997 8:00am
Secretary of State

00

202 WEEPING ELM LN 202 WEEPING ELM LN
LONGWOOD FL 32778 LONGWOOD FL 32770
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | 3a. Date of Last Report |
01/23/1985 05/01/1996
2. Principal Piace of Businass 2a. Maiiing Address 4. FEI Number Applied For i
21 E| 59-3300184 Not Applicabl:
Sufte. Apt. . etc. Suite. Apt #, etc. 6. Cerlificale of Stalus Desired O $8'75 Additional

Fee Required

22] 27]

City & State City & Stale 6. Elsction Campaign Financing $5.00 MayBe ™
EI E] Trust Fund Contribution Added to Feos .
Zlp Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible -
m ;;I a m Parsonal Properly Tax due June 30. Yos ] no b
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent \
SMELSKI, STEVEN F 81| Name ‘
202 WEEPING ELM N 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in tho Stale of Florida Such change was authorized by the corporalians board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE [ _—
Signature, typed o printed namo of 1egstored agont and ke 1 applhcable (NQTE - Ragistered Agant signaure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE L4 [J oeiete 11TLE [T change [ Addition %
NANE SMELSKL STMN 1.2 NAME g
stmeer aooress | £OR WEEPING ELM LN 1.3 STREET ADDRESS ]
GITY-ST-2IP LONGWOOD FL 32779 14 GI1Y- 512 &
TiLE S T ecere 21T0E [T Change [ Addition O
HAME LOEFFER, MICHELE 22 NAME
STAEET ADDRESS 202 WEEPING Em LN 2.3 STREFT ADDRESS
CiTY-ST-2IP LONGWOOD Fl" 32779 2 4CI1Y-S51-2IP
TITLE [ DeLeTe S1TLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CTY-ST-2
e [ oecere 41TME [T Change [T Addiv
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS &
CiTY-81-2IP 4.4 CITY-ST-2IP
TILE ] pecere 51TILE [Tchange [T Ade
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- 8T-2IP
TILE [T neLere 61 TILE [Jchange T4
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIty - 81-2iF 64LITY-51-2IP

14. | do heraby certity that tha information supplied with this filng dacs nol qualify for the exemplion slaled in Section 119.07(3)(1), Florida Statules. | further certity that the
information indicated on this annual report or supplemental annual reporl is rue and accurate and {hat my signature shall have the same legal eflect as if made under oath;
t am an officer or diroctor of the corporation of tho recevor or fruslee empowered to execule this reporl as required by Chapler 807, Fiorida Statules; and thal my name

appears in Block 12 or Block 13 # changed&? attachment wiﬂ:i an adc}iessﬂ
N L4




