et S

PRCFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

' “/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000027995 (6)
COMPLUS DATA SERVICES, INC.

Princlpal Place of Business

e I i i

ey

L

b

Mailing Address

FILED

Apr 22 1998 8:00am
Secretary of State

LT

M ]

1008 W LINEBAUGH AVE 1008 W LINEBALGH AVE
# #
TANPA FL 33612 TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
e S - 04/05/1995
2. Fiincipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2] 1202 (W) - Linebaugh |2 93303628 Nol Applicable
Sulte, Apt. #, etc. h Suile, Apt. #, elc. ;
F - } %— 8. Certificate of Status Desired O $8.75 Addtional
22 27]_____ Fee Required
City & State ‘R_ | ——trtfSiaie 6. Election Campaign Financing $5.00 May Be
3 ampa. -~ 7 ZB—I Trusl Fund Contribution Added 1o Fess
. Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 %3(9‘ a E} Q_.S 29-| m Parsonal Praperty Tax due June 30. OYes [Ono
_§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registared Agent
81
CLARK, ROBERT T Name
1514 EOG!E DRIVE 82| GSireet Address (F.O. Box Number is Not Acceplable)
TAMPA FL 33612
B3
B4| City Zip Code

FL |*

41, Pursuanl 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant
office or ragistered ageril, or bath in the State of [Horida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

for the purpose of changing its reqistered
8 was authorized by the corporation’s board of direclors. | heroby accept the appoinimant as regislered

LILE I I

SIGNATURE e . .
Signature. ty)wed O pontead naoie ol e 7.7u'>\l tlle of apss abile {NOIL- fingistered Agent signative required when reinslating) DATE ’f‘?

| 12, Of HCE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TLE PV T vectte 117ILE [T change [T Addition | =

NAME CLARK, ROBERT T 1.2 NAME §

staeeT aporess | 1514 BOGIE DRIVE 1.3 STRELT ADDRESS o

CITY -57- 2P JAMPA FL 33612 1.4 CITY-ST-2P o

TILE $TD L] DELETE 2ATILE [ change ™ [J Addition | O

HAME CLARK, ROBERT T 2.2 NAME

steevaporess | 1514 BOGIE DRIVE 23 STREET ADDRESS

EIY-S1- 2P TAMPA FL 33612 ) 2 4CITY-SI- 7P

T0LE [ bEteTe 3ATHLE [T crange 1 acdition

NAME 3.2 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-ST- 2P 34.0IY-51-2

TIE T peeere 41 TMLE T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-5T-2P N 44C0Y-51-21P

MLE T DELeTe 51 1ML [T change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST-21P N 5.4 CITY-§1- 2P

TITE [T DELETE 51NLE [J Crange [ Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRISS

GITY -51- 2P 64 CITY-ST- 2P

Block 12 or Block 13 i

k
i

L 27

od, or on an altacl

211 wilh ary address

14, Thereby certlly that the information suppicd with this filing dacs nol qualify for the exermption slaled in Section 119.07(3)0. Flonca Statutes. | Turher cerlity thal he imformation
Indicaled on this annual reporl of supplementsl annoal report is true and accurate and that my signalure shall have the same logal effect as if made under oalh; that | am an
officer or direttar ol 1heynmlion o Ihe receiver o liustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Fchtiyf
i

,///r-' VT Ol dwmi iSO




