FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o P%OFIT o /“’Tt-‘»"'»z FLORIDA DEPARTMENT OF STATE
RPORATION . :

ANNUAL REPORT \z

1996
DOCUMENT #  P95000032189 (9)

1. Corporation Nama

FLORIDA DATA BASE CONSULTANTS, INC.

NTRIRMEEMATRMEI0 -

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Addrass
120 W 77TH ST. 2 1120 W 77TH 8T. 2
HIALEAH FL 33014 HIALEAH FL 33014

04/25/1995

3. Date hcorporated or Quahhed ‘ 3a. Dale of Last Report
28, Mailig Address 4. i Namber Appied For

2. Principal Place of Business

Gl iz AW VST Tmernd123 W Mt T }}mz | ¢8-053% 170 Not Appcaie
Sue, Apl. #, ete Suite, Apt £, eto §. Cerificate o° Status Degired 0 $8.75 adaiional
27] Fee Required
Gty & Sate 6. Elvchon Canmﬂl‘gﬂ Fmanun(ryﬁw y $5.00 May Be o
28| M ;AM : o P 2 Trust Fund Gontribution ™ Added ta Fees
B Counpry 8. This corpordtion has habilty for intangble tax under s 199.032,
29[ éB D’ b l}ol ds A Flonda Statutes [ Yes No
9. Name and hddress of Current Régnslered Agenl“ o N ~ ’ k ; 10. Name and Address of New Registered Agent
B1| Narre
MAHON, TMOTHY K (821 Street Address (F.0O. Bax Murmber is Not Accentabic)
2020 E COMMERCIAL BLVD, PH E L
FT LAUDERDALE £L 33308 83
84 oy T FL 85] Zip Cods

med Gor '[.)_(;l_d_"l':':-r-ré;'(a'f"rni_t; this s atemant for the purpose of changing s registered office

11. Pursuant to the prowsior?s of Sections 637.0502 and 6071508, Fiorid Stalutes, the: aboae |
arporabon’s bioard of dired turs. | heratsy accen® the appointment as registered agent. | am

or registered aganl, or both, 1 the State of Fland 1. Sach chiange was authodized by b o
taminar with, and accept the oblgatbons of, Scobory BOY 0008, Flonda Statutes

SIGNATURE = i e
Septosts Tyiwel @1 6ot bl Tt 0 Bodlad e Lt g e A T e e beons et DATE T

12, QFF 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 =]

L DPS oo -[__]'DE[-E-FE_-_- BN BERN J)/P/_‘b M Change  [] Additon §

NAME RODRIGUEZ, JOHANA 112 NAME Ci1e A, CARTDRNAS 3

STREFT ADDRESS 1120 W 77TH ST, 2 asme oo |G T P NW (G 1 ST TERR. &

CITY-5T-2IP HIALEAHFL33014 14cTr-s20 | P10 A sl Fie. B39,)5 &

Lt [] DELETE 2 1TLE [ Change [ Adfiton {2

NAME 22 NAME

STREET ADDRESS 2 3STREFT ADDRESS

CITY-57- 2P

e [} Change ] Additon

NAME 32 NAME

STREET ADDRESS 33 STHEE" ADDRESS

CITY-57- 2P N 34CTY-S1- 29

TITLE [CIDELETE 4 1TINE

NAKE 2 HAME

STREET ADDRESS 43 STFEF] ADDRESS

GITY-ST-2F L o A40TY-57-717 ~

TTLE [JBELFIE 5 1TI1.E [} Change [} Addtan

NAME . 52 NAME

STREET ADORESS 5 1STRHET ATIDRESS

C'IYVSIVZIF [ e e e . e 54[:'[*5[ LA e e e ——— -

TIILE [] DELETE 6 1TILE [) Change  [] Addition

KAME 62 NAME

STREET ADORESS §3 STRIE] ATORCSS

CITy-57-2IP £4CTr-51- 2P )

14. 1 do hereby certify that the infanmation suppies vt this hlvwg 15 voiLnta” u, fraishect and noes not [$NE i f y for the =nption stated in Section 119 07{3)k), Florida Statutes. | further
cerify that the 4n(o(rl nation indicated on th s annus! report or supplemental annual report is true and accurate and that iy signature shall have the same legal slfect as if made under
oath; that | an an officer or drector of the corprval on or the ecaiver o trustes ermpovenes to exacule s repoet as regaiced by Chapter 807, Florida Statutes, and that nay name
appears in Black 12 or Block 13 i changpd, or on an allachment with an andress

SIGNATURE: S ©y-27.9&  (Bvs)632-328 2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chatn b P B




