SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAIT
CORPORATION
ANNUAL REPORT

1996

A

.
Rty

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CORE DATA CORPORATION

P95000070978 (8)

Principal Piace of Business

6225 QUAIL VALLEY ROAD
TALLAHASSEE FL 32208

Mailing Address

5205 QUAIL VALLEY

ROAD

TALLAHASSEE FI. 32308

O

3. Date Incorparated or Quahf.ed

09/14/1995

2. Principal Place ol Business 2a

21| YSo0 SATELITE PBLVD

Suite, Apt. #, etc

22 5-200

2 S

“Mailing Address

Suite, Apt #, etc
K00

[ 9500 SATELTE BUD

Lsa. Date of Last Report

4. FEI Number

56? 3344{80 7

Appil

Mot Apphcahle

5. Certficate of Status Desirec

]

$8.75 additional
Fee Required

City & State
3] ORANDC , FL

Cnty & State

8] ORANOO | =L

6. Election Campaign Financir:g
__Trust Fund Contripution

]

$5.

Added to Fees

00 May Be

T owes

El No

8. This corporation has Mah-lw v fCIr m\amqwble tax under 5 1992032

. Name and Address of New Registered Agent

Country . Z1p Countey |
24] VS A 29] BRE37 | ()5 A Florida Statutes
and Address of Current Haglstered Agent ) 10
WILKINS, JOHN P 81| Name
6625 OUA.. VALLEY ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 &
84| City

FL |®

Zp Caode

- Pursuant ta the provisions of Sections 607.0502 and 637. 1508 Florida Statutes, the above -named corporation submits this statement for the purpose of changing ils reg stered
2rexdd

affice or regislered agent, or both, in the State of Fiarida_Such change was authonized by the corporation’s board of directors | harcny accept e appaintnant as regis
H05, Flonda Statules

agent. | am famibar with, and accem the oblgations o,

SIGNATURE

Seclion 607,

Sigrature typad o e Cld A of f(J‘;';‘?;‘;I’jWEIJﬂ:T[ﬂ‘"L‘] P a-x,l o e Fie 3 “arad -\gz-;-{s‘qf..r'm}:"n e whe s reie o I8 o
12, GFFICERS AND DIRE STORS 13, ADDIT\ONS/CHANGES 10 OFFICE. R‘S AND DIRECTORS IN 7
TIILE D L] ot TIHNE L1 crangs [ ] Addton
NAME WILKINS, JOHN P 2nawe
STREET ADDRESS 6625 QUAIL VALLEY ROAD 13 STREET ADDRESS
Cry-$1-7p TALLAHASSEE FL 32308 o  Rraoyestae e
TLE 0 | DELETE 211ME < B crange [ ] Additon
e JOHNSTON, R NEILL 22 | G ARG
stueet aoueess | 474 CLUB TRAIL N. 2asiner ookess | A2 YRGS r o
ovsize | MELBOURMEFL 32001 secwesiae | PR BAY, PL 32905
TITLE [ oecere 31TIME c [ ] Changs P Adrinion
RAME 32 NAME S QA\, }*%BGRT
STREET ADDRESS 33 STREET ADDRESS

, HQ3 Your6 SIrREET

CIY-S§1-29 e Aaoesize L MECBoVRNE, L 32T 5.9
TITE T BELETE &1TITLE D [T cnage Jﬂ, Ade nen
NAME 4 2 NAME FETER Frsive 2,
SYREET ADDRESS 43STREETAODRESS | S &f f S O T D PRILAE #0200
CITY-ST-2IP ) 440751219 SAN ODiEcO CA G2 R _
e {7 peeere 51TITLE 7 ] Gnasge [_] Adaion
NAME B2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P 54 01Ty -S1-2IP L . N |
TiTLE [T otieie 61TME L] crange ] acaten
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -5T-2P 1 64 CITY-81-21P N e |
14. | do heraby certify that the information supphed with th's fing is voluntarily furmshad and does not quahfy for the exematan stated in Socuon 119 Q2¢34k), Flor

further certfy thal the information indicatled an this anual repart ar supplemenlal annual report is true and accurate ana hat my sigoatare shall he ve Ine same lega
made under gath; that | am an ofticer or directar ol the carporation or the recever or trustes empowered to execute this report as raqu red by Crapter 617, Flanda S dmtm i

that my name appears m Block 12 or Block 131f changed, or on an atlachment with an address

~

SIGNATURE:

" SIGNATURE AHD TYPEQ DR P

(S

{,‘,?‘Lm
ICER OR DIRECTOR

YED NAME OF BIGHIN

5/s/7¢ e

Dhergt v P

7 ) E8R-Y950

ROt

CR2E034 (3/96)




