FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # P95000089341 (8)

1. Corporation Namg

PROVISIONER DATA SYSTEMS, INC.

Principal Place of Business Wailing Address “"“II} "I II'II IIIII II"III"’ Ilm II’I' ||"I ||||| m“ u"“'l”"’

3467 W. HILLSBORO BLVD. 3467 W HILLSBORO BLVD #6
SUITE & DEERFIELD BCH FL 33442-9421
DEERFIELD BEACH FL 33442
us 3. Date Incorporated or Qualified 3a. Date ot Last Reporl
112111985 01/26/1596
2. Principal Piace of Busingss 2a. Mailing Address 4, FE!I Number Appled For
21 26] 65"%24973 Mot Applicable
Suite, Apt #, et Suite, Apt. # elc. it
e AP R Ee o TP 5. Certificate of Status Desirad x $8.75 Addiional
E P Fee Required
Crty & Srale | City 8 Sate 8. Election Campaign Financing $5.00 may Be
23 - 23] Trust Fund Contribution 0 Added to Fees
Zip Couritry | Zw Country 8. This carporation has liabitity for intangible tax unger s. 199.032,
I—2_4-| -2—5‘1 23] 3—0| Florida Statutes Oves One
g, Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
WACHTEL, BARRY 81| Name
3467 W. HILLSBORO BLVD. 82| Sucel Address (PO, Box Number is Not Acceptabi)
SUITE 6 |
DEERFIELD BEACH FL 33442 83
84| City FL 85| 7ip Code
1. Pursuani to the provisions o Sechons 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registsred

office or regislerca agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligatens of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE )
Stgriatuie, typech o0 printed rame of g, gt and vile f agpiizanle {MITE ngistered Agenl s:gnature required when reinstating) DATE
132, GFFICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P T DEETE 11 TALE L) change [ Aadition
NAME KINNER, RON 1.2 NAME
sireeranoess | 5701 WATERBURY ROAD 1.3 STREET ADDRESS
CIFY-ST-2IP DES MOINES 1A 14 CITY-5T- 2P
TITLE ST [T oeLere 2110LE [T change ] Addition
MAME WACHTEL, NANCY 22 NAME
stheer aooriss | 9% 669 NW. 46TH AVE. 2.3 STREET ADDRESS
CITY-ST- 21 DEERFIELD FL 33442 2.4CITY-§1-2P
TIrLE ) [T DELETE 31TILE [T crange” [ Additian
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CiTy -ST- 21 34 CITY-57-ZIP
THLE o T oeLeTe L1TILE LT change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY §1- 2P 44 CITY-81-2IP
TITLE [J DECETE 5.1 TITLE [T Change T Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2% 54 CITY-§I-2P
TITLE [] pecere 61 TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 0ITY-$T-2IP
14, | do hereby cerlity that the information pliea wilh 1his flllng does not qua!n'y ar the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the
informaton indicated on this annual [t of supplemas ERoM is true and accurate and that my signature shall have the same legat effect as if made under oath; that

tam &n othcer or director of the © fihon or the ru, m c.r tlustee emfowaed 10 exacute this repont as required by Chapter 607, Florida Statutes; and thatl my name

appears in Block 17 or Block 13, anged, or on went with an addre
SIGNATURE: Zice . / - M‘Mbﬁl 2 Y- 1'47v7°07
SGMATURE AN YPED OR PRINTED NAME DF SIGNING OFFICE Daylime PI’)OH& "

FICER OR DIRECTOR




