;OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
MOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 079 1 999 8 . 00 am
C

CORPORATION cretary of State

M io0e N g o 09-07-1999 90008 028 ***550.00
1999 R, DIVISION oygnpomnons .

OCUMENT # PQg000017629 |/ -
GENERAL DATA MANAGEMENT SERVICES, INC.

Katherine Harris

0 1

icipal Place of Business Maiting Address
‘s HAWKS NEST DRIVE 4324 HAWKS NEST DRIVE
rZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1996
*ringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 59-3369207 Not Applicabla
suite, Apt. #, etc. — -— - -——~QuiterApt-#ete- e m f e T e —— %8 T5 Agdtonal |
uite, Apt. #, & —I A ¢ 5. Certificate of Status Desired D $8.75 Ad-d.'t'onal
27 Fee.Required
ity & State City & State 6. Election Campaign Financing $5.00 may 8o
28] Trust Fund Contribution [ Added to Fees
ip Country Zip Country 8. This corporation owes the cument year
25 m 30 Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' |81} Name
NATIONCORPS REGISTERED AGENT, INC.
508 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Accepiable}
STE. 200 =
TALLAHASSEE FL 32302
84| City FL 85] Zip Code

Pursuant to the pravisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Ftorida Statutes.

NATURE Signature, typed or printed nama of registered agant and tts if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PT [ 1 peLETE 14 TITLE [ ] changs 1] Addiian
WOOD, PATRICIA A 1.2 NAME
Taopress | 1201 8TH AVENUE 1.3 STHEET ADDRESS
TZIF HOUGHTON M 49931 14 CITY-ST-2IP
' (] oeLETE 217TLE (1 change [ Asition
LUO, MING 2.2 NAME
racoress | 4324 HAWKS.NEST DRIVE. — - — - o B o3 STREETADDRESS | —— oo e e — -
T2P LUTZ FL 33549 24 CTYST-TP
S [ oecere 31TME [J change [ addition
WEN, SHIMING 3.2 NAME
taoress | 4324 HAWKS NEST DRIVE 3.3 STREET ADDRESS
TP LUTZ FL 33549 34 CITY-ST-ZIP
[_loseme 41TME U change [ addition
42 NAME
TADDRESS 43 STREETADDRESS
2P 44 CY.ST-2P
{ ToeLere 517ME ] Change ] addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
r.2Ip 54 CITYST.ZP
[ oeLeTe 81TME [ change [ Addition
6.2 NAME
T ADDRESS 6.3 STREETADDRESS
rze 6.4 CITV.STZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
idicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Block 13 if changed,.er on an attachment with an address. )
——— ﬁ' " - r [ . /
3NATURE: AT et re nED S iVia

i A TIIDE A0 TYBEM D BOITER MAME BE G AEFICED At D D Nala Mavima Phena #

CR2EQ34 (5/99)

H
i

1



