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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrsetary of Slale
DIVISION OF CORPORATIONS

| DOCUMENT # 'POBO00057936 2)

. Carporation Namao

MANAGEMENT DATA SYSTEMS, INC.

Maili}ug Address

POST OFFICE BOX 3505
WINTER SPRINGS FL 327060505

[ Principal Place of tusness
POST OFFICE BOX 350%
WINTER SPRINGS FL 32708

FILED
Apr 17 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualifies 3a. Dato of Last Report

07/05/1996 /] *0% pori_

72, Frinepal Place of Businese

2a. Mailing Address
21]

26]

4. FEI Number Applied For

5?‘33 9/:2/9' Not Applicable

oLJI\l A}'al Hoel SQI[G. Apt. #, etc

2l 27

) ‘ $8.75 Additionat
B. Cartificate of Status Desirad [ Fee Required

City & Stale | Gy & Sate 8. Election Campaign Financing $5.00 May Be
23_[ B L o 28] Trust Fund Contribution Added to Fees
I __ Counlry 4 | Counlry 8. This corporation has liabifily for intangible tax under s. 199 032,
341. SR 25 29] ‘ 30] Floricia Statutos ves Pl No
L _ 9. Name and Address of Curremt Reglsierad Agent 10. Name and Address of New Reglstared Agent

MONOPOLI, DANIEL M 81| MName
773 GOLD STEAM GOURT 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER SPRINGS FL 32708
B3
B4} City FL 85| Zip Code

agent. Larm laniliar with, and acsept the abligations of, Seclon 607 .0505, Florida Statutes,

|0, Pursoant (o the prav s of Seations 607 0502 and 607, 1608, Florida Slatutes, the above -named corporation submits this slalement for the purpose of changing its registered
affice or rogistered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

STHEE T ADIN-: 2 3.3 STREE] ADDRESS

LIry-51- /10 34 CY-ST-7)P

SIGNATURY o
Sleptt e Sgpweed 1| il d e G 14 cf aget and e gl Gtk INOTE - Rugisterod Agant Signat-e lequired when rensialiog! DATE
[12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
iy cé‘””m,, ﬂ”’,&" Trt asers CVORETE  f 14Tt [ Change [ 4ddiion |5,
N R (‘, id g;-,,c,m o [nm; el M. Ham’:\,/ 1.2 NAME §
SIFLED ALLRESS ’ 1.3 STREET ADDRESS ]
| v se a1 {»‘77{’/ Pr!n tJJ / FC 557‘9/, 14 CIY-ST-7IP %
Wi e Gresicdon? :m_/ 9’"‘""7 [ oetere 28 TITLE [ change I Addiion 1C
KA vsen D, Mowno 2.2 NAME
SR FT ADDS: S 7% Cold Srﬂ'dau 7. 2.3 STAEET ADDRESS
v |WnsiTey S pewisg Fi 32 208 Loonsiae
T 7 [ oeiiTe S TILE [T change  LJ Additien
vz 32 NAME

RN T TOone 41 TIILE [ change [ Addilion
hANE 4.2 MAME
STRE T KLDRFSS 43 STREEY ADDRESS
B B 44CHY-81-21P
[ pecene 51T0LF [T change T} Adaition
HARE 52 NAME
STHEET ADwtESY 53 STREET ADDRESS
Lomseae L o 54 CITY-51- 2P
iy ] DEETE B.1TITLE [Techangs [T Additian
HaL” £.2 NAME
STHEe T ADORESS £.3 STRECT ADDRESS
R e 54 CITY-ST- 7P
|34, 1 ddo herety cerlily thal the inforeion stipried with this fing does not qualify for the exemption slaled in Section 119, 0?(3}(|) Florida Statutes. | further certify that tha
infern-abon indated o this aftual repor) or supplcwntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an afhcon ar dirgctorgf 1he corpors thr: receiver opdrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears i Block 12 or Phhck 13 f cha ona a onl with an agidress . /

e Diaglir£ Frone 4

s ek s



