SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 99/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Bandra B. Mortham
Socretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CONFIDENTIAL DATA, INC.

‘Mailing Addrass
30860 US 18 NORTH
PALM HARBOR FL 34604

Principal Place of Business

0650 US 19 NORTH
PALM HARBOR FL 34684

MDA RO

DO NOT WRITE IN THIS SPACE

BiASAIIAY I IS

3. Date Incorporated or Qualified T
1
2. Princlpal Place of Buslness | 2a. Mailing Address T 4.2855{03!m336 Appliad For
21 L - % 59-3393517 Not Applicable
" Suite. Apt. #, oto. 271 Suito, Apt. #, etc. &, Certificate of Status Desired L] $8':;7(35R:§:|i::;nm
City 8 State ‘ '"6@'&,&';{; S 8. Elaection Campaign Financing $5_DO May Be
23 B - s Trust Fund Contribution (] Added 1o Fees
Zip __ Country L Zip  Country 8, This corporation owes or has paid the current year Intangible
24 2;| R £ | e §.°L,,,, Parsanal Property Tax dua June 30. Yes No
9, Nsme and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
GRASSO, GERALD G 8] Namo
8847 mOHCAL PALM WAY 82| Strest Address (P.O. Box Numbar is Not Acceplakle)
PORT RICHEY FL 34688
83
84 City B5| Zip Code
FL |*|
1. Pursuant to the pro;igiaﬁér&a{éﬁions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered ggent, or both, In the State of Flagida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am fanpiliaff with, and accept { 'ggfionsfof, section 607.0505, Florida Statutes.
SIGNATURE M NVIE A o __ . 7-30~9 &
Slgnatum, typed or pinted hame o! ragisterad agenl and litle if applcabls (NOTE" Registerad Agenl signaturs raquired when telnstaling) DATE —
12, o . _OFFICERSANDDIREGTORS 48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12| &
L P [ Joeere 11TITE P &Change [ Addibon | 2
NAME GRASSO, GERALD G 1.2 NAME LRASSO  GELALD G g
smeetpopress | 8847 TROPICAL PALM WAY 13sReeTADDRESS |1 730> SERSCADE CIRCLE w
crvsrze | PORTRICHEYFL3488 | ,Bﬁﬁﬁbjmm&jﬁ% e
TITE [ doeiere 217MLE ] cnange (] Addition
NAME. 2.2 NAME
STREE T ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP R o R2aurysT2ZIP
TinLE [ oeiere 3ATITLE £ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 8TREET ADDRESS
CITY-8T-2IP e B T KAkl
TLE [ Joeceme 4.5TMLE D Change [ Acdition
NAME 4.2 NAME
S$TREET ADDRESS 4.3 STREETADDRESS
CITY-5T-ZiP _ _ o RaacnvsTZe
TIE [Joetere BATITLE J change L] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST-ZiP - R £-11 A
TME [ Joeere 6ATITE [ change [T Adaiion
NAME 6.2 NAME
STREETADDRESS 63 STREEQROORESS
CITY-ST-2IP L RedCTYSEP
14. | hereby certify that the information supplied with this filing doos nol qualify for the exemptioflltatad in seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on tnis annual reporl or supplemental annual report is true and sccurate and tha 1y signature shall have the same legal effect as if m.ade under oath; that | am
an officer or diradtor of the corporation or the receiver or trustee empowered to execule thjlil-eport as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
It g N v M s s e e OB qan e L] <)




