FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g
CORPORATION ’ p
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000015115 (3)

1. Corporation Namo

SPECTRUM DATA SOLUTIONS, INC.

o IR O

Principal Place of Business ' Mailng Address
1125015 OLD SAINT AUGUSTINE RD.. STE. 328 1125015 OLD SAINT AUGUSTINE RD.. STE. 328
JACKSONVILLE FL 32267 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
S : 02/17/1997
2. Principal Place of Busmeoss | 2a. Mailing Addross 4, FE{ Number Apptied For
m . o ia i m _M, Not Applicable
Suile, Apt ¥, etc. Suite:, Apt 4, et
wie e B e g e apt E el 6. Certificate of Status Desired E $6.75 aaditional
EI - 27] Fee Required
Cily & State . Gy & sae 8. Election Campaign Financing $5.00 May Be
r?_;l___w____ e 7 . gsl L Trust Funa Contribution Added to Fees
Zip _ Country _p Counlry 8. This corporation owes or has paid the current year Intangible
;] 2| I I 28 !_ _5] Personal Property Tax due June 30. vos [no
. Namo and Address of Qq;(gpi Registered Agent 10. Name and Address of New Reglstered Agont
AMERILAWYER CHARTERED 81) Name ‘
343 ALMERIA AVENUE 82| Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

84| City FLFSI Zip Code

11, Pursuant io 1ho provisions ol Gections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or rogistored agent, or both, i the State of Flonda Such chango was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agoant. 1 arn familar with, and aceept the obligahions of, Seetion 607.0505, Florida Statutes,

SIGNATURE

CR2E024 {10/97)

S!gné'uu\ m-od I printed nacre OF (oge-tensd r‘\un Lt if r‘-‘;ﬁ-‘lu a7 (}Gaﬂ Flugislered Agonl signature requred when rainstating} DAYE
12. T OFFICEHS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE “PSTD : A I VAT ATILE L] Change  [_J Addition
NAME MONTERO, PEDRO § 1.2 NAME
staeeraooress | 11250-15 OLD SAINT AUGUSTINE RD:., STE. 328 13 SIREET ADDRESS
CItY-S1-2I JAGKSONVILLE FL 32257 14 CITY-51-21P
TILE T T T T oeLeT FARNT3 T change  T_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2IP _ S 2 4CITY-5T-2IP
e o T R M NPT I1TITE TJ Change — [ Addition
NAME 32 NAME
STREET ADDRESS 3.9 STAFET ADDRESS
CITY- §7- 21 N R 3A.CITY-§T-2P
TIFLE [Joreie 41TME [J change ) Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDAESS
CHTY-ST-2IP e o Raachy-sTne
e T ' Jocuete S1T0LE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2IP o o 54 CITY-ST-7IP
1L T T I BeLete 64 TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51-2P

) dues not gualify for the exernption slaled in Section 118.07(3)i), Florida Statutes. | furthar cerlify that the information
7l epart is true and accurale and that my signalure shall have the same legal effec! as if made under oath; that | am an
et or tiustec empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes,; and that my name appsars in
Block 12 or Block 13 # changod, orfon g A hment with an address.

SIGNATURE: - DR 3/5[997 /QM@MQ

§4. | hereby certiy that the miormation sy
indicaled on Ihis annual repart or sugiplemanital




