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

FILED

THIVISION OF CORPORATIONS

PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION _ . i Sandra B. Mortham
ANNUAL REPORT 'i.jﬁ‘* 4 Secratary of Stale
1998 l'"‘": i

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MACHINE DATA INC.

P97000027962 (4)

Mailing Address

3109 GRAND AVENUE w442
COCONUT GROVE FL 33133

Principal Place of Business

$100 GRAND AVENUE #442
COCONUT GROVE FL 3113

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/27/1997
2. Principa’ Place of Businoss 2a, Mailing Address 4, EEI Number Applied For
2_1| '2—6] ) 5 - 074 ? 4 Sff) Not Applicable
Suite, Apt. ¥, slc. Suile, Apt. #, etc.
Ap ’ 6. Cortticats orbraus oo [ $8.75 addtional
- m m Fea Required
Clty & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Counuy Zip Country 8. This corporation owss or has paid the current year Intangible
m| [25] [20] 30] Personat Property Taxdue June 30. M ves [ No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KLIEVERIK, MICHAEL A 81| Name
2023 N ATLANTIC AVE #139 B2| Bireet Address (P.O. Box Number is Not Acceptabio)
COCOA BEACH FL 32931
7 B3
: 84| City FL 85] Zip Code

11, Pursuant to thé provisions of Scclions 607.0502 and 607.1508, Fiorida Statutes, the above-named

agant. | am familiar with, and accept the ohligations of, Scetion 607.0505, Florida Statules.

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appaintiment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE I I
Slgnalur. typrod o ponted ni e of l(h.li-_li'_t_'tl agent and Wl fappable (NOTT: Registe ed Agont signatura requirad whan reinstating) DATE K\

__‘i_g. OFFICEHS AND DIRFECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE LT DELETE 11 TITLE P/ REC 7ok 3 change [ Addition =

NAME 12 NAME MICHAEL. BUERS % §

STREET ADDRESS 5j 13SIREET AUDRESS |2 223 A - %&./va ve JUE N 13 9

LAY -57- 2P 14cv-si-e | CeCoMg BLEACH [ 24T &

TILE [ DeLETE 217MLF Change [ Addition |©O

KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$T-21P _ R 2.4CY-ST-2IP

TILE [ oeceie 311MLE [ change” ] Additian

HAME |

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-21P 34, CNTY-S1-2iP

THLE T oeLEtE £1TIE LT change ] Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-5T-2P B 44011Y-51- 2P

TLE [T ofee 51T0LE [ Change L) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-219 . 54 CITY-51- 2P

TIMLE T oeLete B.1 TITLE T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -§T-2IP B4 CITY-§T- 2P

indicated on 1

Block 12 or Block 13 if changad, or on an aitact

V7 -

Nt T

14, | hereby cenifg that the informalion supplied with this filing does not qualify for the exemption stated in Section 149.07(3)), Florida Statutes. [ further certity that the informaton
Is annual reporl ar supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporalion or the recciver or trustee empowered to oxecule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

tl_, ] - vmﬁ



