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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000034925 (2)

VIKING DATA SYSTEMS. INC.

Mailing Addrass

403 BELLVIEW DRIVE
FORT MEADE FL 33841

Principal Place of Business

403 BELLVIEW DRIVE
FORT MEADE FL 33641

FILED
May 07 1998 8:00am
Secretary of State

R RO

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/17/1997
8, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 $SY-3Y454 ) g Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. N ] $8.75 Additional
';I ;—l 6. Certificate of Status Desired [} Fee Requlred
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 m m r;ﬂ Personal Proparty Tax due June 30. COves Mo
9, Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
TAYLOR, SHARON J 81| Neme
403 BELLVIEW DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
FORT MEADE FL 33841 =
84| City FL ]ss I Zip Code

agent | am familiar with. and accoplt the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuani 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad aganl, or both. in the State of Florida. Such chanpe was authorized by the corporation’s baard of directors. | hareby accept the appointment as regisierad

Block 12 or Block 13 it changadgy or on an atlachmoni with an addrggss.

SIGNATURE:

o r, ey ——ap—y—

Sigratre, byprad of jrinted name of regislersd agent and bile if appicable (NOTE: Regisisrad Agent signature required when reinstating) DATE t
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeuETE 11TILE [ Change [T Asdiion | =
HAME TAYLOR. SHARON J 12 NAME §
smeevaooress | 403 BELLVIEW DRIVE 1.3 STALET ADDRESS ]
CAY-SI-2iP FORT MEADE FL 33841 14 CITY - 5T- 2P 8
e LT DELETE 21TILE [ change [ J Addition | &2
NAME 22 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
cITy-ST-2IP 2.4L0Y-ST-2P
TE [ DeLere 31TME [Ochange LT Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CrY-S1- AP 34.CITY-SI1-21P
TME ] DELETE £1TIME [T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-29 44 CITY-ST-2IP
TITLE 3 DELETE 54 THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1-21P 54 CITY-§T-2IP
TTLE 7 beLETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEEY ADDRESS
CIry-S1-21p 64 LITY-51-2P
14, | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the roceiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_ Sharsn T Tavlor v-ie-s2 285244

qy!-




