Wi

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B ,Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jul 01 1998 8:00am
Secretary of State

1998 .
DQCUMENT #  PQ7000043407 (

NATIONAL WNTER-DATA SOLUTIONS CORP.

-

0)

Mailing Address
P.0. BOX 822008

Principal Place of Business

P.O. BOX 822008
SCUTH FLORIDA FL 33080

$SOUTH FLORIDA FL 33080

L T

DO NOT WRITE IN THIS SPACE

Data Incorporated or Qualified

05/15/1987
Principal Place of Business | Mailing Address FE{INumber Applied For
MMK % 251 @ s (97(00 &0-3 Not Applicalle
Suite, Apl. #, eic. Suite, Apt. #, otc. $8.75 additional

O

Certificate of Stalus Desired

ri'_i;l ;] Fee Required
jl-& Stat . City & State Election Campaign Financing $5.00 May B
—2_3—| “#1 Zﬁf{D%{} L -]l'l (‘ m Trust Fund Contribution Added 1o I‘il:ase
Zip . Cougjry Zip Country This corporation owas or has paid the current vear Inlangible
;l 335 /(/ —2;| é[(u) ) ;;I m Personal Properly Tax due June 30. [Oves [Oia
g. Name and Address of Current Registered Agent Name and Address of New Registered Agent
NUNEZ. MIKE 81| MName
12“’5 KEYSTONE 'SLAND DRIVE 82| Stieet Address (P.O. Box Number js Not Agceplahle)
NORTH MIAMI FL 33181 SRS LR E
83
B4| Ci — i !
7 Louneronle FL || 2595 ¢

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tho above-named corporaticn submits this statement for the purpase of changing its registered
office ar rogistered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Sigmature typed or printed name of regisiarad agent and title it applicabis {NOTE: Rogistered Agont signature: requirod whon reinstating) DATE
i OFFICERS A_ND DIRECTORS
TLE D T DECETE LATITE B Crange [ Aaditon
NAME NUNEZ, MIKE 12 NAME / %/0 § w ES7 Z e P
STREET ADDRESS 14445 NE. 20TH LANE 1.3 STREET ADDRESS _ —_ N
CITY-5T-2IP NORTH M'AM' FL 33181'144§7ﬁ_ 14 CITY-ST- 2P Fﬁ @ab&%ﬂﬂ/&ﬁ }‘ / [ J?; /Q
T [ DELETE 21 TLE [J Crange L] Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY- 5T-2IP
TITLE [ oecere 31TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-§1-2P ,/ /
TILE [ DELETE 41 TMLE T phge L Adgon
NAME 4 7 NAME / -
STREET ADDRESS 43 STREFT ADDAFSS e 2
GITY-ST- 2P L 44 CIY-8T- 2P
TE T DeLETE 51TLE 7 X Grangd T Additin
NAME 52 NAME
SIREET ABDRESS 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-51- 7P
TITE [ pfiETe 61 TITLE [T Change L] Additien
NAME 6.2 NAME SODOD2STEs1l5
STREET ADDRESS 6.3 STREET ADDRESS 07 /02/98-~01008--D43
CITY-5T- 2P | PN w150, 00

| hereby certify thal the infor
otficer or giraglor of the corpor

Block 12 or Block 13 if changed, achmenl with an address,

T N -

tion supplied wilh this 1ifing doos not qualify far the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the informalion
indicated on this annual repoN,_or supplementat annual report is true and accurale and that my signature shall have the sama legal effect as f made under oath; thal | am an
ion or the regeiver or rusiec empawored 1o axecule this reporl as requirad by Chapter 607, Florida Statutes; and that my name agppears )

2(,
W [‘.d e G VAL L.Corvn X/

CR2E034 (10/97)



