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

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . OO
ol e
CORPORATION oAy Sandra B. Mortham pr .uvam
N a0 : g Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMEN P97000070258 (3)
SALES DATA MANAGEMENT, INC.
Prncipal Place of Business Maing Address ”II"II‘ "I II"I "m"m Ilm ""I ||||| ‘"”"m"m I"II |I” Im
140 N SPORTSMAN POINT 140 N SPORTSMAN POINT
INVERNESS FL 34453 INVERNESS FL 34453
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m SQ"" 3‘-{ é 5,{0 ér __| Mot Applicable
Suite, Apt. #. etc Suite, Api. ¥, slc. . A $8.75 Additional
E’ m B. Certificate of Status Desired O Fes Required
City & Stale City & State 8. Election Campalgn Financing $5.00 may B
23] 28] Trust Fund Contribution O Addad 10 Feos
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;I ;;l 30 Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reagistersd Agent
FRANKLIN, THOMAS C 81 Namo
140 N SPORTSMAN POINT B2} Street Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34453
B3
84| City FL las] Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apgent. | am familiar with, and acsept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgnature, fyped o printed name of regialersd agent and tile i apphcabie {NOTE: Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THLE &)(H_‘,(-o,‘ - Pregide~g [T OELETE 11 TILE U change’ [ Addition
v Themas Co Franklic 12N

steeranbress | 1 {0 b § portSrman Pt 1.3 STREET ADDRESS

CITY-81- 2P Thrveirheps e YYST 1.4 CITY -§T- TP

THLE TJ oeETE 2ATTLE [ Change ~ T Addition
NAME 2.2 NAME

SIREET ADORESS 23 STREET ADDRESS

CITY-5T- 2P 2 4CITY-ST-2P

TLE T peveTe 31TMLE [ crange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-5T-2P 34.007Y-51-2P

TME T DeLete 41 MILE [J change [T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-51-21p 44 CITY- 5T-ZIP

TILE | I 51 TILE O Crange L] Adaition
NAME 52 NAME

STAEET ABDRESS 5. STREET ADDRESS

CITY-51-21P 5.4 CITY- ST- 2P

THILE [T ocLeTe 6.1 ITLE L) change [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP §ACITY-ST-2P

14. | hereby cenilz tha! the inlormation suppliod with this filing does not qualify for the exemﬁtion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemental annua! report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of tha corporation of tho raceiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: 7 £ . ahiaice, bl IV TPl @ Prade T £ 1917 225.22¢H77

CR2E0G4 (10/97)



