~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT ’ FLORIDA DEPARTMENT OF STATE M ay O 5 1998 8 OOam

—

] CORPQRATION Sandra B. Mortham

¥ ANNUAL REPORT Secretary of State

i 1998 \ A DIVISION OF GORPSQ)RATIONS Secretary Of State
DOCUMENT # P97000071881 (1)

FUTURE ATA INC.

R

&
‘{ Princlpal Piace of Businass Mailing Adoress
b
£ | 1748 N 163 TER 1748 NW 183 TER
' PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33020
.r; DO NOT WRITE IN THIS SPACE
3 3. Date Incorparated or Qualitied
08/18/1997
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] ' 2] 0S5 = ¥ FHO 2B Not Appicable
L Sulle. Apt. #. . Sufle, Apt. . atc. 5. Certificate of Status Desred [ $8.75 agdiional
iofe2 27] ' Fee Required
1 City & State City & State 6. Election Campaign Financing $5.00 may Bo
i 23 ;B—I Trus! Fund Centribution O Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T _2;] ;I-;I ;9] ;] Parsong! Property Tax due June 30. Oves [Ono
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: NENEZIC, JENNIFER 81| Name

1748 NW 163 TER B2| Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

83
84| City FL 85| Zip Code

: . 11. Pursuant lo the provisions of Sections BO? 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatrs, typed o pinted nane of regrsterod agent and 180 i Bppicable {NOTE: Regisiered Agent sighalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THILE ¥ [ oeete 11TNLE [ Change ] Addition
NAME NENEZIC, DANIELLE A 12 NAME
streetappaess | 1748 NW 163 TERR. 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33028 14 CITY-ST-2P
TME ()] [T oEceTe 21 THLE [ change ] Adaitian
NAME NENEAIC, JENNIFER 2.2 AME
sweeTaooress | 9748 NW 183 TERR, 2.3 STREET ADDRESS
CITY-S1. 2 PEMBROKE PINES FI. 33028 2 40HTy-51- 2P
THLE [T orieTe 31 THLE [T cnange [ Addition
MAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-8V-2iP 34 CITY-51- T
TLE [ DELETE 43 TILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRIESS 43 STREET ADDRESS
CITY-§1-2IP X 44 0ITY-S1-21P :
TITLE T oewere 5.1 THTILE [dchange L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 54 CITY-ST- 2P
TITLE U DELETE 61TLE T Change [ Asdition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §T- 2P . &4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this annual repart of supplemental annual report is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an
officer or director of the corporation or the receiver or tusteo empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or op an atlaghment with an address.

SICNATIIRE: L : e B TR g et beaa-a R L ad) d2d -3




