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

—
CORPORATION T e 5. Martham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVVISION OF C;ORP‘ORATEONS S ecret ary Of St ate

DOCUMENT # P97000079041 (4)

1. Corparation Name

HIGH BOAD DATA SYSTEMS, INC.

AR AR

Principal Place of Busineséi Mailing Address.
1281 BILTMORE DR, 1291 BILTMORE DR.
FORT MYERS FL 33501 FORT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
‘ . . /101997
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Nurnber Applied For
21% 26 éﬂ@ 77 9 t /{ _ﬂ)t Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
n—-} une. Ap ete uie ap e 5. Certificate of Status Desired Il 58.75 Adqmonal
22 ;I . Feo Required
City & State City & State 6. Election Campaign Financing $5.00 uMay Bo
;:i&l ) El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [25] ;;I B ~3E] ) Personal Properly Tax due june30. L[] Yes [P No
9, Name and Addrass of Current Registered Agent 1. Name and Addrass of New Registered Agent
TAMIR, ASSAF 81 MName
1291 BILTMORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 - .
&3
34| City ] FL Ias Zip Code

11. Pursuant {o the provisions of Sectlons G607.0502 and 607.1508, Florida Staiuté#. the‘ above-named corporation submits this staterment for the purpose of changing its registered
affice or registered agant, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

Signatire, lypad d¢ printad name of registered agent and live if applicable. . (NOTE: %!egjsle.lad Agont signature raquirgd whan reingtating} DATE _ =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1A TILE I Ghange L1 Acdition
NAME TAMIR, ASSAF 12NAME
smeer anoess | 1291 BILTMORE DR. 1.3 STREET ADDRESS
CITY-§T-21P FORT MYERS FL 33901 ) 1.4 CITY-ST-21P ~ ) .
TMLE LA pelee . farmme [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T-2P . '_ .. M zicmv-si-ze L .
THLE [T DeLeTe 31 THLE [ I Changs I Addition
NAME B2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IP L 3.4. CITY-ST-21P .
TILE LT CELETE 44 TITLE [.1 Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 $ITY-5T-2IP .
TITLE ] bELETE 5.1 TITLE [1 Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZiP ) 5.4 CITY - 87- ZIF . -
g L1 DeLeTe 61TI1LE " [JcChange [_J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY-S1- 2P . &4 CITY-ST-ZIP L ) ) . R
14. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 sama legal effect as if made under oath; that | am an
officer ar director of the corparation of the receiver or irustee empowered to exacute this repcrt as required by Chapter €07, Florida Statutes; and that my name appears in
Bleck 12 or Black 13 if changed. or on an attachmant with an address.

SIGNATUREX % R BBEGa X fentey

d G
SERNATURE AND TYFED OR PRINTED NAUF SF SIGNING OFFICER OR DIRECSTON

CR2E034 (10/97)



