FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTHIENT O STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

D

1.

OCUMENT # P970000 §§920°

Corpore tion Name

Core Data Siystems Tnc.

2

Principal P ace of Business

Palm Harbor, £L 34654

Mailing Address
2922 Talah Drive

722 T;*IQL\ p\’l\fi
Palm Havbor, FC 3465

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 044 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Quaiifed
fe/is/q7
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] | 26] 59-347294 8 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. it
'—] P 5. Certifcate of Status Desired | $8.75 Aj::flllonal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 /4ay Be
2_3| - m Trust Fund Gontribution Added to Fees
| dip Cour try Zip Country B. This curperation owes the current year intangible
24] IEI E] 30 Persoral Property Tax. [0 ves gﬁo
9. Name and Adoress of Current Registered Agent 40. Name and Address of New Registere d Agent
81| Name
De_ E o{ [+] f KQ e
« e 82| Street Address {P.C. Boy Number is Not Acceptable
122 Tala rive
!
R [m Huvbor, FL 34654 &
84| City FL JSS Zip Code

SIGNATURE

11. Pursusnt to the provisions of Sections 607.050z and 607.1508, Florida Stalv tes, the above-named corporation submi s this statement for the purpose of changing its (egistered

office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the apjointment as registered

agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Flarida Statutes.

Slgnature, typed or printed na ne of registered agent and htte i applicable.

{NOT =: Registered Agent signature req..red when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfRS IN 12

12, OFFICERS AND DIRECTORS 13.
TTE Presidlen O DELETE 14 TITLE [JChange [ Addiiien
NAME Pelacle, Jese h Jr 12NAME
STREETADDRESS| 42 L TQJ( atl reve , 1.3 STREET ADDRESS
CITY-ST-2IP Pﬂ-('l\ H‘D"b“ r) F 3 ‘(0?"‘ 14 CITY-5T-21P
TME VP [Seere -f*n-«/ / Tyreasw re- (] DELETE 2. TITLE [IChange [ Addition
NAME De anfo) Karen 2.2 NAME
swesrsooess] 3922 Talah Drive ) 2.3 STREET ADDRESS
CITY-ST-2IP P‘t i H’ﬂ-‘l’b or, FL 396?4 2.4 CITY-§T-2P
TITLE [J pELETE 31TTLE [cChange [ Addition
NAMET T 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TTLE [ DELETE 4.1 TME [OcChange  []Addition
NAME 4.2 NAME
STREETADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE [ DELETE S1TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-8T-ZF
TITLE [[J DELETE B.ATMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP
4. | hereb %certify_that the informat on supgplied witt this fling does not qualify fc r the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerify that the in ormation
indicate® on this annual repart ¢ r supplemental ::nnuai report is true and acc Jrate and that my signature shall have th 3 same legal effect as if made ur der oath; that I am an

S

officer 1 director of the corpora ian or the receiver or trustee empowered to ixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed or on an attachnent ﬁith an address, with zll other like empowered.

CR2E034 (11/98)

IGNATURE: ngﬁ% é)“ifzigx ) Jes minaa_&oﬂ,fa Pesclt #//7/?7 (727) 756~ F%ES

Date

Daytime Phone #




