FILED

FILE NOW: FILING FEE

PROFIY
CORPORATION
ANNUAL REPORT

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham

Feb 10 1998 8:00am

Secretary of State

1998 e o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000089862 (1)

TRUSTED DATA SYSTEMS, INC.

OO M

Principal Place of Business

1420 WESY NEW HAMPSHIRE STREET
ORLANDO FL 32604

Matling Address

1420 WEST NEW HAMPSHIRE STREET
ORLANDO FL 32804

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/17/1997

2. Principal Placo of Businoss | 2a. Maiing Address 4. FEI Number Applied For
—2_1—| ] ?ﬂ,,, B &G 3?735@"‘ Not Applicable
Suite, Apt. #, eic Suile, Apt. #, olc. i
P - e B. Certificate of Status Desired a $8'75 Additional
22 2?_[ Fes Required
City & State | Gty & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Foes
Zip _ . Gounry e Couniry 8. This corporation owes or has paid the cufrgnt year Intangible
m 25] . o 129] ?ﬂ Personal Proparty Tax due June 30. ves [INo
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
GOLDMAN, GEOFFREY D 81| Neme
1420 WEST NEW HAMPSHIRE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604
83
84| Cily

FL Ias| Zip Code

1. Pursuant 1o 1he prowisrens of Sectons 607 0502 and 6071508, F lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the State of Flaridla Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agont. | am famibar with, and accepl the chligatiote. of, Section 6070505, Florida Statutes.

SIGNATURE:

SIGNATURE ___ . = . R
Slatura | typeed o prrfod et ol eyt L agont asd Wt agpdcable (MNOTE - Firgisiored Agent signature raquired when reinstating) DATE
12, COFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 1] ’ T [T okcere 11 THLE [T change [T Addition
NAME GOLDMAN, GEOFFREY D 12 NAME
sheeraoomess | 1420 WEST NEW HAMPSHIRE STREET 13 STREET ADDRESS
CATY- S1-20P ORLANDO FL 32804 o 14CITY-S1-2P
TME [T oecene 2 1TME J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CIY-81-2P
TITLE TJ oeLete 3TTILE [T change L Aadition
NAME 1ZNAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-§T-2IP 34 CIY-ST-2IF
TME T - T oeieie 411 [Tchangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST-2IP 44 CITY-5T-21P
e [T orLere 51TNLE [JChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-7IP o 5 4CITY-5T-7IP
TITLE T oevere 6.1 MILE O change [T addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
cy-§1- 29 o 64 CY-5T-2P
14. | hereby cerlify 1hat the information supphed with Bds fitng doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual report o supipile
officar or dircctor of tho corgotation o the
Biock 12 or Block 134t chang ¢

dal annual report is rue and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an
senver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ )tcnl with ar;xd(he:s

Ay a

Yo7-y25-b4/8

CR2E034 {10/97)




