FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS L

DOCUMENT #

1. Corporation Name

GLOBAL DATA SYSTEMS, INC

P98000038369

Principal Place of Business

154 WIDNER CIRCLE
DEFUNIAK SPRINGS FL 32433

Mailing Address

154 WIDNER CIRCLE
DEFUNIAK SPRINGS FL 32433

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 901

53 026 ***150.00

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1996
2. Principal Place of Bgsiness ) 2a. Mailing Address . R 4. FEI Number o Applied For
21 26 G-I544 8§39 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
utie. Ap el Ap 5. Centifcate of Status Desired O $8.75 Ad@lhonal
;I ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [—EI E‘ rm Parsonal Property Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKENZIE, GREGORY R
82| St d P.0. Box Number is Not Acceptabl
154 WIDNER CIRCLE reet Address ( ox Numl ot Acceptable)
DEFUNIAK SPRINGS FL 32433 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor poration’s board of directors. | hereby accept the appointrment as registered

[

O01-09-499

5IGNATURE | K2 A < -
ed agent and tite if applicable. " g & )ﬁg} DATE
12. . OFFICERS AND DIRECTORS 13. 7 AFDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE e s ide v + [JDELETE 1ATILE [Change [ Addition
N miefelle, meKenz/e —
STREET ADDRESS 52—;- 0,5/) '; 2’//1)5:5:? /%}5 5 ,E /e 1.3 STREET ADDRESS
CITY-ST-2P . ol 14 CITY-ST-ZP
TME Vide - fRFs 13 a4 . LIDELETE 21TME [IChange [ Addition
NAME e Y 0/&7. a/‘(eﬁfé’-/@ 22 NAME
smeeTaoREss| 5;_, 2 /Ui;) A// geﬁ /C "e; '3 ﬁ / . " F 23 STREET ADDRESS ; )
CITY-ST-ZP De / F R ’fg 788 2.4 CITY-ST-2IP
TME B8 e f AR J ] DELETE A1TME [lChange [ Addition
NAME 8@#7 ‘ﬂﬁé A2 IE 42 NAME
STREET ADDRESS ot/ s e:( éé{%é, f%/é < /:/ 33 STREET ADDRESS
CITY-ST-2IP ’ Qé%' FOMNIA el 7 /B2 ¢/ 27 Laacmy-srze
TmE OHe & DPERA /7243 fé@gﬂé L] DELETE L1TTE [Changs [} Additon
e And, eﬁg e 2w
STREET ADDRESS C4E Wt ’Qda 8 chc/ 32 43 STREET ADDRESS
CITY-ST-2P Oe F OAA /< S;a £/ 4/95; ‘ ‘7L3-3 44 CITY-ST-2IP
TIMLE O DELETE SATILE J€Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
R R LR ; 54 CITY-ST-ZP
THLE S ] DELETE 6.1 THTLE [OcChange (3 Addition
wvE - |- R 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-ZP

14_ | hereby certify that the information supplied with this fiting 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- "
Daytime Phone # -

0059799

. ___CR2E034 {11/98)




