FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T, FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o Sone Secretary of State

1999 DIVISION OF CORPORATIONS ' 03-11-1999 90139 002 ***150.00

DOCUMENT # PQ8000093341

1. Corporation Name

ALL COMP DATA SOLUTIONS, INC.

AR

Principal Place of Business Mailing Address
6868 W. LIVINGSTON STREET 6868 W. LIVINGSTON STREET
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 11/03/1998
2. Principal Place of Business 2a. Mailing Address 4, [—‘EI Number Applied For
21] 2] 5Q-35YA YKL Not Applicable
i . #, etc. ite, Apt. #, etc. iti
A Suite, Apl. #, etc i Suite, Apt. #. et 5. Certifcate of Status Desired (3 $8}:E-25R:§t?ilrt;nal
22 27
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Iniangible
;] J—;Sv] E‘ Eﬂ Personal Property Tax. . Kores (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAETA, MARK L ESQ. Lot € (88
82| Street Adgress (P.O. Box Numper is No} A Ap}a le
1000 S. FEDERAL HWY., STE. 103 2ece b CWosions S7
FT. LAUDERDALE FL 33316 a3 =
84| City 85| 4
0C 80 FL [©|35¢2s”

11. Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatipn submits this statement for the purpose of changing its registered
} df directgpse| hereby accept the appointment as registered

cffice ar regist agem ootk in the St f Fiorida. Such change was authorized by the corpataye
agent. | am fagfiar I“ f /}Section 607.0505, Florida jtatutes /“' p 2-9 9
- Cad
SIGNATURE _ (& g S @4’%0 € (o2 - N

;ﬁnalum_ typed or printed name of regisiered agent and Wtle if applicable. {MOTE: Registered Age Alure required whon reinstating) DATE
12 ~ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [ peLETE 1ATITLE [JChange  [JAddition
NAME MOLINA, OSCAR 1.2 NAME
sTreeT AoDress| G868 W. LIVINGSTON STREET 1.3 STREET ADURESS
CITY-ST-ZIP QRLANDO FL 32835 14 CITY-ST-2P
Tme Do . 00 DELETE 21TmE [JChange L Additon
NAME BENDAYAN, SAM - 22 NAME e T s e -
sweeTaooress) 6868 W. LIMINGSTON STREET 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 24CITY-ST-2ZP
TIE D [] DELETE 31 WILE . [lChange  [] Addition
NAME COBB, DONALD 32 NAME
streeTaooress| 6868 W. LIVINGSTON STREET 33 STREET ADDRESS
CITY. ST-21P ORLANDO FL 32835 34, CITY- 5T-2P
TME D ] DELETE 44TIMLE [JChange [ Addition
NAME GUILBEAULT, WALTER 4. 2NAME
streeTacoress! 6868 W. LIVINGSTON STREET 43 STREET ADDRESS
CITY-ST- 7P QORLANDO FL 32835 44 CITY-ST-ZP
TIME D [0 DELETE 5.1 TIMLE O Change  [] Addition
NAME COBB, OUVER 52NAME
streeTaooRess| 6868 W. LIVINGSTON STREET 5.3 STREET ADDRESS
CITY-ST-2P ORLANDQ Fi 32835 5 CITY-5T-2P
TME (1 DELETE 6.1 TITLE . [CChange [ Additien
NAME 5.2 NAME f
STREET ADDRESS $.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-ST- 2P . J

14. | hereby certify that the information 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 repart or supplemental annual repor is true 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 recg ee empowerad to execute this report as required by, Chapter 807, Florida Statutes; and that my name appears in

VIV

CR2E034 (11/98)

Block 12 or Block 13 if changed, or
SIGNATURE: Sitiogy ] Dy (e ﬂ i PTG Pp)2124c98

Daytima Phone #



