FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S03811

1. Corporation Name

CDC SYSTEMS, INC.

(4)

§T
us

Principal Place of Business

4839 SW 148 AVE

529

DAVIE FL 33330

Mziling Address

4833 SW 148 AVE
STE 520
DAVIE FL 33330

A0 A

| 3. Date Incorparated or Qualified

v 10021990

3a. Date of Last Report

03/23/1995

2. Principal Flace of Business - 2a, Maiun'a:wdress ) 4. FE Number Applied For
7 26| 650221160 Not Applicable
Suile, Apt. #, elc. __ Suite, Apt. #, etc, 5. Gertiicate of Status Desired . $8.75 Add_ilional
22 2?] Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
’E[ El Trust Fund Contribution Added to Feas
_Ap Caountry Zip Country 8. This corporation has liabidty for intangible 1ax under s 199.032,
24—[ El El m Florida Statules | B ves [INo
o g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, CHARLES L. 82! Street Address IP.0. Box Number is Not Acceptable)
4830 SW 148 AVE
STE 529 83
DAVIE FL 33330 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE _ . I e e e e e e

Srgnature, byped cr prinad mame of reg stere:d agent and e f applicasie (WOTE: Argislarad Agant sgnature rewui-ed when renstaling [ATE
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [J DELETE 1 1TILE [] Change  {7] Adaddion

NAME WHITE, CHARLES L. 12 NAME

sieeeTsooress | 4839 SW 148 AVE #528 12 STREET ADDHESS

CY-51-2IF DAVIE FL 140IY-51-2P

TILE ] DELETE 2 1 TITLE [] Change  [7] Addition

HAME 2.2 NAME

SIHEET ADDRESS 2.3 STREET ADDRESS

CIY-51-71? o o 24C00Y-87-2P

TITLE 7] DELETE 3 1TITLE [ Change  [J Addition

HAME 3.2 NANE

STREET ADIDRESS 33 STREET ADDRFSS

CIY-§T-21F 34 CTY-ST-2IF

TLE ] DELETE 4. 1TITLE [ Change  [] Addition

HAME 47 NAME

STREET ADDRESS 4.3 STREET ADORESS

Chy-5I-2IP _ 4.4 CI1y-51-21P

TTLE ] DELETE 51 TITLE [] Change [ Addilion

RAME 5.2 NAME

STAFET ADDRESS 53 STREET ADDRESS

CITY-51-21F 54 CITY-5T-7IF

TILE [] DELETE 6 1 TITLE [ Change  [] Addition

NAME 62 NAME

SIREET ADORESS 63 STREET ADDRESS

Ciy-s1-21I 64 CITY-81-2IP

cenrtify that the information indicated
oalhy; that | am an officer or direciar,

f the corpor.

1 attaghment with an a

14, | do hereby certify that the information supplied with this filing is voluntarily furishea and does not qualify for the exemplion slaled in Section 119 .07(3)k), Florida Statutes, 1 further
L this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1 0r the receiver Or trustee empoawered to exscute this repart as required by Chapter 807, Florida Stalutes; and that my name

y B V)Y A

Dagtne Phone #

CR2E034 (12/95)




