FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ik, oo Jan 27 1997 8:00am

CORPORATION
Secrelary of State

ANNU"AQLS;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # S30989 (5)

orporation Narre
Maihng Adadress I |||||||| ||I ’lm ""I IIII’ |||l| ’I" m" III"III" I’I" I‘I'l m" I"I

o
Y g ol
E

VOICE/DATA SYSTEMS, INC.

Principal Place of Business

12150 RACE TRACK ROAD 2064 SWAN LN
TAMPA FL 33626 SAFETY HARBOR FL 34685-5326
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/11/1991 01/24/1996
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
21] e 26] 58-3046940 Not Applicable
Suite, Apt #, etc, Suite, Apt. #,
Hte A e Ve A ot 8. Certiicate of Staius Desired W $8'75 Aditlonal
,a ;1 Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
23 2B Trust Fund Contribution ] Added to Faes
op | Country | dip Country 8. This corparation has liability for intangible tax under . 199,032,
24 25 20| EFI Florida Statutes [Dves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DIMARCO, ROBERT F. B1| Name
3440 E LAKE RD 82} Street Addrass (P.O. Box Numbar is Not Accepiable)
SUITE 104
PALM HARBOR FL 34685 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bothin the State: of Florkda. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | an farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE. .. - _—
Sog e b g el el agent and ltlec e apphiatle (NOTE: Regsiered Ager signature required when reinsiating) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTYORS IN 12
TILE D T DELETE 11TIME [ change L] Addition
NAME ALBISON, THOMAS 12 NAME
STREET AJDRESS 2084 swm LN 13 STREEY ADDRESS
CHY-SI- 71 SAFETY HARBOR FL 14 CITY- 87-2IP
T [ pecere 21TALE [J Change 3 Addition
NAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2 ACY-ST-2P
WILE ) T oELEre 31TNLE [Jcrange [ Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
eny-S1.0° o 34 CITY-§1-2IP
TILE T DeLeTE 41TITLE [JCrange T Addition
NAME 4.7 NAME
STREET ADDKESS 4.3 SYREET ADDRESS
CITY-ST-21P A4 CITY-ET-2IP
TITLE ] DELETE 51TITLE [J Change ] Addibon
NAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CiTy-ST- 2P 54 CITY-SI-2iP
TLE [T pELere 51THLE £ J Change [ Addifion
Hame 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 6.4 CITY-ST-2P
14. | do hereby certfy that the informalon supplied with this 1ling does nol qualiy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerbfy that the

informaticon indicated on this annua! reporl or sepyplemental annual report 18 true and accwate and that my signature shall have tha same legal effect as if made under oath; that
[ am an officer ar director of the colparation geshe receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
1y an attachment with an address.

ME OF SIGNING DFFICER OF DIFECTOR Oate & Daytime Phone: &

By AR ﬂ-“au P74 535 E98T

CR2E034 (9/96)



