FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea 0. orarn Jan 28 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S e Cret al‘y Of State

DOCUMENT # S48752 (7)
AT IR AR

1. Corporation Name

PRECISION DATA SYSTEMS, INC.

Principal Place of Business Mailing Address
11703 ISLAND ROAD 11703 ISLAND ROAD
: GOOPER CITY FL 33026 COOPER CITY FL 33026
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated ar Qualified o -
: 04/26/1991
! 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
D =] 28] 650255532 Not Appiicable
: Suite. Apt. #, etc, Suite, Apt. #, ete. iti
H P P 5. Certificate of Status Desired O $8.75 Adqmonal
: ;! ;’ Fee Required
; City & State City & State 6. Election Campalgn Financing $5.00 May Bo
' ;a E Trust Fund Contribution Addad to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
; m —2—5] E‘ ;f Personal Proparty Tax due June 30. dyves Cno
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: VENDITTI, RICHARD A. 81] Name

757 N.W. 27TH AVENUE 82| Stresl Address (P.0, Bax Numier is Not Acceptable)

SUITE 201

MIAMI FL 33125 83

84| Gy FL Is5| Zip Code

11. Fursuant te the pravisions of Sections 607,0502 and 607.1508, Ficrida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or regisiered agent, ar both, in the State of Flarida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment ags registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

f SIGNATURE . _
M Signatura, typed or printed namw of reglstered agent and title if applicable. (NOTE: Registarad Agemt signature required when reinstating) DATE . R .
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12
: TITLE FD T DELETE 1.4 TITLE [J Change [ Aodition
; NAME YASKIN, BENJAMIN P. 12 NAME
: sTReer aporess | 18920 S.W. 244TH STREET 1.3 STHEEY ADDRESS
: CirY-S1-2P MIAMI FL 14 T -ST-27 L
TTLE VD [T DELETE 21 TITLE L1 Change ] Addilion
: NAME SCHIFF, BRENDA J. 22 NAME
! sweeraooress | 11703 ISLAND RD 2,3 STREET ADDRESS
: CITY-§T. 2P COOPER CITY FL 2 4 CITY-5T-21p . . o
: TITLE L1 DELETE 31 TNLE - [ change [ Addition
: NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
‘ CITY-ST- 2P 34, CITY-5T-2IP
i TITLE [ DELETE S1TITLE [T change L1 Addition
NAME 4,2 NAME
! STREET ADGRESS 2,3 STREET ADORESS
; CITY-$T-2P 44 CIY-5T-2P e
TILE [T DELETE 5.1 TIILE LT Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2P . e
TITLE L[] DELETE 61 TIME [T change 1T Additlon
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDHESS
CITY-ST-ZP 6.4 CIEY-8T-21P

14. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this arnual repart or supplemental annual repon is tue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachmient with an address.

CIGNAT!IIRE: } 1o diCA KRG FI R D ok . TSR T Q- 98  geywuac J53Y




