FILED

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

1998 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 35354

1. Corporation Name:

B & A DATA SERVICES INC.

)

AR

 Maiting Adidress
4526-B WOODLANE GIRCLE
TALLAHASSEE FL 32303

Principal Place of Business

48268 WOODLANE CIRCLE
TALLAHASSEE FL 32303

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualificd
L o , i e 06/11/1891
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21] R w 59-3074136_ ____ Not Applicable |
Suite, Apl. 4, elc. Suite, Apt #, ete. it
P - " 5. Certilicate of Status Desired J $8'75 Addilional
22 27 Fee Required
City & State _ Ciy & Stale 8. Eloction Campaign Financing $5.00 May Be
EI o - '{s] - Trust Fund Conlribution Added 1o Feas
Zip Counlry | Zip __ Country 8. This corporalion owes or has paid the current yoar Inlangible
24 25| I 30 o Personal Property Tax due June 30, s Yes DRI No
9. Name and Address of Current Reglstered Aget. | 10. Name and Address of New Registerad Agenl .
PAYTON, BUDDY J. 81| Name
2717 HASTING DH 82| Sireet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

1%, Pursuant 1o the provisions of Sections G07.0502 and 6071508, T orida Statales, the above-named corporation submits this statement for the purpose of changing its registercd
office or registercd agent, or both, inihe State of Flonda Such c:I'uangc was authorized by the corparation’s board of directors. | hereby accept the appeiniment as registored
agonl. | am familiar wilh, and accept the obligations of. Section 607.00605, orida Slatules.

SIGNATURE

TTINGTEC Aogisterod Agent sighaine oquiad whet ranstating)

Slgrmtre tyjeodd o ot rearas ol fege o Boend and Dt appdable CThar T

P T

e

T R Sy

>

R1IIAAY T

Pauvtrn

12, OFICERS AND DIRECTORS 13. "~ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
WL P ' [T oEcETe T [J change [ addition
HAME PAYTON, BUDDY J. 1.2 NAME

smeeranoress | 2717 HASTING DR. 1.3 STREET ADDRESS

CITY-ST. 2P TALLAHASSEE FL 14GITY 512

THLE BT Tt onee T e Tl change [ Acdilion |
NAME PAYTON, ALICE 2.2 HAME

sweeraporess | 2717 HASTING DR 2.3STRLET ADDRESS

oIty -ST-2P TALLAHASSEE FL 2 4CNY-§1-2

TITLE I [:_] DICETE A1 1 Change T agdition
NAME 3.2 NAME

STREET ADDRE S5 43 SRE(T ADDRLSS

CITY-ST-2IP B . 34 CNY-ST- 7P

TTLE T Olotete §armme [ Change ] Acdition
NAME 4.2 NAMI

STREET ADDRESS 4.3 STRET ADDRESS

Ciy-§1-2P o 44 CNY-S-P

TTLE L oriere 6.1 TNLE U change [T Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 SIRFFT ADDRISS

CITY-5T-2P o 5.4 CITY-S1- 2P

TILE CJ Dreete 51TNLF {Tchange T Addition
NAME 6.2 NAME

STREET ADDRE S 6.3 STRCET ADORESS

CITY-ST-2IP e 6.4 CITY-§1-20F

14, | hersby conify that the informalion supplicd with tins filng does not gualify for the exemplion stated in Section 119.07(3)(). Florida Stalules. [ further certify thal the information

indicated on thiz annual report o supplemental annual report is true and aceurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver or ruslee empowered 10 execute this report as reguired by Chapter 607, Flonida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address,

A1/ a0

O CrT SA00n

oo gz | Apr21 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



