FILE NOW; FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S84005 (5)

1. Corporation Hame

FUTURE DATA SYSTEMS, INC.

Principal Flace of Business Mailing Address | i"“m l|| ‘I“ll“"llluml‘ ||HI|I|||||" Imuml I‘I“"l" ‘“’ :

Sandra B. Mortham

Secratary of State S e Cl’etal'y O f State

DIVISION OF CORPORATIONS

‘If”

2200 CORPORATE BLVD NW 2200 CORPORATE BLVD NW
SUITE 400 SUITE 400
BOGA RATON FL 33431 BOGA RATON FL 33431-7369
3. Date incorporated or Gualfied | 8a. Date of Last Report
o 10/01/1891 06/11/1996
2. Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
211 i . ;ﬂ 650286178 Not Applicabls
16, Apl #, elc. Suite, Apt. #. etc, it
| Sue ApL# el ule. Al 4. etc B, Certificate of Status Desired O $8.75 Additonsl
22] . ?I-l : Fee Required
. Ciyd Sate City & State 6. Election Campaign Financing $5.00 May Be
231 B ) o E;l Trust Fund Contribution 0 Addad to Fees
ap _ Country Zin Counlry 8. This corporation has liabtlity for intangible tax under s, 199.032,
(24| 25 20] [30] Florida Statutes Olves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Regletered Agent
HEDMAN, ANTHONY #1] Namo
23272 MIRABELLA CIRCLE N 82| Street Address (P.O. Box Number is Not Acteptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Cods

11, Pursiani to the: provisans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famil:ar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ;
Stgnaline, typad o printed name of regstercd agen) ang Gte if appicable {NOTE: Registered Agant Eignature required whan reinglating) DATE
KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE D U bRETE 11 TITLE TJchange ] Addition
NAME HEDMAN, ANTHONY 1.2 NAVEE
siet ) aooess | 23272 MIRABELLA CIRCLE NORTH 1.3 STREET ADDRESS
CITY-S1- 2P BOCA HATON FL 33‘33 14CITY-S1-2IP
e T IREGH 2.9 TITLE “TTthange 1] Addition
NAM: HEDMAN, SUSAN L 22 NAME
streer aoniess | 23272 MIRABELLA CIRCLE NORTH 23 STREET ADDRESS
| om-st-ze B,OEA B”‘TON FL 33433 2 4 CITY-ST-21P
wmE ' [T peLETE 31I0LE T Change™ ] Addition
NAME 32 NAME
STREE | ADORESS 3.3 STREET ADDRESS
Crv-si-ae | 34.CITY-51-21P
THLE T peETe A3 TLE TJ Change L] Addition
HAMI 4. 2NAME
STHEE ) AQRESS 4.3 STREET ADORESS
Cy-sl-7ie | 44 0ITY-5T-21P
s [J oeeere 59 THLE T change  LJ Addition
NAME 5.2 KAME
STREFT ADDRE S5 5.3 STREET ADDRESS
CTY-$1- 2P 54 CITY-$1- 2P
mE o ) J otiewE 8.1 TIILE " [Tthange [ Aadition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
| cov-s1-pn | 6401 SY- 2P

14, 100 hereby Cerlily thal the miomnation suppled wilh this fiing doas hot qualily for the exemprion stated n Section 119.07(3)0), Florida Stelutes. | further certily ihat the
information indicated on this annual report or supplamertal annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
1 am an ofticer or direetor of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed n agnchrent with an address,
i .
Gl y/%z_ﬁga_;wﬂz—_
al

SIGNATURE: _ = o DNCO .
NAME €F S|ONING OFFICER OR DIRECTOR e Daytime Phone ir

SIGHATURE |

FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 7 8 O O am

CR2E034 (9/96)



