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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coreormon  ATPA “TLLIITILNT™ | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

PQGYMENT # 597368 )
COMPDATA, INC.

AR RGN

Principal Place of Business Mailing Address
13 GREY WING POINTE 13 GREY WING POINTE
NAPLES FL 33%62 NAPLES FL 33962 R
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
12/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2 2] NOT APPLICABLE Not Applaiie
Suita, Apt. #, elc. Suite, Apt. #, stc. . 7 litionad
) P P 5. Cartificate of Status Desired D $8 75 Addiional
22 ;‘ Fee Required
City & Siate City & Stale 6. Flection Campalgn Financing $5.00 MayBe
23 ;‘ Trust Fund Centribution O Arded to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;ﬂ E‘ E] -:.ia Personal Property Tax due June 30. [T Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RANKIN, DOUGLAS L. 81| Neme
865 5TH AVE. SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33940 S —
83
84| City FL |35| Zip Codz

11, Pursuant lo the provisions of Sections 607.0502 and 607.1208, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its reglstered
oifice or registered agent, or both, in the State of Florida, 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.

SIGNATURE
Sigrature. typed or printed e of regislersd agant and titke if applicable. {NOTE: Registarad Agent signattre required when relnstating) DATE e -
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™
TN D [T DELETE 1.1 HILE o T Ghange [T Aadition
NAME JAMISON, RICHARD G. 1.2 NAME
stger aopaess | 13 GREY WING POINTE 1.3 STAEET ADDRESS
CITY-S1- 2P NAPLES FL 1.4 CITY-ST- 2P
TALE 1§ DELETE 21 TITLE Ll change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-2IF 2.40ITY-ST-2P
——— I oeLeTE 31TIME . = [change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4, CITY-ST-7P
THLE T DELETE 41TMLE [ change LT Additon
NamE 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
Crry-ST-21 44 CITY-ST-2IP
TITLE "1 DRLETE 5.1 TITLE [T chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CiTY- §T-ZP
TITLE [J DELETE 6.1 TiTLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET AQDRESS
ulw-sr-zm 64 CITY-ST-2IF

14. 1 hereby certity Ihat the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(1), Flarida Statutes. | further certify that the Information
indicated on thls annual report o7 supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corparajiah yr the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 if chang dry an attachment r address.

i
SIGNATURE: __FYefans !“ R G.Jamsen 12098 IS 1553

e T T T Tala

CR2E034 (10/97)



