FILED

FROFIT
CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V02955

1. Corporatan Hame

(5)

PRODATA: COMPUTER SOLUTIONS INC.

Princepal Flase of Busness
9320 COLLEGE PKWY.

FT MYERS FL 33919
us

Mailing Address

5320 COLLEGE PKWY,

FORT MYERS FL 339184024
us

A

LA

3. Dale Incorporated or Qualified

12/23/1991

3a. Date of Las| Report

05/01/1896

2. F’rln(;iprjl-i"f’uace of Business

__'a_’a. Mailing Address
26-|

4. FEI Number

650319670

Applied For

20] [s0]

Florida Statules

2] Not Applicable
L S A e ., Sute.APL #. elc. 6. Centificate of Status Desired [ $8.75 Addltional
22] 2-;] Fee Required
. Cily & State: | Ciy & State 6. Election Campaign Financing $5.00 May Bo
ng] o 2;| Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,

Yes [ ] No

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

* GARY, FRANK J.
$320 COLLEGE PKWY.
FT MYERS FL 33019

81{ Name

B2] Stree! Address (P.0. Box Number Is Not Acceptable)

83

84] City

Zip Code

FL [®

505, Florlda Statutes,

ari 10 the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporalion submils this statement for e purpose of changing fis registered
ofhice or registored agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am familar with, and accepl the obligalions of, Section 607. ’

SIGNATURE . e
Slgnatee Ao printed nan of tegistored agoat and e i applizable (NOTE Roglstered Agant signature requirgd whan rainslating) DATE
KE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PVTS [T pecete 1ITIRE P/ V/ T/S/D L) change [ Addition
NAKE GARY, FRANK J. 12 HAME
sieet abokess | 9320 COLLEGE PARKWAY 1.3 STREET AODRESS
ov-seae | FT MYERS FL 1A CITY-ST-2IP
TR [} DELETE 24 TINE [ change 7 Additon
NEML 22 NAME
STREE T ALOKESS 23 STREET ADDRESS
CITY-§I- 2P 2 4 CITY-8T-2IP
e | T DELETE 3TILE [JChange ™ 11 Additian
NAHE 3.2 NAME
SIRER ) ADDRESS 33 STREET ADDRESS
Cily- 51-2IF 34 CITY-ST-2)F
HLE [T oeLete L1TILE [Jchange ] Addition
NAME 4.2 NAME
STREE L ADDHE S5 43 STREET ADDRESS
IRSIAREL L P 44 Iy - 5T-21P
it [ DELETE 51 TILE [lthange [ Addition
NAME 5.2 NAME
STREF | ATEIRESS 53 STREET ADDRESS
12 54 CITY- 8T-2IP
e B [:] DECETE 6.1 TiTLE D Change U Addition
HANKE 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
LY. 51- 2P 6.4 CITY-5T-2IP
14, | cio heroby certity thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlily thal the

appears in Block 12 or Block 1

SIGNATURE:

nt with an address.

information mdicatad on this annugt reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Jarm an ofl.aer e director of the corparaton or Iho receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
-hanged, or opr an altach)

G- 0a- 6447

Y08

Diaytima Fhorne §

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



