E[ET

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

Sandra B. Mortham
ANNUAL REPORT

1998 NS xr“' / DIVISI(?ZC;HCrg:PSO[?;:TIONS S C Cretary O f S tate

DOCUMENT # Vozggs (5)

1. Corporation Name

PRODATA: COMPUTER SOLUTIONS INC.

A

Principal Place of Businoss Mailing Address
1615 COLONIAL SLVD. 8320 COLLEGE PKWY.
FT MYERS FL 33807 FORT MYERS FL 33919
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/23/1991
2. Principal Place of Business '_‘{a. Mailing Address 4. FEI Number Applied For
1] sl fer5 CLolonial Blvd 650319670 Not Appiicatis
ite, Apt. 4, et Suie, Apl. #, . it
- Suite, Apt. ¥, eic | Suite, Apt #, el 5. Cerliicate of Stetus Desired [ $8.75 Additional
2 e ,Zﬂ Fee Requirad
City & State . City & State 8. Election Campaign Financing $5.00 May Be
) 8 F7 mye RS ) F = Trust Fund Contribution O Added 10 Fees
Zip Country g Country 8. This corporation owes or has paid the current year Intangible
?ll El 2;I 33 ? (A 7 El H,S Personal Property Tax due June 30. Cves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam
GARY, FRANK J. GARY, Fravk J.
9320 COLLEGE PKWY. 82 Stf&t Address (P.0. Box NumbsLis Not Acceptabla)
FT MYERS FL 33919 [G/5 Oolonial ELvO
83
84( City pr - 85| Zip Code

11. Pursuant 1 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o bath. in the Slale of Torida_ Such changa was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registerod
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE

o et

Signature, typed o prinledd ngne of 'r‘«_g-;'-:iu'u-;l Agent @i Nl 1t .1[-&:@:;{!{\7' (NOTL. Aegislored Agent signiature required when reinslating) DATE
12. OF FICE RS AN DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVID T DELETE 11 THLE povTo Change L[] Addition
NAME GARY, FRANK J. 1.2 NAME GARY, £eank J.
staeer aporess | 9320 COLLEGE PARKWAY 13STREET ADDRESS | J fp 0§ 00 lenial
CITY-ST-7P FT MYERS FL woysie | ET. Myers, FL 33907
e [ CeLeTe 211 [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-sI- 7P 2 4 LY~ 51- 2P
THLE [J peceTe 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-7P 34 GITY-ST-2F
TILE I DeLETE L1 TTLE [Tchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-SI-7P L 440ITY-5T-2IP
e ] DeLETE 51TTLE I Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CiTY-SI- 7P 5.4 CITY-5T-2IP
TLE [J peLETe 61 TTLE [T change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P = 6.4 CITY-57-2IP

14, | hereby certify thal the information supplig ing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher gertily thal the infermation
indicated an this annual report or supplgfiental annualyeporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal I am an
officer or diracior of the corparation or fhe recever o sl sowered Lo execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or o

CORP;‘(;)F?;!\'TFION' SHR FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CR2E034 (10/97)



