SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996 N ‘9;»/’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT # V{14763

COHERENT DATA SYSTEMS, INC.

(9)

Principal Place of Business

2400 MOCKINGBIRD AVENUE
§T. GLOUD FL 247

A

Maiing Addrass

2400 MOCKINGBIRD AVEMNUE
$T. CLOUD FL 4771

T

3. Date Incorporated or Qualfied 3a. Date of Last Repart
B T 4. FEI Number [ Tapphed For
e e _ 59'31%7 Mot Applicable
Suite, Apt #. ele ] . ;
[ ‘ ! 5. Certificate of Status Desired |__'] $8.75 Add.monal
27| o Fee Required
City & State | Cuyd Sate 6. Election Campaign Financing [:] $5.00 may Be
—2—31 . o e Trust Fund Conlribution Added to Fees
Ap | Goanry Zip Country B. Tris corparalon has habinly for gilangiole tax under s. 199 032
24 251 e 2;| - 30 Flanda Statules ﬂ Yo D No
b .9 HName and Address of Current Registered Agent N _10. Name and Address of New Registered Agent ]
B1| Name
RICHMOND, JULA A. .
2400 MOCKINGBIRD AVENUE B2| Street Address (PO. Box Number is Nat Acceptahle)
ST. CLOUD FL 34771 - o]
84| City T - FL as! Zip Code

711, Pursuant 1o the V;i}in;f'igkm:-: of Sechons 607 0H0% and 607 ‘1568‘ Flonda Stannes, the abave named corporation submiss his statement for the purpose of ¢t
office or registered agent, o bodb, in the Stales of Florida Such change was auttwyrizad by the corporatan's board of d rectors T hereby accept the appo ntmeent as segpstered
agent. bam famriar with, and accept the abhigabons of, Section 607 0508, Flonda Statutes

1anging its registered

i ahan Byfud g fend s e 0f Fe g e d e D stk D0 b gy ki tNOTE T petengst Agund DI SR TN HEHY

| 2. L pr\CE»HSVANDDiFTF(‘TOﬁS - 13. ADDITIONS/CHANGE S TO OFFICERS ANO DIRECTORS IN 12
TITLE PST L] oeee 1T L] cnage [ ] Adaton
NAME RICHMOND, JUUA A 12 KAME
streetaomress 1 2400 MOCKINGBIRD AVE 1.3 SIREET ADDRESS
CHTY ST-2 ST. CLOUD FL e - o
TITLE VPS [ cnange |1 Addion
HAME RICHMOND, MICHAEL J 22 NAME
sireet aooress | 2400 MOCKINGBIRD AVE 2 ASTREET ADDAESS
CITY-ST- 2P ST. CLOUD FL 2 4CITY 5120
TLE [J oecee Faiwme ST T enange T Aadition
NAME 32 NAME
STRELT ADDAESS 33STREET ADDAESS
LY -S1- 21 34 CIY-ST-2P
FITLE [T oerere 41TIRE i ST T ] M enangs ] Addbon
RAME 4 7 NAME
STREET ADCRESS 4 3STREET ADDRESS
CITY-51-21P 440ITY-51- 28
TITLE T El DELETE S1TILE T T "--”D Change D Addll‘l‘ﬂ“ﬂ“
NAME 5 7 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-S1-21P R e 5400y -ST- 2P
TTLE U] oewere 61 THILE ] crange ] adaton
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS

| CrvesTne 64 LIY-SI- 2P

that my name appears in Biock 12 or Block 13 if ¢hg

SIGNATURE: |

Ty

HATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR bihECﬁ

14. | do heret{rc?e_r'i-\-f_yul-l-w_tr-nj; infcrma fié;r-w_sfig'w-i'il-\-{\c_i-_\.ﬁr'u this ﬂlmg_;-\_é veluntanly furnished and does not qualfy for the exemption slated in Seclton 113 07(3)(k) Florida Statutes |
further certfy that the infurrmation indwated on thes annaal report or supplemental annual report 's true and accurate and that my signatare shiall have the same legal eflect as
made under ¢ath, that { am an ofhicer or director of the corporation or the receiver or truslee empowered o execule this repart as requrred by Chapter 617, Flonga Stalutes, and

ufpe  (13)592-007¢

iged, or on an gitachmenl with an address

Ol uNAA~ ] A Dose: 1 & g4l

CR2E034 (3/96)



