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

PROFIT ¢ :_, FLORICA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am
CORPORATION el -' ;-m- Sandra B. Mortham :
M aan | e Secretary of State
1998 5 DIVISION OF CORPORATIONS
$. Corporation Name (g)
COHERENT DATA SYSTEMS, INC.
Princlpal Place of Business N Mailing Address I I " I ”
2400 MOCKINGBIRD AVENUE 2400 MOGKINGBIRD AVENUE
ST. CLOUD FL 34771 ST. CLOUD FL 341
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled ar Qualified
: o 02/14/1992
% 2. Principat Place of Busingss i _2a. Mailing Address 4. FEI Number Applied For
|21 . 28] 583108057 Nol Applicable
- Sultg, Apt. #, etc Suite, APt #, olc. i
- P ! 5. Caertificate of Status Desired O $8'75 Additional
- ;ﬂ Fee Reguired
3 " T
B City & State _ Cily & Siate 6. Election Campaign Financing $5.00 May Be
i 2_31 2;‘ Trust Fund Contribution O Added to Feas
B Zip Counlry 7y Counlry 8. This corparation owes or has paid the current year Intangible
g m 2_5] 2_91 33] Parsonal Property Tax due June 30. ﬂ Yes Mo
i 9. Name and Address of Curreri Reglstered Agent 10. Name and Address of New Reglatered Agent
RICHMOND, JULIA A. 81| Name
- 2400 HOCKNGEIRD AVENUE 82| Strae! Addrass (P.O. Box Number is Nat Acceptable)
L ST. CLOUD FL 34771
] B3
84| City FL 85| Zip Code
! 11. Pursuant lo tha provisions of Scctions 607.0L02 and 607 1508, Florida Statutos. the abave-named corporation submils this statement for the purpese of changing ils registerad
: offica or ragistared agoenl, or bath, in the Stale of Florida, Such change was aulhorized by the corporation’s baard of directors. | hereby accepl the appointmenl as regisiared
: agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
i
i SIGNATURE _ ___ . _ . e
H Signiituree typod o pintend name of rogeeed Bie .il}h' W Ap s bl (NO1TE Rf;!l;! stored Agent signature regL-ired when reinstating} DATE p
12, _____DFFICEHS AND DIRECTORS | §E) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; THILE T oruete T1T0LE [T change ™ L] Addition | 2
H NAME RICHMOND, JULIA A 12 NAME §
% .| STREET ADDRESS 2400 MOCKINGBIRD AVE 1.3 STREET ADDRESS bl
$ [omv-sT-zp §1. CLOUD FL 1401Ty-ST-29 8
TITLE VS L] DELETE 21TE [Jchange [ Addition |3
| e RICHMOND, MICHAEL J 22 NAME
§. | smeeraooeess | 2400 MOCKINGBIRD AVE 23 STREET ADDRESS
B2 | Cmv-sr-zp §T. CLOUD FL N o 2.4CITY-81- 710
o e [J prete 31TITLE CJ change LT Addition
f RAME 32 NAME
I -] STREETADORESS 33 STREET ADDRESS
v | cmy-st-zp . 34.CITY-5T-21P
£ Tme CT oecere 41TME [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5. 2P - 44 CITY-§7- 2
TTLE [T orLese 51TILE [ change T Agoition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 24P 5.4 CITY-S1-2IP
TITLE [ pevete 6111t LI Change T addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
Ciry - 57-21P o o 64 GITY-S1- 2P
14. | hereby certify that tho informahon supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allnc;hrjyj\'ilh an address, o
SIAKMATI IDE. A7 ///mznn/ FTtcad  Drrsmaald thalor  (wn?) 999 .AnTL




