FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham Mar 1 8 1 99 8 8 . Ooam
ANNUAL REPORT Secfetary of St'ate
1998 DIVISION OF CORPORATIONS S ecretal y Of State
POCUMENT # V53722 (7)
ABLE DATA CORP.
IR LR A A
8484 STATE RD 84 644 SOUTHEAST & AVENUE
DAVIE FL 333 FORT LAUDERDALE FL 33301
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/28/1992
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
m 26 W 65-“192?2 Not App"cabh
¥ Suite, ¥ elc. Suie, Apt. 4, etc " $8.75 Addiional
¥ E‘iﬂlé};l e Road 84 ;;l &. Certificate of Status Desired ] Foo Roquired
1 Cily & State xViv, me City & State 8. Elaction Campaign Financing $5.00 Mmay Be
% E Dwv-tre—Ft—333-34 m i il “Trust Fund Contribution ] Added to Feas
g Zina ai: .‘. Couniry Zp Country 8. This corporation owes or has paid the current year Intanglble
;;l 33324 ;ﬂ Us A"t& 29 e = s Lsa & Personal Property Tax due June 30. Bves [nNo
0. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant
GOLDEN, E. SCOTT 81] Name Craig doles g
644 SE FOUATH AVE 82| Street AddressA(P.O. ox Number is Not Acceptable)} '
FT LAUDERDALE FL 33301 825 0—htute—R—0%—
83
84| City . . F L 88| Zip Code

11. Pursuant 1o the provisions of Seclions 607.050? and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, it the Siale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi tho obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Stgnature. typad O prnis:t nanut of rngu.v;aﬂ-;i agpnl ard |wi!7-_|Tnp|xm ablo (NOTE: Registerad Agen signalura required when reinstating) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORGS IN 12 §
- [Trme DPST I DeeeTe 11TITLE (T change ] Addition | &
o0 o NELSON, CRAIG 12 NAME
3 | smeraooess | 8464 W STATE RD 84 13 STREFT ADDRESS
i | cmy.srae FT LAUDERDALE FL 1ACITY-S1-2P
:;; T T oeLeT ZITLE [ Change [ Addition
| we 22 NAME
% | smeer aporess 2.3 STREET ADDRESS
£ | cv-sr-ap 2 4CTY-ST- 2P
[Me T3 DELETE 31 T0LE LT Changs LT Addition
NAME 3.2 NAME
G I 3.3 STREET ADDRESS
T |Lom.stze 34.GITY-ST-2IP
T U] ofiene 1 TIE [T cnange L Adaltion
| e 4 2 NAME
% STREET ADDRESS - 4.3 STREET ADDRESS
.| cmv-stzp 44CY-SI-2P
i [Tme T DELETE 51TITE [Jcrange L Addition
] e 52 NAME
Y STREET ADDRESS 5.3 STREET ADDRESS
;,;_“ CITY-51-2P 54£TY-5T-21P
Cp{ tme [ biLete 6.1 TITLE Ll Change L] Addition
[ e 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
i | ov.srze &4 CITY- ST 2P

14. | hereby certify that the Infarmation supplied wilh this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or direclor of the corporation of the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachrnonl with an addrass. ]
SIGNATURE: — M [3ff Iy y33se33

L




