AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sanden B. Mortham ar vvam
ANNUAL REFPORT WY Secretary of State S t f St t
1998 O DIVISION OF CORPDRATIONS ecre aI y 0 a e
DOCUMENT # ( )
1. CoorpCoralion Name V6496 1 8
CM DATA, INC.
Principal Flace of Businoss Maiing Addrass “II" “ml Hl"l I"l I“" Im |‘ |"||||1 |||’| Imi ||||| |||’
10717 SW 104TH STREET 10717 SW 104TH STREEY
MIAMI FL 33176 MIAMI FL 33176
DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/14/1992
2. Principal Place of Business ] _?a. Mailing Address 4. FEI Number Appliad For
11 I o 2ﬂ 650362533 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl #, elc. j ) $8.75 Addnonal
E - ;ﬂ 5. Cer‘lmcalfa of Status Desirad D Foe Required
City & Stato City & Stalg 6. Eloction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution ] Added to Fees
op Country Zp Country 8. This corporation owes or has paid the cufrent yesr Intangible
24 m ;9—] m Parsonal Proparty Tax dus June 30. Elves XENo
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Registered Agent
NACCARATO, M.T. 81§ Namo
10717 SW 104TH STREET 82) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178

83

84| City 8&8| Zip Code
FL ]

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agom. of both, in tho Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accopit the abligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature. fypred of prinind name of Isgstesd agnnt aod itle § apphoable (NOTE: Ragisierad Agenl signalure required when reinstating) DATE
12, OF TICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPS L] oecere 11 10LE [J change [ Addition
NAME NAGCARATO, MARY T. 12 NAME
streeTaporess | 10717 SW 104TH ST. 13 STREET ADDRESS
CITY-37- 2P MIAMI FL 1ACITY-ST-7P
TILE DVPT [T orwete 21TMLE LI Change (7 Addition
NAME PHILLIPS, CAROUIN M.T. 22 NAME
stheer aooess | 10717 SW 104TH STREEY 2.3 STAEEY ADDRESS
CITY-§1- 2P MIAMI FL i 2 4 CTY-ST-2P
MiE T oeceTe 31TME LI Change  E_J addition
WAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-$1-2P 3.4 CITY-ST-71P
TLE L7 DELETE 41700 [ § Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _ A4 CITY-S1-2IP
e LT oeLete 51TE Ll change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-§T-2P
TILE IRE{GE 61TITLE [ Jchange  [] Addition
NAME 62 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-70

14. | haraby certir?( that the informalion supphiod with this ilng does not qualify for the examption statad in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on his annual report or supplernenial annual rteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusteo ompowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an_atiachmoent with_gn address.
SIGNATURE: _ 4 ; , s/ 9/98  30s-347-6915

BIGMNATURE AND TYPED OR BRIl allieG OFEICER OR (MRECTOR Tt Travirn Prie 8 som 2 2 awm

CR2E0R4 (10/97)



