FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT # V68744 (4)

1. Corporation Name

LABAL DATA, INC.

R FLORIDA DEPARTMENT OF STATE
: 4\3 Sandra B. Martham
/@7‘ Secrelary of State

& DIVISION CF CORPORATIONS

Frincipal Place of Business Mailng Addross
67 615T AVENUE NORTH 7187 &15T AVENUE NORTH
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incorparated or Qualified 3a. Date of Last Report
10/01/1992 04/25/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3263775 Not Applicabio
Sute, Apt. #, eto Sulte, Apt. #, etc. 5. Certficalo of Status Desved [ $8.75 Agditonal
22 El Feo Required
Gity & State City & State 6. Elacton Campaign Financing $5.00 May Bo
@__M m Trust Fund Contribution o Added to Fees
2ip Country | op Country 8. This corporation has liability for intangible tax under s 199.032,
EI . 25 29] a0 __ Florida Statutes [dvYes [JMo
| 9. Name and Address of Cusrent Registered Agent B 10. Name and Address of New Reglstered Agent
B1| Name
WALTERS; JOHN M. 82| Strest Address (P.O. Box Numbor 1z Not Acceptable)
695 CENTRAL AVENUE
SUITE 100 8
ST. PETERSBURG FL 33701 sl oo L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florica Stalutes.

SIGNATURE e e e e
Sigraure. typod or printed name of registanan agerl aad tik F apphcabic NOTE Rugistered Agont sigriahre regred whor re ratatingt LATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD [ DELEIE 11T O Change [ Addilion | &
NaME THALMAN, MARK A. 1.2 NAME 3
smuger aooaess | 7187 61ST AVENUE NORTH 13 STREET ADDRESS &
CY-sT-ar ST. PETERSBURG FL 14CITY-S1-21F &
Tne [ DELETE 2 1TIE [ Change [ Addiion |2
NAME 22 NaME
SIREET ADDRESS 2.3 STREET ADDRESS

| Cirv-s1-2p ] 24Ty -81- 20 .
TITLE ] DELETE 3 1TITLE {3 Change  [] Addition
KAME 32 NAME ‘
STREE) ADDRESS 33 STREET ADDAESS

| GIy-s1-21F 34CIIY-S1-7P
TITLE [ DELETE 4 11MLE [ Change ] Addition
HikE 42 HAME
STREFT ADDAESS 4.3 STREE] ADDRESS
CiTY-ST-21P 44CITY-ST-2IP
TILE [ DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRISS

| cliy-s1-zi E4COYV-SI-ZP | _
TILE {J DELETE 6 1TIMLE [ Cnange [ Addition
NAME 62 NAME
STREF ADDRESS 63 STREET ADDRESS
COY-SI-2p 64 CITY-ST- 2P

14. [ do hereby certify that the infonmation supplied with this filing is voluntarily furmished and does not qualify far the exemplion stated in Section 1 18.07(3)x), Flarida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sama legal effect as f made under
oath; that | am an officer or director ration @ receiver or trustee empowered 10 exeGuto this fapon as redquiced by Chapter 6Q7, Florida Statutes; and that my name

T Datte Prone &




