: 70 O 52589

PROFIT
CORPORATION
ANNUAL REPORT

1997 Ry

iy,

'?928 7
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT (F STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # V740§5

+ Corporalion Name

INFORMATION DATA SERVICES, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Aug 28 1997 8:00am
Secretary of State

N R AW

495 EAST SEMORAN BLVD 435 EAST SEMORAN BLVD
SUITE 1100 SUTE #100
CABELBERRY FL 32207 CASELBERRY FL 327074959
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
10/21/1992 08/07/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Applied For
E E RO-3146005 Nat Applicable

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

. Certificate of Slatus Desired

0 $8.75 additional

26] 2]

30]

m ;1 Fen Hequired
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be

a EI Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B.

24]

This corporation has liability folr‘iﬂ(angible fax under s, 199.032,
Florida Statutes

Yes [:| No

. Nams and Address of Current Reglstered Agent

10. Name end Address of New Registered Agent

TOLEDQ JR, RAFAEL
495 E. SEMORAN BLVD
SUITE #100
CASSELBERRY FL 32707

81| Name

821 Streel Address (PO, Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Floriga Stalutes, the above-named corparation submils this siatement for the purpose of changing its registered
office or registered agent, or boih, in the State of flotiga. Such change was authorized by the carperation’s board of directors. | hereby accept the appointment as reg:‘slmeq
agent. | am tamiliar with, and accopl the obhigations ol, Seclion 607.0005, Florida Statutes.

oy

rFr.-|T°r. " s . _ 1.0

i e P

SIGNATURE SO e -
Signature. typaao o printed name of registered aganl aad Dile i applizable {NGTE" Rogislored Agent sigralure required when reinstating) DATL

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e 21} T oetere 11707LE O change T Addition | g5

NAME TOLEDO, RAFAEL, JR. +.2 NAME §

streer aoorzss | 498 E SEMORAN BLVD #100 1.3 STRLE] ADDRESS &

CITY-ST-26 CASSELBERRY FL 32707 1401Y-51-2 &

TINE WD T DELETE 21T [T change LT Addition | <

NANE POLLOCK, DOUGLAS F. 22 ML

sreeranoress | 499 £ SEMORAN BLVD #100 23 STREET ATIDRESS

CITY-Si- 2P OASSELBERRY FL 32707 2.4 CITY- §1-2P

ITLE [ DELETE 31TIME [T change™ T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 SIREE] ADDRESS

LTy -ST-20P o 14 CITY-§1-2IP

TLE, O oELete 41 THTLE [T change [ Addilion

NAME 4.7 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY- 5F-2P 44 CITY-5T- 2P

T CJteee . §simne [T Crarge L] Additor

NAME 57 NAM

STREET ADDRESS 53 STREET ADDRESS

GiTY-S1- 2P N 545ITY-51- 7P

TITLE T pecete 61 TiTLE [T change [ Addition

NAME BRI 67 MAME

STREET ADDRESS 63 STREST ADDRESS

CITY-ST-2P 64 CIY-ST- 2P

14. 1do hereby certify that the infarmalion supplied with this filing does not gualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled en this annual reporl or supplemental annual report is true and accurate and thal my signature shail have the same legal eflect as if made under oath; that
I am an officer or direclor of the corparation of the ereiver or lruslegampewered 10 oxacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 il cI1angmi%anachmc@:ddress

el LAl D At iy s et o TP L ROOD LUV NS oy 010




