FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

PROFIT FLOMIDA DE PARTMENT Sl STATE 07 1 99 8 8 . OO
CORPORATION Sandra B. Mort ADI' uvam
ANNUAL REPOR1 v Secrotary of Stat
1998 N r/ DIVISION OF CORPORBINIONS S ecreta| y Of State
1. Corporation Name 624459 (4)
DATATEAM, INC.
Principat Place of Business T T M:nlmg Adc!rrfss o
8060 §W TTH ST. 6060 SW TTH ST.
MARGATE FL 33068 MARGATE FL 33068
DO NCT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
] 06/27/1979
2. Principal Place of Business o ?ﬁ.-Mﬁi'Ei'r'l'deEir'ﬂsé' B 4, FEI| Number Applied For
2 o _ 2] . 59-1932060 Not Applicablo
ito, Apt #, ¢ Suite:, Apt #, ol i
Suito, Ap ole - uite. AP ek B. Certificate of Status Desired O $8'75 Additional
25 - ??,] o Fae Requlred
City & Stale City & Stato 8. Eleclion Campaign Financing $5.00 May Bo
23 - ?_a_] R Trust Fund Contribution J Added to Fees
Zp _ Country 4w | Country 8. This corparation owes or has paid the current year Intangible
24 28| gi_)J L 301 Parsonal Properly Tax due June 30. O Yes [ o
9. Name and Address of Curronl Reglstered Agenl o 10. Name and Address of New Registered Agent
Fox' GARY : 81| Name
7110 HIALEAH LANE B2] Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL
PARKLAND FL 33067 83
84| Ciy FL Iss} Zip Code

11, Pursuant 1o the provisions of Seclons G07.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing ils registored
office or registered agent, o bolh, i the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant famibar with, andl aocept tho obiigations of, Soclion 607.0505, Fiorida Stalules. -

SIGNATURE _ L o

Slgp it Iy o ponte Ryt gt e e bl {NOTE - Regestatud Agent signature regquired whan reinslatingy) DATE
12, TN RS AND DL CTORE T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PDS T i TV Phs nge L] Addition
NAME FOX, GARY L. 12 NAMT FOK ., Gy L -

7110 HIALEAH LN <

STREET ADDHESS 13STRELT ADDRESS | =] 52 p [e\ JsS 295 M
CITY-S1- 21 PARKLAND FL S 14 GIIY-ST- 2P Ch A v NV €970 ':)/
TLE T itk 2ATITLE L [ Crange  [J Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CilY-ST-2P e 2.4000Y-51-2
e [T oeete 31TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADURESS
Y- §1-2P ) e 34.CITY-ST-7iP
TME [ brieie a1 TILE [T Change L[] Addition
NAME 4. 2 NAME
SIREE ADORE S5 43 STREET ADURESS
CITY-51-2IP o i 44 CITY- §1-2IP .
TIE T otieit BATILE T Change L] Addition
NAME 5.2 NAME
SIREE1 ADDRESS 5.3 STREE] ADDRESS
CITY-51-2IP e L 5 4 CITY-§1-2IP
TLE “THonee £.1111LE [Tchange [ Adaition
NAME £.2 NAME
STREE] ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P £.4CITY-5T-2IP

14, 1 horeby cermr that the: inlormation suppiiced with 1his TG docs not qualify for the exemption staled It Section 119.67(3)(7), Florida Statutes. | further cerlify that the information
indicated on this annuat report ar supplemontal abhoal report is true and accurale and that my signature shali have the same legal elfect as if made under oath; that | am an
officer or director of the corporabon ar the recesver o eilece empowered 10 execule this teporl as required by Chagter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13t changed, of g an attachniges@alt an address - /
SIGNATURE: /j/:;/ T G\ﬂfq-f 29 _’?ﬁf’ 7 r-8AT Yo

CR2E034 (10/97)



