FII.E NOW: FILING FEE AIFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Kathet ine Harris
ANNUAL REPORT ooy of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90121 050 ***150.00

DOCUMENT # §24459

1. Corporation Name

DATATEAM, INC.

~ AR MWWk

Principail Flace of Business Mailing Address
6060 5W 7TH 8T 6060 SW 7TH ST
MARGATE FI. 33068 MARGATE-F 33068
DO NOT WRITE IN THIS SPACE
- 3. Date Ir corporated or Qualifed
06/2711979
2. Principa Place of Busingss } 2a. Mailing Address 4. FEI Nimber Apglied For
2] Ybo 5 o (A S Arn o 59-1632060 Not Applicable
Suite, At #, etc. Suite, Apt. # etc. = — . Aditi
y 5. Cerlifc e of Status Desired [ $8.75 Additional
?2_] 2 -14£77 —;ﬂ {—_ Fee Rec uired
- 7 ‘
City8 State ! l/ City & S 6. Electioy Campaign Financing O $5.00 tayBe
23] EO N 28] Trust F und Contribution Added tc Fees
Zip Cour iry Zip Country 8. This corperation owes the current year ntangible
24 O& :: {)S A E |3_0| Persor al Property Tax. Oyes [ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

FOX, GARY . M N E AR DA o

o

82 Streeg_AgQr%% P.C Ex tirr # » 1_*.'(,1‘: proeplal' - IS '_ .
al] Wﬁ S }g AN 20 Gt L

PARKLAND FL 33067 . |
"o Poch Gy FLIE

050z and 607.1508, Florida Statutes, the above-named ct rparation submi s this statement for the purpose of changing its registered
State cf Florida. Such change was -uthorized by the corperation’s board of direclors. | hereby accept the apy ointment as reg stered
e obligations of, Section 607.0505, Flrida Statutes.

11. Pursuant to the provisions of Se-ctions
office ¢ r registered age i
agent. | am familiar

SIGNATURE

SIgnStmeIped of fn:ad ngrfe alregrsiered agent and ttle if appiicable. {NOT I Registered Agent signaiure rem ired when reinstating} DATE
12. v i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PDS [ DELETE 11 TTLE [JChange [ Addition
NAME FOX, GARY L. 12 NAME
sTREETADDRESS] 7538 QLD US 395 N 1.3 STREET ADDRESS
CITY-ST-7P CARSON CITY NV 89704 14 QITY-ST- 7P
TME [ DELETE 21TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
TIME [} DELETE IATITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
GITY-$T-ZIP 34.CITY-5T-2P
TITLE 3 DELETE LATITLE ) Change "] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST-2ZIP
TILE [ DELETE 5.1 TIMLE {"JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE {JChange [ Addition
NAME B2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the in ormation
indicatd on this annual repert or supplemental annuat report is true and accJrate and that my signatiire shall have the same legal effect as if made under cath; that | 3m an
officer o director of the corporation ar the rgpeit er or trustee afhpowered to :xecute this report as required by Chapter 607, Florida Slalutes; and that my name appe:rs in

Block 12 or Block 13 i changed, or on act ment wit address, with ¢ Il other like empowered.
rd -
45 - {AS -(£30
17599 2% £ 14
ate

WaLr

CR2E034 (11/98)

SIGNATURE:
Bayume Phone #

SIGHATIIRI NAME OF SIGNING OFFICE ? OR DIRECTOR




