FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT Yoy
CORPORATION
ANNUAL REPORT

1998

)

Rty

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Namg

DATA FLOW ACCOUNTING SERVICE, INC.

K57464 (5

800 A

UMY 1A

Principal Place of Businoss

#1058 FARVIEW VISTA PT.
ORLANDO FL 32004

" Mailing Address

UNIT 121
ORLANDO FL 32004

4105 FAIRVIEW VISTA PT.

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualified

01/05/1989

1]

2. Principal Place of Business

T 28, Mailing Address
26]

4, FEI Numbar Applied For

650092402

Not Applicable

Suite, Apt. #, olc

;‘i;ilu. Apt. #, otc.

O $8.75 Additional

6. Cerlificate of Status Desired

EI 23_[ Fee Requlred
City & Stale . Cay & State 6. Elaction Campaign Financing $5.00 May Bo
23] - Trust Fund Contribution Addod to Fees
Zip Country R Cauntry 8. This corparation owes or has paid the current year Intangible
24 —2—5] . 29] —3—0-[ Personal Property Tax due Juhe 30, Oves [ONo
9. Name and Address of Cur[e;\lr'lfl‘eig}itpred Ageni 10. Name and Address of New Reglsterod Agent
DEVANGUARDIA, NINA 81} Name
4105 me VISTA PT. 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 121
ORLANDO FL 32804 83
84| City Zip Code

FL Jasl

11. Pursuant 10 the provisions of Scctions GO7 0502 and 607.1508, Florida Stalutes, tho above-named corporation submits this stalement for the purpose of changing its registered
office or registerod aganl, or both, in tho State of Florida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointmant as registered
aganl. | arm farmdliar with, and accept the oblgalions of, Section 607.05605, Florida Statutes.

SIGNATURE ___ . _ ... ! .
Signature, ty e o pradet iurne of fegintoed Begeesd oo i i ','L'L,M)h' (HOTE - Regislored Agenl signature required when reinslating} DATE
12, “OFHGEIE AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE DP [ oecete L1TLE [ change [ Addition
NAME DEVANGUARDIA, NINA 12 NAME
streer antress | 4105 FAIRVIEW VISTA PT.,UNIT 121 13 STREET ADDAESS
Ty - S1. 2P ORLANDD FL 32804 14 GITY-S-2IP
TITLE T oecETe 21TME 7 Change I Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
oIty -S1-20 o ) o 2.4 CIV-$1- 2P
TILE [T DELETE 3ITILE [T change [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P B 34, CITY-5T-2IP
e CJorere L1TIMLE [Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAEET ADDRESS
TITY-57- 2P o 44CY-SI-7P
WILE LJ oot 5§ T0LE I Change ] Adaition
NAME 532 NAME
STREET ADDRESS &3 STREET ADDAESS
CTY-S1-2iP __ 54 CITY-51-21
TILE [ oEsive 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- 2P

Biock 12 or Block 13 if changed. ar on

M AT IDE. /_‘K

34, | hereby cortily that tho imonmation supghied with this 1iing does nal gualify for 1
indicatéd on this annual reporl o supplemental ancual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am en
officer or diractor of the corfporalion ar the recaiver or tustee empowered 1o execue this report as required by Chapter 607, Florida Statutes; and that my name appears In

an aitachng ith an a N
W

ho exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha information

s

/%9) D /oYy

Feb 27 1998 8:00am

CR2E034 (10/97)



