FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT % 1 g FLORIDA DEPARTMENT OF STATE Mar 06 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS
| 1997 |

DOCUMENT # 42235 (6)

OO O

DATATAX. INC.

Principal Plac e of Bus

633 STIRLING RD 8331 STIRLING RD
DAVIE FLL 33314 DAVIE FL 33314-7216
5. Date Incorporated or Qualified | 3a. Date of Last Report
i 01/12/1890 04[05I1996
2, Principal Pigce of Business [ 28. Mailing Address 4, FEI Number Applied For
0] el 650163767 Not Applicabie
Suite ApT # elc. Suite, Apt. #, ete, it
@ e AR e ?7—1 ui. AP e 5. Certificate of Status Desired O sii':;sn:;ﬁ%%nal
City 8 S i | Oty & Stale 8. Election Campaign Financing $5.00 may Be
e - Trust Fund Gontribution a Added to Fees
z _ Cauntry | Zip Counlry 8. This corporation has ligbility for intangible tax under s. 199.032,
s J 29_1 130] Florida Statutes ves [1nNo
- 10, Name and Addreas of New Registered Agent
‘STEWART, BARBARA D o] Namo
3339 NW 913T MNE 82| Streel Address (P.O. Box Number is Not Acceptable)
#800
SUNRISE FL 33351 8
84| City FL 85| Zip Code

s of Geclions 637 0602 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpase of changing lts registered
anent, of both, in the State of Florida Such chang vgas aul&logzad by the corporation's board of directors. | hereby accept the appomtment as registerad
505, Florida Statutes,

oflize or rl.gn ilere
agent | am familiat with, and accepl the abligations of, Seclion 607

CR2E034 (9/96)

SIGNATURE ) . . . , .
e A i IROTE Reg stared Agant signature tequired when reinslating) DATE
12, Tl 13. ADDTIONSICHANGES TD OFFICERS AND DIRECTORS TN 12
e IPSTDO o ) nevere 11 TILE [T change ] Addition
NAsd! STEWART, BARBARA D 12 HAME
st anoess | 3639 NW 91ST LANE 1.3 STREET ADDRESS
oivsiooe | SUNRISE FL . 14 CHTY-§T-2P
Fﬂﬂ}”' [ T neleve 71 TILE [TChange L Addition
NAME 2.2 NAME
STRTED ADDRESS 23 STREET ADDRESS
Gy -5T. 7P 2.4 CITY-S1-P
B 7 DELETE 31 TILE 3 Change 1] Addition
NANE 22 NAME '
SIREET AUORFSS 3 STHEET ADDRESS
N ] ] 34.CITY-S1-2P
B N TToaee 20 oo T
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
| ewvesrw | AACIY-ST- 2
1'IiE [T DELETE 5.1 THLE [Jctenge 1 Additian
HAKE 52 NAME
STREET ALDRLSS 5.3 STREEY ADDRESS
2N - 817 £.4 CITY-ST-IP
T R W NVEY5 61 MLE T Tchange ] Acdition
HAME 5.2 HAME
SIRFE| ALDRESS £.3 STRFET ADDRESS
| Cresi we 64 QITY-51-2P

14, 1 do horaty ceridy that the information supplied wilh this filing does nol gualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. I further certify thal the
informatior indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath. that
1 arn an ofhcer or dirgetor of 1ho carporation or he receiver of trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Binek 12 or Block 1310 changed, or on an attachmgnt with an address,

SIGNATURE: ZV21fzsa | QLN 5 954~ 79/ - 3003
“ BIGHATURE AND TYRPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone ¥

02 TaQ00



