FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # P96000075741 (4)

1. Corporation Name

DATA RECOVERY LABS, INC.

Principat Flace of Business

24705 U.S. HIGHWAY 1O N. #312
CLEARWATER FL 34623

Mailing Address

24705 11.5. MIGHWAY 19 N.. w312
CLEARWATER FL 345234068

FILED
May 01 1997 8:00am
Secretary of State

T AT

3. Date Incorporated or Qualified | 8a. Date of Last Repont

08/10/1996

2. Frincipal Piace ol Busingss 2a. Mailing Address

21] 26]

Applied For
Not Applicable

LAY

Suite, Af;lu #, ole.

Suite, Apt. #, elc.

O $8.75 Additional

5. Certificate of Status Desired Foo Required

| oy 8 Sate City & State 6. Eiection Campaign Financing $5.00 May Bs
231 ______ —‘EI Trust Fund Contribution Added to Fees

L ap | Counlry aip Country 8, This corporation has liabilily for infangible tax under s. 199.032,
24 2s] ;51 [30] Florida Statutes Yes [Ne

agent | am familar Faccepl the obligations o{._‘Section 607.0505, Flarida Statutes.

. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
SHARP, ADAM D B1) Name
24705 U.S., HIGHWAY 19 N, #312 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
a3
8| City FL 85! Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statament for the putpose of changing its registared

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered

3Jpf2

CR2E034 (9/96)

SIGNATURE _ . ]
AR a printed narne OF 16 stored agent and e it appl cable (NOTE: Regstered Agent sighature raguired when reinsiating)
12. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ] pELETE LATITLE O change [T Addition
hAME SHARP, ADAM D I 1.2 NAME
siwcer aoceess | 24705 ULS, HIGHWAY 18 N, #312 13 STAEET ADDRESS
or-sr.or | CLEARWATER FL 34623 14 CITY- 1.2
L CED ] oELESE 20 TILE [T change ] Adaition
HAME SHARP, ADAM D 22 NAME
sierraoonss | 24705 US, HIGHWAY 19 N., #312 23 STREET ADDRESS
crv-si-ze | CLEARWATER FL 34823 2 40ITY-ST-2IP
e ov T DELETE 3ATITLE [“Tcrenge LT Addition
KA SHARP, DAVID A 32 NAME
sine 1 anogss | 24706 ULS. HIGHWAY 10 N., #312 33 STREET ADDRESS
ov-si z¢ | CLEARWATER FL 34623 34,CTY-51-2P
L - I oetese 41 THLE Jcnange [T Aadition
HAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CIY-§1- 21 _ LA CITY-§T-2IP
e ] oeLETE AT T Ichange L) Addition
hAME 5.2 NAME
STRERT ADDAE 55 5.3 STREET ADDRESS
CTy-S1 20 54 CITY-SY-2P
T [ DELETE BV TILE Ul change [ Addition
Nakt 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDHESS
Gy 51 A 54 CITY-§T-2IP

appears in Biock 12 or Block 13 it changed, of on an attachment with an address.

3

14, | do heraby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the
information indicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

$13- 753618

SIGNATURE: .

NAME OF S1GNING OFFICER OR DIRECTOR

Aok

Daytime Fhonp #



