FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT C:F STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000075741

1. Corporation Name

DATA RECOVERY LABS, INC.

Principal Place of Business

24705 .S, HIGHWAY 19 N, 2312
CLEARWATER FL 34623

Mailing Address

24705 U.S. HIGHWAY 19 N.. #312
CLEARWATER FL 34623

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90168 024 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/10/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For .
2—1|ZQ_ 9k US |4 Novrih 12929 L US 19 North 59-3407197 Not Applicable
;'ds_urbp\ v #' Bm'__ o 2] slu 'g ‘Am' et 5. Certifcate of Status Desired [ $8|:;15R:§$1‘;"a'
City & State City & State “(; E;;tio:Can;p:-;ign Financing $5.00 may Be
E] Cl{ArWﬂ'ﬁV 3 ﬂr ;] C IQ&" Wa‘l'{ Y, FL Trust Fund Contribution - Added to Fees
Zip Country Zip “Country 8. This corporation owes the current year Intangible
;\ 33'1 b ‘ E;] U& ;‘ 35'1 b' [EI m Personal Property Tax. Oves [OONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 me
SHP, AN o MAD
24705 U.S. HIGHWAY 12 N., #312 Z?treet ress (P.O. Box Number is Not Acceptable
G 124741 VS 14 Mo (a1
B4| Cj 85| Zip Code
Braryy FL |40

office or registered agent, or bath, in the State of Florida. Such cha
- agent. . dm-famyl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its ‘registered
was authorized by the corperation's board of directors. 1 hereby accept the appointment as registered

‘with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sighalure, typed & printed name of registered agent and Litle f appicabla,

(NOTE: Registered Agent signature required when reinstating)

OATI

/a1/49

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TITLE DP {1 DELETE 11TIMLE bP )gChange [J Addition
NavE SHARP, ADAM D r2nae harp. Mo D .

smreetADbress| 24705 U.S. HIGHWAY 18 N., #312 14STREETADDRESS [ 2 24ty US |9 N #4101

arv.s-ze | CLEARWATER FL 34623 14 CITY- §T-ZIP L1t |

TME CEO ‘ £ DELETE 21 TNLE CED [CiChange (L] Addition
NAME SHARP, ADAM D 22 NANE Sharp, Adown D

sTrReeT ADoRess| 24705 U.S. HIGHWAY 19 N., #312 23STREETADDRESS | 2A29 6 VS 14 N, 10}

erv-sr-dp | CLEARWATER FL 34623 2acrvstze | Cleay wattr, A 2271 R
TIMLE v R [] DELETE 31TME pv [JChange [ Addition
NAME SHARP, DAVID'A 32 NAME Shavp, David A

streeTanoress| 24705 U.S. HIGHWAY 19 N., #312 33STREETADDRESS | Z4 2.9 (o U 14 N # {0}
omy-szp | CLEARWATER fL 34623 worstze | Cloar

TME [J DELETE 4.1 TMLE [JChange [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-ST-ZP , 44 CITY-ST-ZIP

TITLE [J DELETE 51TITLE [Ochange [ Addition
NAME 5.2 NAME

éTREEI’ ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP . 54 CITY-ST-2P

TILE [] DELETE 6ATITLE (O Change ] Addition
NAME ) 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTY-ST- 2iF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

D TYPI

SIS ATURE REQUIRED

a1

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

121-192-71485

CR2E034 (11/98)




