FILED
~ Apr 23,1999 8:00 am

A FItE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE t f S
CORPORATION Katherine Harrls ecretarv of State
ANNUAL REPORT Secretary of State ry

04-23-1999 90086 044 ***150.00
DIVISION OF CORPORATIONS

1999 1
DOCUMENT # pg7000085237 N

1. Corporation Name

DATA STORAGE CENTER OF FLORIDA, INC.

G

DO NOT WRITE IN THIS SPACE

Mailing Address

815 SOUTH MAIN STREET SUITE 600
JACKSONVILLE FL 32207

Principal Place of Busingss

- $15 SOUTH MAIN STREET SUITE 600
JACKSONVILLE FL 32207

3. Date Wncorporated or Qualifed
10/02/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . E[ 59-3472338 Not Applicable
i - #, etc, Suite, Apt. #, etc. ; —
Suite, Apt. # et uie, ApL i, e 5. Certifcate of Status Desired [} $8.75 Additonal
E ;,r-] Fee Required
City & State City & State 6, Election Campaign Financing O $5.00 May Be
23 2a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z’a l25] FZ_S] 30 Personal Property Tax. O ves W
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent <~ -~
: 81| Name
KIRSCHNER MAIN GRAHAM TANNER & DEMONT PA = g li = P‘-’ico eB e
ONE INDEPENDENT RIVE SUITE 2000 oo Adiees 0. Box Nurnbet s Nt Accepttic
- .y
JACKSONVILLE Fl. 32202 83
84| City 85| Zip Code
T Jacksonville FL 32207
11. Pursuant to the proyisions of Sectjons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office onJfegistered ygent, or both| d State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | familiaghwith, and acoeR obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _ < ) %—c- ___R. J. Price, C.F.0. 4/1/99
Signature, typed or printed name of regiskered agent At tile ff applicabiBv, INOTE: Registered Agent signature reduired when reinstating} DATE $ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 & ¥
T - '
me +Bb- L] DELETE 14 Tme Vice President/Treas./Directbiffme [IAddion) —
HAME PRICE, ROBERT 12 NAME 3
smeeTaonRess| 815 SOUTH MAIN STREET SUITE 600 13 STREETADORESS 3
arv-stze | JSACKSONVILLE FL 32207 14 CITY-8T-2P 2
TME , O DELETE 21TME Director OChange Yl Additon |
NAME Z2NAME A. Quinn Bell
STREET ADDRESS 2asTREETADORESS [ 815 S. Madin St., 6th Floor
cImy-st-zip raomv-stzp | Jacksonville, FL 32207
TME [ DELETE 31TILE Director OChange [ Addition
NAME 32NAME Stephen M. Suddath
STREET ADDRESS s3sTREETADDRESS 815 §. Main St., 6th Floor
CITY-ST.ZP : 34.CITY-ST- 2P Jacksonville, FI 32207
TTLE 3 DELETE 41TME Secretary/Director (JChange  [Padition | *
NAME 4.ZNANE Barbara 5. Strickland
STREET ADDRESS 43STREETADDRESS [ 815 §. Main St., 6th Floor
CITY-ST-2P 44 CITY~ST-21P lacksonville, FI 32207 \
TLE [ DELETE 51 TILE President [ Change yfAudmun
NAME S2NAME Jim Spinney
STREET ADDRESS SISTREETADDRESS 1815 §. Main St., 6th Floor |
&ITY-ST-2P 54Cmv-5T-2F | Jacksonville, FL 32207 i
me T DELETE EATIILE CiChange [ Addiion i
NAME 62 NAME j
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P © 6.4 GITY. 5T-2iP

14. 1 hereby cerlify that
ingicated on this anyiuai repo
officer or director ofithe corparafipn or the receivep®
Block 12 or Block 1N Jor on an attach

SIGNATURE:

ge empowere

N A RS REQRIRE Brice, c.F.0.

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

r 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowared.

4/1/99 904-390-7100

N

e T=avtima Phana 8§



