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

o™ | Apr 03 1998 8:00am

CORPORATION
Secrotary of State

ANNL;AQLSEPORT G -* Z DIVISICN OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # sagoés (2)

1. Ceorporation Name

DALLASTONE SYSTEM SOLUTIONS, INC.

E:
1;..
§

NE AU TR RO

Il

Principal Place of Business Mailing Address

4215 SOUTHPOMT BLVD.. SUITE 100 4215 SOUTHPOINT BLVD.. SINTE 100

JAGKSONVILLE FL 22216 JACKSONVILLE FL 32216

Us us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

(03/20/ 1991

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nurmnber Applied For
[21] 28] §6-3057331 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, atc. ith
P e ap 6. Centificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ’E[ Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;9] ;.] Personal Property Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N. 81| Name
4215 SOUTHPOINT BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32218 83
84| City FL 35| Zip Code

11, Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of regislored agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am lamiliar with, and accept the othigations of, Section 607.0505, Florida Statules.

SIGNATURE e e
Sigraturg. typad o prinlod nanw of wgetered ageat and tln it applicablke (NOTE: Regislered Agenl signalure required when reingtating} BATE
12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPST T oecene 1ATTLE [T Change L] Addition
NAME DACKS, BARRY C. 1.2 HAME
sweer aponess | 9428 BAYMEADOWS RD, SUITE 128 1.3 STREET ADDRESS
CiTY-S1-2IP JACKS‘ON“LLE FL 32256 14 CITY-ST-2IP
e v T peteTe 21TLE [J¢hange [ Addition
NAME DACKS, LINDA 22 NAME -
streer aooaess | 9428 BAYMEADOWS RD, SINTE 128 23 STREET ADDRESS
CHTY-ST- 26 JACKSONVILLE FL 32256 2.4CITY-51-21P
TITLE [ DecETE 3HAMLE [T change  [J Addition
RNAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP 34 CITY-81-2IP
TLE [T oeLETE 41 TTLE [J Change T[] Addition
NAME 4.2 NAME
STREET ADORESS 43 $TREET ADDRESS
CaTy-SI-2iP A4 CITY-$T-ZIP
TILE [ Decere 5 TITLE [T Change [T Addition
NAME 52 NANE
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 54 0ITY-ST- 29
THILE [T oecere 6.1 TILE {J change [T Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P

14. | hereby certily thal the informatian supplicd with this Tiling does nat aualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplgmental ananual Teport is lrue 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 corporatan oM receiver or truslee empowered 1o execute this report as reguired by Chapter 607, Fiprida Sgatutes; and lhatq&aqg_aﬁpears in

Block 12 or Block 13 if changod, or of ag attachment wilh ﬂrﬁy : q 6

QIRMNMATIIRE:

CR2EG34 (10/97)



