FILE NOW: FILING

FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M r 16 1999 8'00
CORPORATION Katherine Harris a b . am
ANNUAL REPORT Secrstery of Svie Secretary of State
DIVISION OF CORPORATIONS
1999 o 03-16-1999 90143 035 ***150.00
1. Corporabion Name 839095
DALLASTONE SYSTEM SOLUTIONS, INC.
Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD.. SUVTE 100 4215 SOUTHPOINT BLYD.. SWTE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Apphed Fer
|21] 26) 59-3057331 Not Applicable
Suite, Apt. ¥, ote Site Apl # etc ) o $875 Additenal
5. Lerufcate of Slatus Oesied S
22 ?\ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 Tsl Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation owes the currenl year Intangible
;\ {25! E E‘ Parsonal Prapery Tax Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, MICHAEL N.
4215 SOUTHPO'NT BLYD. 82! Street Address (P.O. Box Number is Mot Acceplable)
SUITE 100 83
JACKSONVILLE FL 32216 ;
84| City 85 Zip Code
. FL l |
11. Pursuant to the provisions of Seclions B07.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this stalement for the purpose of changing 1s registered
office or registered agent, or both, in the State of Florida  Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regrslered
agent | am familiar with, and accept the obligations of. Secticn 807 0505, Flonda Statutes
SIGHATURE -
Signature, typad or prated name of reqistersd agent and Utle il apehcatue INOTE Ragsierad Agent signatare reqguised when rnstaing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [J DELETE 11TILE []<hange 7] Acdrion
NAME DACKS, BARRY C. o 12 NAME
streeT anoress| 9428 BAYMEADOWS RD, SUITE 48 I35 { 13 STREET ADDRESS
CITY-$T-ZIP JACKSONV“.LE FL 32256 14 CITY-ST-710
TITLE Vv [J DELETE 24 TILE [] Change ] Acdition
NAME DACKS, LINDA 72NME
streetaooress| 9428 BAYMEADOWS RD, SUITE 28 l;/ 23 5TREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 - I FETE R o o L
TITLE [JDELETE RN \ [ ] €hange [ Acdition
NAME 32 HAKE :
STREET ADDRESS 33 STRELT ADDRESS
LITY-§T-2IP 34 CITY-ST-2i7
TITLE [J DELETE 11 TITLE [JcChange [ Acduioﬂ
NAME 4 2 NANE
STREET ADDRESS 43 STREET ALORESS
CITY-S1-71 _ 15077 §7.2P
TITLE (3 DELETE 51TINLE {C1Change [ Acdition
NAME 57 HARE
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2IP RALHY-§1-2P
TITLE [] DELETE 51TILE JChange [} Acdibon
NAME § 2 MAME
STREET ADDRESS § 1 STREET ADDRESS
CITY-§T-21P BACITY-SF-2P

14. | hereby certify thal the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)¢). Flonda Statutes | further certiy that the information
indicated on this annual regart or supplemental annual report 1s true and accurate and that my signature shall havs the same legal effect as if made under ocath, that | am an
officer or director of the cgfporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that My name appears mn

Block 12 or Block 13 i1

K

SIGNATURE:

ith an address, with all other like empowered.

P phefs Tligli o

f SIGNATURE‘ANjTYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR Dutplenes Phone 8

CR2E034 (11/88)

7 4 'fﬂ&%



