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

PROFIT i 33'4"%% FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 . O O am
CORPORATION p ] Sandra 8. Mortham y '
o Secon o S Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name P9400005261 1 (8)
: DATAXCHANGE NETWORK, INC.
Princlpal Place of Business T Mailing Address
611 DRUID ROAD P O BOX 5212
STE 9202 CLEARWATER FL 34618
i CLEARWATER FL 34616 us DO NOT WRITE [N THIS SPACE
: us 3. Date Incorporated or Qualified
g o 07/06/1994
2, Principal Place of Business 2. Mailng Address 4. FEI Number Applied For
21 L g(jl 5_&32@095 Nol Applicable
Sulte, Apt. #, alc. Suile, Apt. #, elc. i
P -- p 5. Cedificate of Status Desired ] $8.75 Addilonal
’E] 27} Fee Required
City & State _ City & Srate 8. Eloction Campaign Financing $5.00 may Be
l_zﬂ P EI}J_ —— Trusl Fund Contribution O Added Io Feas
Zip Country Z1p Country 8. This corporation cwes of has peid the current year Intangible
;;l 337 S " EI L 29]__ __\_3“3’) 5 [9 _:;] Parsonal Property Tax due June 30. [Clves [Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, DAVID § 81| Name
: 811 Dm-“D ROAD B2; Slreet Address (P.Q. Box Number is Nat Acceptable)
i STE #702
: CLEARWATER FL 34618 63
b
’ 84| City 85| Zip Code
L FL |"|3375¢
1. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ar registercd agent, ar both, w the State of |londa Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accepl the obiligations of, Seclion G07.0508, Florida Statutos
SIGNATURE __ _ . . - S
Siglure tygnd o frinted "”“_'ﬂ_"_g"f_"‘.“(lﬂ‘rl'f"f} bl ol ppplicatile (NGt - Rogistored Agent signature required whon einatating) DATE F:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TTLE D (] oecETE 1ATI0E " Change [ ddition | =
NAME GOLDMAN, DAVID S 1.2 NAME §
| smesaooess | 811 DRUID ROAD, #702 13 STREFT ADDRESS 9
| omv-sr-ze CLEARWATER FL o 140y-51 20 g
© e D [T peLkre 21 LE “[Jchange [T Addition |O
| e LAUGHLIN, ROBERT 2.2 NAME
smeeranoress | 611 DRUID ROAD, #702 2.1 STREET ADDRESS
§ITY - 51-21p CLEARWATERFL 2 4LI1y-5T- 2P
TITLE 1] C) oerere 31 1LE T Change ] Agdhion
NAME CORAZZI, SYLVAN R 1.2 NAME
| smeeranoress | @1t DRUID ROAD, #702 3.3 STREET ADDRESS
o [ omestze CLEARWATER FL S 34.0TY-ST-7P
TIRE 3 CI e 1 TILE T Change  [J Addition
NAME REDMAN, RITA 4.2 NAME
smeeranoacss | 611 DRUID ROAD, #702 43 STREET ADDRESS
. [ _cny-st-zp CLEARWATER FL o A4CTY-S§T- 27
.| e 1 DELETE 59 THLE ") change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P i 54 CITY-8T-2IF
i T oetEre 6.1 TIILE [Tchange  [J Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STRECT ADDRESS
CITY-51-2IP e 6.4 CITY-ST-Z2IF
14, | hereby certify that tho infonnalion supphied with this filing docs nat qualify for the exemption stated in Section 119.07(3)0), Florida Statules. | further certify 1hat the informalian
indicated on this annual reporl or suppleniental annual repart is true and accurale and thal my signalure shall have 1he same legal effect as if made under oath; that [ am an
officar or director of the corporalion or the recekyer of trusino empowared to exocule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ctwaﬁ‘ or oran aftachipent with an addross.
AT INE L Rl b / ,'ﬁ/ 4ﬁ1.11_. p:-.Lf pﬂ /ﬂmnm L:/J/ﬁf/ iz ¢z N~ e d




