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FILE hlow: ?lLlWFEE fgnsn MAY 1ST IS $550.00 FILED

PROFIT 30 FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 8 8 . O O am
CORPORATION i . Sandra B. Mortham *
ANNUAL REPORT (g Seataryof S Secretary of State
1998 RES % DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporation Name 363305 4
DATAREP, INC.
Prinoipal Placa of Business Mailing Address ”III" lml I“" m""m"m Im'll“ lml m"lu" mu ||'" ’II'
9523 NINA ROSA OR, P.0. BOX 6180%
ORLANDO FL 32818 ORLANDO FL 3206t
uUs DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/29/1970
2. Pringcipal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26 _58-1306944 Mot Applicable
ite, Apt. #, at¢. Suite, Apl. #, efc. R it
Su P ote Hie. ap g 6. Certificate of Status 'Desired | $8‘75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Elaction Gampaign Financing $5.00 may Be
?3] ;8_] Trust Fund Contribistion ] Added to Fees
Zp Country op Country 8. This corporation owes or has paid the currgn year Intangible
m m ;;I 30 Personal Property Tax dus June 30. Yes [ No
§. Name and Address of Current Reglelered Agent 10. Nams and Address of New Reglstered Agent
DIEHL, WARREN 81] Namo
6524 "NA ROSA DR B2| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
B3
84| Cay FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE
Slgnalwe, typad o printed name of regstarad agant and litle if anplicable {NDTE Hegislored Agenl s:ignalure required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLere 11TMEE [T Change [T Addition
NAME DfEHL, WARREN 12 NAME
smecrapneess | 8524 NINA ROSA DR. 13 STREET ADDRESS
eny-ST-2P ORLANDO FL 32019 14CTY-81-7p
TITLE [T DeteTe 21T00LE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE| ADDRESS
CITY-§T- 20 2.4ITY-S1- 2P
TINLE 7 OkLeTE 31TILE [dchange 3 Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34 CITY-51-2IF
TITLE TJ okteTE 41 TMLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TILE [T peLere 5.1 TILE I change [ aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREC] ADDRESS
CY-57-2IF b4 CNY-S71- 2P
TITLE [T DELETE 6.1 TITLE [T change ] Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-5T- 2P 64 CITY-8T- 21

emption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under cath; that | am an
1 this repayLa& required by Chapter 607, Florida Stalutes; and that my name appears in

ng docs not quality for the
report is true and accur.
‘or trustes empowered 10 e

14. | hareby certiy that the information supplied with this
indicated on this annual report or supplemeantal an
officer or director of the corporalion or the receiy,
Block 12 or Block 13 if changed, or en an gh,

/A—ﬁ/fa& .75 D 5 Yy -

1ent with an address,

CIAAMATIINE:,.

CR2E034 (10/97)



