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

PROEIT ; " FLORIDA DEPARTMENT OF STATE
C®HRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

SECRETARY OF SIAIE
TALLAHASSEE, FLORIDA

DOCUMENT # 617809 9)

1. Corporation Name

DATA SYSTEMS OF NORTH FLORIDA, INC.

GG

T — e

Princlpat Place of Business Malling Address
4203 NW 80TH AVE. P.0O. BOX 12865
GAINESVILLE Fl. 32653 GAINESVILLE FL 32604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
-~ 04/18/1979
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
(21 26 : 59-1824151 Not Applicable
Suite, Apt. #, ete, o Suite, Apt, #, etc. i
—~[ s P . 5. Cerfificate of Status Desired ] $8.75 Addttional
22 27 Fee Required
City & State City & State : 6. Election Campalgn Financlng $5.00 May Be
23 ;a-| Trust Fund Contribution ] Added to Feas
Zioy Country . Zip ) Country ™ 8. This corporation owes or has patd the current year Intangible
-Zﬂ LZ—SI ;9—\ m Personal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent S 10. Name and Address of New Registered Agent
O'CONNOR, SEAN ' 81; Name
5024 NW 27TH CT. 82} Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32606
83
. 84! City - ) FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this staternent for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida, Such ¢hange was authortized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 807.0505, Flotlda Statutes.

SIGNATURE Signature, typad or printed nacne of regisierad agerk and title if appizable. {NOTE. Registared Agent sigralure raquired whan reinstating) . DATE

12. OFFICERS AND DIRECTORS I B2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVID N ) L1 DELETE 1310 - ~ [change I Addition
NAME JONES, W S 1.2 NAME COOOOOesa S0 ——_
smeeTanoress | 4209 NW. 60TH AVE. 1.3 STREET ADDAESS -1 110920105801 7
ITY-5T-2P GAINESVILLE FL 32653 7 1ACTY-ST-2P #AER IS0 00 s 1R0, 00
TOLE ) SD | B W DELESE ZATILE ] Change [ Addition
NAME JONES, HEATHER S 22 NAME

smemaomess | 4209 N.W. 80TH AVE. C&G CRAS QQX 2.3 STREET ADDRESS

CITY-4T- 2P GAINESVILLE FL 32653 2,4 CITY-ST- 2P

TITLE - [ DELETE 31TME -~ [Jchenge T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST-2Ip 34. COY-81-21P

me - : {1 DELETE 41TITLE LI Change L] Addition
NAME 1,2 HAME

STRES ADDRESS ‘ 4,3 STREET ADDRESS

OTY- B1- 7P 44 CITY-51-2F

THILE T [JToeleiz — Psaimme [J Change L] Adaition
NAM 5.2 NAME ?%

STREET ADDRESS 53 STREET ADORESS \3 . O\)

Y -ST-7IP 5.4 CITY-8Y-2P - 63

TITLE ’ — [T DELETE 6.1 TITLE NS T Tohange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-ST-2P

14. | hgreby certify that the information sup‘pried with this filing does not qualify for the exemﬁﬁon stated In Section 115.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiementalpnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or ffc 9 er Or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Black 12 or Block 13 if changed., er o TG an address.

SIGNATURE: HEQUIRED [0 [ 352373456

Tayime Prova & Q0GY74AR

CREEC34 (10/97)



Yt
Consulting * Networking

‘Déta SVSt ems Installation & Support

Facilities Management

To: Whom It May Concemn
From: Stafford Jones
Date:  10-31-98

Re: 1998 Corporate Aunual Report

In 1997, I wrote to the Department of State about my Annual Report. My report was late that year, The
fetter that [ wrote discussed my wife having cystic fibrosis and her health very rapidly declining. She had a
very expensive illness. As a result of that letter, the late fee was waved. During March of this year, my
wife died of cystic fibrosis. Again, due to the length and cost of her illness, [ was nearly bankrupt at the
time that she died. I also have a very young son that I bave to support. 1have been working terribly hard
during the last six months to rebuild our lives and to rebuild my business. My business is my lifeline. It
would help me greatly if, for this ast time and given the severe circumstance, I could have the late filing
fee waved and to keep the corporation active.

If you have any questions, please feel free to call me at 352-373-6156.

Thank you.

Data Systems of N. Florida, Inc.
F.O. Box 12665

Gainesville, Florida 32604-0665
(352) 373-6156

{352) 335-6680 Fax



