SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8}1!96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT e,

CORPORATION N

ANNUAL REPORT

1996 B
DOCUMENT # 629158 (7)

1. Corporation Narne

DATA AUTOMATION SERVICES INTERNATIONAL, INC.

Frmaimal Prace of Bus wess - T Matig Address H"“"”Imm ll’l”l“l I“I' II""I" Ilmlm Ill" M’I IIIIHIII

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DRISION OF CORPORATIONS

HILLSIDE CENTER SUITE 1305 MILLSIDE CENTER SUITE 1305
PO BOX 1318 PO BOX 1319
ALACHUA FL 32615 ALACHUA FL 32615 3. Dale Incorporated or Qualfed 3a. Date of Last Report
_ 0711011979 08/03/1995
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—J g] 59'1931507 Nal Apphcable
AR # €l Suite. Apt #, el iti
Sute. Apt . etc e Ap o 5. Certifcate of Status Desired D $B.75 Additianal
22 ;} ] _ Fee Required
Cily & Sta'e _ City & State 6. Eleclion Campaign Financing [ $5.00 May Be
E L 28] . o Trust Fund Conlribution Added to Fees |
Zn Gounitry | Zp Country 8. This corporation has liahiity for intangsdle tax under s 193 032
m E\ 2a ;EI Florida Statutes M No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
SCHAFER, DAVID A |
RT 4 BOX 143 82| Stregh Agdress (P.O. Box Number s %e’)
ALACHUA, FL {7 _NW_{103 CE
82
32615
84 City FL |35, Zip Code

11, Pursuant to the provis ons of Seclans 607 0502 and 607 1508, Flonida Statules, 1n6 ahove-named carparation submits this staterment for the purpose of changing its regrslered
office or registered agent or hotk, in the State of Florida Such change was asthorized by the corporation’s board af directors | hareby accopt the appointment as reg slerad
agent [am familiar with and accept the obliganons of, Secton 607.050%. Florida Statutes

SIGNATURE e e i . — . - e e
Sigriarate hyped o 0 1t 1 vl pgriered agonl and e f app sk (NOITE R atered AGenl s gnarune 6 armd whan @nssing: [N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v L] oeeete 11 TNLE L] change ] Aadition

NAME CUARTERO, WILLAM J. 1.2 HAME

streeraopess | 5354 OAK BAY DR. E. 13 STHEET ADDRESS

CITY -ST-7IP JACKSONWILLE FI. 14000Y ST 7P -

TILE P [ 7 Decere 21T0E kA Crange [ adaiion

NAME SCHAFER, DAVID ARTHUR 22 NAME

strceraooress [ RT., 4 BOX 143 23 5TREET ADDRESS 14717 N i 03 —TMQE'

eIy -ST. 2 ALACHUA FL 2 40T 5T 2P

TME [ ] peteme I TIRE L] change T ] Acduion

NAME 32 NAME

STREET ADDRESS 33 STRETT ADDRESS

CTY-51-2% 34 0IIY-§7- 2P )

TILE [j DELETE 41 THILk I:I Change [:i Addition

NAME 4 2RAME

SIREET ADDRLSS 43 STREET ADORESS

Ty SI-21p 44000y S0-2p

LE ] oeeere 51111E LT change [ | Addton

NAKE 52 NAMF

SIREET ADDAESS 53 STREET ADDRESS

Cly -S51-ZiP 54 CITY-ST-2IP .

TILE L] peeere 67 HILE L] cnange { ] Adguen

NAME £ 2 NAME

STREET ADDRESS &7 SIREET AUDRESS

Ty -ST-2ip 64 CiTY-51-21P

14. | do hereoy certify that the information supphed with thes filng 15 valuntarly furnished and does not quality for the exemgtion statod in Sechion 119 C7(3)ik). Florida Statutes |
further cerlify that te infarmatior imdicatad or this annust report or supplermental annual report 1s true and accurate and that my sigeatare shall have thc same legal effect as if
madc under oath that L ar anaff cer or dirgclor of Ine corparation or e receiver or trustea empowered ta execu's this repart as requ red by Chapter 617, Florida Statutes and
that my name appears igBGERN ? or Blggk 131 cangod or on an altachment with an address

¢

SIGNATURE: " b e DRIID A, SCHARSR TRESIDEIL 6~/F-T0 DY Yo2-30%8

IGNING OFFICER DA DIRECTOR Loy tin o P #

SIGRATURE #

CR2E034 (3/96)




