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

Secretary of Stale S ecretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # 629158 (7)

1. Corporahon Nama

DATA AUTOMATION SERVICES INTERNATIONAL, INC.

— OGP EOR MR T

Principal Place of Business

CORPORATION Ry, rLOTOADEATIVER OF sTATE Jun 18 1997 8:00am
ANNUAL REPORT

HILLBIDE CENTER SUITE 1305 HILLSIDE CENTER SUITE 1305
PO BOX 1318 PO BOX 1318
ALACHUA FL 82615 ALAGHUA FL 326164319
3. Date incorporated or Qualied 3a. Datc of Last Report
. | _oroere | 06/17/1996
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applicd For
m | Zgl ) . e 1 59:1931507 . Nol Applicablo
Sulte, Apt. #, etc, Suile, Apt #. etc. iti
. P @ e A o 5. Certificale of Status Desired ] $8'75 Additional
22 ;‘a ) Fes Required |
City & State F_ City & State 8. Election Campaign Financing $5.00 May Bo
EI 2§_l i Trust Fund Conlribution Added to Fees
Zip Country 2w | Counlry 8. This corporalion has iiability for inlangible lax under s 199.032,
;I 26 1] 30] N n Fiorida Stalutes D Yes [ No .
9. Name and Address of Current Registered Agent 1 10. Name and Addrass of New Replstered Agent
SCHAFER, DAVID A B Name
)
“717 NW 103 TERRACE B2| Strect Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615 .
a3
84| City i FL 85| Zip Code

11. Pursuanl to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

BIGNATURE - e S S
Signature, typed o grinted name ol jegistered agent and ulle | apphcatle (NOTL: Registeced Agent signatee required wdien reinstating) OATE

12. QFFICERS ANDE!E{EC'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v ] DFLETE TITICE , [ change  [_] Addition

NAME CUARTERO, WILLIAM J 12 NAME

sweer aooeess | 5354 OAK BAY DR. E. 13 STREET AGDRISS

orv-st-zp | JACKSONVILLE FL 14 CITY-ST-26

TMLE P [ pEcriE 21TLE [TChenge [T Addition

NAME SCHAFER, DAVID A 2.2 NAME

steeeraopaess | 14717 NW 103 TERRACE 2.3 STREET ADDRESS

CITY - 5T- 2P ALACHUA FL 2 4Ty S1-7P

e CJoeLene 31TMLE [ change™ [ Addition

HAME ' &2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.GTY-§1-P

TLE CT e 41 TITEE ) [TcChange T[] Addfition

NAME ‘ 4 7 NAMI

STREET ADDRESS 43 STRLET ADDRESS

CITY-§T.2IP 44 0NY-5T-2IF

MLE T oreene SATILE {1 Change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELY ADDRESS

CiTY- ST-2P BALIY-5T-2F

e [ DELETE 6.1 THLE [J Change (] Addition

HAME 6.2 NAME

STREET ADDRESS §.3 STRELY ADDRESS

CiTY-S1-2P 64 CITY-51-2IP

14, | do hereby certify that the information supptiod with thig filing does not gualify for the exemption stated in Seclion 119.07(3)), Florida Statutes, | further cerlify that the

information indicatad on this annual repert or supplernental annual report is true and accurale and thal my signature shall have the same legal eflecl as if made under oalhi; that
| am an officer or director of tha oration o the recaiver or trusteo empawered to execule this report as reqguired by Chapter 8607, Florida Statutes; and that my name

appears in Block 12 or Blog| cl ngled. r on go atlgehment with an address.
M\/q T L0k b 77 (ot 7 OAd Sy nip

CILNATI IBE-: vV

CR2E034 (9/96)



