FILED

i,

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R FLORIDA DEPARTMENT OF STATE

] Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

POSUMENT # 65854

DATA CONTROL SYSTEMS, INC.

(4)

Principal Flace of Busingss Mailing Address

1742 CEDAR STONE COURT P.0O. BOX 852079
LAKE MARY FL 32746 ULASI(E MARY FL 32785-297%

R AR R

3a. Dale of Last Repon

04/22/

3. Date Incorporated or Qualified

(3/10/1980

2. Principal Tace of Business 2a. Maling Address 4. FE! Number Apptied For
2 2] 58-2012474 Not Applioabia
“Suito, Apt 8, elc Suite, Apt. #, etc. $8.75 addisional
- . ifi
EI , 2?| §. Cerntificale of S1atus Desired O Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trus! Fund Contribufion Added to Fees
| dn Country Zip Country 8. This corporation has liability for injangible tax under s, 199.032,
24 25 Tsl 30] Florida Statules Yes [ No '
B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
B1
MILLER, BRUCE € Name
1742 CEDAR STONE COURT 82| Steet Address (P.0O. Box Numbser is Not Acceptable}
LAKE MARY FL 32746
a3
84| City FL 85| Zip Code

[ 13, Fursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registared
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

:»1-'n;|-__rlry‘;.n:‘l L{};.E;U:QFE 'n'lmu'gmtz-rr:d agent and hifle it gpphcable

(NOTE: Repistered Agenl signature required when reinslating)

DATE

(2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vSD W DELETE 1110LE [ change [ Addition
HAMT MILLER, CARL D 1.2 NAME
swez1 aoonrss | 813 CREPE MYRTLE CIRCLE 13 STREET ADDRESS
eny-si-e | APOPKA FL 14 CITY-5T-2IF
TLE PTD [] ceceie 21 TTE T change L] Acdition
HAME MILLER, BRUCE C 22 NAME
sier aponess | 1742 CEDAR STONE COURT 2.3 STREET ADDRESS

| crrsi-or | LAKE MARY FL 2 8 CTY-ST-2IP
L [T ofere 11TILE [Jchangs ) Addition
KA 32 NAME
STREET ADDEESS 33 STREET ADDRESS
Cirv- §1- 71 34 Y-St 2P
T ] DELETE 41TITLE [ change 3 Addition
KAME 4 2 NAME
SIHEEF AODRESS 4.3 STREET ADDRESS

| cirvesrpe 44 CITY-ST-2IP
TILE T_J DELETE BIYITLE [J Change ] Aadition
NAMYE 5.2 NAME
STREET ADIRESS 5 3 STREET ADDRESS
Cy-st-ap 5.4 CITY-5T- 2P
e [T petere B4 TILE [ cnange T3 Acdition
NAME 6.2 HAME
STHFFT ADDRESS 6.3 STREET ADDRESS

| orestar | 6.4 CITY-ST-7IP
14. | do hereby certify that Ihe infarr with this hiing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certily that the

&1 supplieg

information indicated on this anl
lam an oflicer or director of 1ha
appears in Block 12 o Block 1

SIGNATURE: . .

faplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Wiyt o lrustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

T GHERED

“W2/91 _HON-786-5877

TED NAME OF SIGNING OFFICER OR EHRECTOR

Da Paytime Prione 8

S 4 = -

Apr 16 1997 8:00am

CR2E034 (9/96)



