FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION s e P
ANNUAL REPORT

1996 Ve
DOCUMENT # 670186 (6)

1. Corporation Narmg

DATA MATCH CORPORATION

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

O

wF"rinc;;ml Place of Husinass Maiing Address
THO 8W. 15187 8T, 720 SW. 15187 8T,
C/O WILLIAM F. MURPHY C/0 WILLIAM F. MURPHY
MIAMI FL 33158 MIAMI FL 33158 I
3. Date Incoporated or Qualified | 3a. Date of Las Report
05/14/1980 04/18/1995
2. Principal Place of Busiress | 2a. Waiing Addess 4, FEl Number Applied For
|21] 26| APPLIED FOR Not Appiicabic
Suite, L #, elc. Suite, Apt. &, ele. iti
o SV ADL A, el ., Sue ARt et 5, Certiicate of Status Desied [ $8.75 Additional
22| 2?| } Fee Required
- City & State _ Gity & State B. Eleclion Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution (] Addad 1o Fees
m__;_ 2ipy _ County | rs Courtry 8. This corporation has liability for intangsible tax under s 199.032,
241 25] 29] 3[}] Florida Statutes [ ves [INo
4 9. Name and Address of 0urrer!! Reglstered Agent 10. Name and Address of New Registered Agent
! 81| MName
_' MURPHY, WILLIAM F. B2| Street Address {70, Box Numbar is Not Acceptabio)
Te10 SW. 1518T ST,
MIAMI FL 33158 ‘ 83
) 841 Gity FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 10502 and GO7. 1608, Flords Statutes, the above-named corporation submilts this statemant for the purpose of changing its registered office
or registared agonl, or both, in the Stalo of Floriga, Sush change was authoriged by the cerperation’s board of girectors, | hereby aocept the appointment as registered agent. | am
familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE _ et e e oot e e
£ A 3 rarte of ropstecal &0 anc it i apy. 3 INQTL: Regiccorea Ago sigralure reuiees whoe nstaing: DATE G‘)‘

12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =
| e PSD o O LOee LTI L] Change ™ ] Addition E
i Kt MURPHY, WILLIAM F, 12 NAME §
f simeeraoosess | 7210 SW. 1518T ST, [ rasmher soteiss o
! CiTy-ST- 7P MIAMI FL ) 14 CITY-51- 2P E
: e [[) DELETE 2T [] Crange [ Addition | O
1 HAME 22 NakE
i STHEL) AJDRESS 23 STREET ADDRESS
l Oy 5126 o Z4CITY-ST- 7P

UL [} OELETE 31T0LE [J Change  [7] Addition

NAME 3.2 NAME

STREFT ADTHESS 3.3, STHEET ADDRESS

| Cony- 8T o 34CITY-51- 710 ‘ ) ~

HiLe [) DELETE 41TILF [} Change [ Addition

RAME 42 NAME

STREET ADDAISS 43 STREET ADDRESS f_"_]@ I ] s [ apra L'

Gy §1- 2 aso0y-seor | ~05/01/96--M065~~137

TIIF [ GelEte b 1 TILE 200, 00 £ Change  [] Addition

NAME 5.2 NAME ‘

STREET ADURESS 53 STREET ADDRESS

CHY- §1-2 54 CHY-8T- 7P

WILE [CIDELETE B.17IME [7] Change [T Addilion

NAKE B2 HAME

STREET ALTHESS . 63 STREET ADDRESS

CIIY-SI-2 ( ) BACITY-S1-7.p

14, | da hereby cortify that the information supphed it this filing is voluntbrily fulpished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
certfy 1hal the information indicaterd on 1his Bwpultyepor or supplemeplal angisal report is true and accurate and that my signature shall have the same egal effect as if made under
oath; that | am an officor or (iirecl?l of the corpyration or the reseiver ¢ trustde empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my narme
appaars in Block 12 or Block 13 if changed, or & 2k ?Itac:nmant with bin addiress,

SIGNATURE: UQJLM 1 Y ke, %\ N ‘//*z»l/ G 205 571 S5g0b
SIGNATURE AND TYPED OR PRI!:IED ME OF SIENING OFF) OR DIRECTOR Date P e [)a,ﬁr_ng’nme ¥ P

[




