CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION Of CORPORATIONS

DOCUMENT #

Corporation Name

DATA SYSTEMS MAINTENANCE INCORPORATED

698064

(3)

Princlpal Place of Businass

4551 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

Mailing Address

4551 PONCE DE LEON BLVD.

CORAL GABLES FL 33146

FILED
Apr 22 1998 8:00am
Secretary of State

i

DO NOT WRITE IN THIS SPACE

TR

3. Date Ingorparaied or Qualified

W,

P Ve T

2. Pringipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
Tl 26] __§9-2133627 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc. i
n —] P — P 8. Certificate of Status Desired D $8'75 Additional
22 27] Fee Required
City & State | City&siate 6. Election Campaign Financing $5.00 may 8o
28] Trust Fund Contribution Added to Foes
Country [ e Country 8. This carporation owes of has paid the current year Intangible
~Z—B—I 29] -:;l Persanal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MESSINA, PAUL V 81| Name
13345 SW 83RD CT 831 Swoel Address (P.D, Box Number is Not Accoptabio)
MIAMI FL 33156
B3
84| Ciy FL |85 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpese of changing
office or registared agent, or both, in the State of Flonda. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agani. | am familiar wath, and acceopt the obligations of, Section 607.0506, Florida Statutes,

its ragisterod

SIGNATURE S, e e
Signature, lyped o prnled name of ragestercd agent and e it a[lp‘h(:_ftho (NOTE. Ragistered Agent s.gnalure regired when reinstaling) DATE F:
12. : OFFIGERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] oeiete TITILE "D Change T Addition | &
HAME MESSINA, PAUL V. 1.2 NAME g
seer aopress | 13345 SW 83RD COURTY 13 STREET ADDRESS o
CIY-SF- 2P MAMIFL ¥3/8g 14 CTY-5T-2 S
TILE [ pecere 21TITLE [ change T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 24 CITY-ST-2P
e "I belete 311 [ thange [ Addition
NAME 3.2 NAME
L] STREET ADDRESS 3.3 STREET ADDRESS
Cmy-§T- 2P 34 GITY-S1-71P
TME . _ T peere 41LE [J change  [J Addition
NAME " 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CIT¥-5T- 2P
LE [T vecere 51TME T change [T Aadition
NAME 1 5.2 NAME %S
STREEY ADDRESS 5.3 STREET ACDRESS q . ,;L,)"
CITY-S1-2P 5.4 CiFY-ST-2IP
mME ] Decere 61TITLE L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 8T- ZIP 6.4 CITY-ST-2ip

ISR AT ISP

W an address.

o ﬂ Wﬂ‘d_‘.‘;

Py

14. 1 hereby certify that 1he information supplied with this filing does nol quatify for the exemptlion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual reporl or supiplemental annual report is rue and accurate and that my signature shal! have tha same lagal offect as if made under oath; that t am an
officer or diraclor of the corparation of 1he receiver o rustec empowered Lo execule 1his report as required by Chaptar 607, Fiorida Statutes; and thal my name appears in
Black 12 or Blogk 13 if changed, or on an attachme

PAC . S e

P I



