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

11

PROFIT
CORPORATION FLORIDﬁ;iZ?:lMﬁ::ﬂiFSWE Mar 02, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
03-02-1999 90195 026 ***150.00

1999

DOCUMENT # 823828

t. Corporation Name

DATA SUPPLIES, INC.
I AR R AE RO AR IR
11300 LAKEFIELD DR 11300 LAKEFIELD DR
DULUTH GA 30136 DULUTH GA 30136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ca 26] 58-0964021 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. : o . iti
-—‘l uie. ne & uie: AP et 5, Centifcate of Status Desired 0 $8.75 Adqntmnal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
E\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;l 1—2—51 E‘ [El Personal Property Tax. ClYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 51 s TPy IR T Ty Ty o
1200 S. PINE ISLAND ROAD treet Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

001235

Slgnalure, typed or printed name of ragistered agent and ttle it applicable. (NOTE: R 1 Agent sig) required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TILE [OcChange {7 Additicn
NAME COMBEE, JAMES E 1.2 NAME
street aporess| 4376 RIDGEGATE DR. 1.3 STREET ADDRESS
CTY-5T-2P DULUTH GA 14 CITY-ST-2IP
TITLE 3 T DELETE 21TE [CiChange [ Addition
NAME GERRY, NORMAN B 22 NAME
streer anoress| 87 EXECUTIVE PK. §. NE 23 STREETADORESS | - A
CITY-ST-2P ATLANTA GA 2.4 CITY-ST-2P ' ]
TTLE T ] DELETE 31 TITLE [JChange [ Addition
NAME SALLUARD, JOHN D. 32 NAME
sreeraporess| $1300 LAKEFIELD DR. 3 STREET ADDRESS
CITY-57-2P DULUTH GA 34, CITY-§T-21P
TITLE AS O peLETE 417TMLE [JChange  [JAddition
NAME WOMACK, BARBARA J. . 4.2 NAME
streeT aooress| 4394 EAMBALE DR 11 &1 o G fclp 43 STREET ADDRESS
orvsrae | -JUCKER-GA— Sagar W | Qa 3a5/8 sionv-size
THLE = [0 DELETE 5ATINE CIChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54CITY-ST-ZP
TME [] DELETE 61TME [lchange ([ Addition
NAVE 62 NAME
STREETADDRESS| 6.3 STREET ADDRESS
LITY-8T-21P ' 64 CITY-ST-ZIP

14, | hereby certify that the inforfiation supplied with this filing does not quali & exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repgr| or sugrlemental agriyal report is true and 4 Ate and that my signature shall have the same legal effect as if made under oath; that | am an
htion ¢r the eceivr trustee empowered o #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

;’iﬁ} )W %‘za%ss/

SIGNATURE: __ ~_ Y AR PR MU

CR2E034 (11/98)

Daytime Phone #




