FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate

199655 AR ). Gryqrmes
DOCUMENT # F82077 (1)

1, Corporalion Narme

DATA ARCHIVE SERVICES, INC.

L

Frncpal Place of Business Mailng Adress

5300 POWERLINE ROAD 5300 POWERLINE ROAD
SUITE 209 SUITE 209
FT. LAUDERDALE FL 333093191 FT. LAUDERDALE FL 333093191

3. Dale Incorporated or Qualified | 3a. Date of Last Report

05/19/1862 03/06/1995

2. Poncipdl Place of Basness 2a. Maillr'{g Addross 4. FE) Number Applied For

|21] e E&:\i@h@al’r Crean D{li\fg 59-2320120 Not Applicable

L Suite, Aal b, el _ Suite, Apl. 4, etc, 5. Cerfiicato of Status Desirod D $8.75 Additional
22| _ N Fee Required
- Oty & State | _ City & State 6. Election Campaign Financing $5.00 May Bo
[2:# S ﬁzﬂ F+ L_h\)d JE’ FL_ Trust Fund Contribution 0 Added 1o Feas
A __ Courtry | &p Countr/ 8. This corporation has fiability for intangible tax under s 199.032,
24| s ] ZEROES ] waldd | Forda statutos K] ves [ONo
9. Name and Address of Current Registered Agent 0. Nama and Address of New Registered Agent
B1] Name
MCCRAW. P. DOUGLAS 82] Sirect Address {P.O. Box Number is Not Acceptable)
3435 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308 83
B3| City FL 85| Zip Code

the. provisions of Seations B07.0502 and 607.1508, Fiorida Statutes, the above-namad carporation submits this staterment for the purpose of changing s registered office
agent, or both, in the Stale: of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
1, @nd accept the oblige tions of, Scalion 607.0505, Florida Statutes.

|11, Parsuant
o reg
fontihiar wite

SIGNATLRL ) o e
Sp e re g © printe e CF tegedCrad Bugcnt aodl U | a7 ginabls NITE Registured Agenl signalue requred when reinstatng: DATE

|12, N " UFFICERS AND DIREGIORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nins PS T T T O ne 1.1 TILE [ Change [ Acdition
bt MCCRAW, P, DOUGLAS 1.7 NAME
surianers 1 209 N ATLANTIC BLVOD. 2C 1.3 STREFT ADDRESS
Cly-5S1 21 B FT L&UDEHDM-E F_l:____________ 14 CIY-ST- 2P
i.F [C] DELETE FRRGIT [ Change  [] Addition
Naml 22 HNAME
SR ALKESS 29 STREET ADDRESS

| ovosta S N zacmy-stae
Nk ] LELETE A 1TINE 3 Change  [] Addition
Hak 37 NAME
SIHE " AL 3.3 SIREET ADDRESS
£ily-81- A S o 34CITY-51-71P
(T [] DELETE 4 1TILE [ Change  [] Adddion
Fistd: 47 NAME
SR ADDRESS 4 3 SIREET ADDRESS
Cre & oo e 44CITY-§1-2P
Ik [C) DELETE 5 1TILE {0 Change  [] Addition
R4 5.2 NAME
SIKEF | ATEESS 53 SIRELT ALDRESS
Glestze 54CITY-51-7P
[RIY; [} DELFTE 6 1TITLE [ thange O Addttion
Rt 62 NAME
STR(ET ADLRE S 63 STREE ADORESS
C If—SI hr 6ACIHY-ST-2IP

14. | dor hreby certffy that the infermation supphed with s fling s voluntarily furnished and does not quaty for the exemptian sialed in Section 119,07(31(K). Flonda Statutes. | furtrer
cert ty that the mformiation incicated on this annual report or supplemental annual repont is true and accurate and that my signalure shall have the same legal sffect as if made under
nath that T an an afficer or drector of thg corporation or the receiver or trustee emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Hock 12 or Block 13 if ch hrment with an address,
o K_7%3‘ Q54 -S66-080S
ra

SIGNATURE: -XSGNA?U#E AND TYPED 0| Date Deatnis Pron 8

n — -

"AINTED NAME OF SIGNING OFFICER OR DIRECTOR
NA M h

CR2E034 (12/95)




