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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Wortham Feb 06 1997 8:00am
ANNUAL REPORT Secratary of Slale
1997 DIVISION OF CORPORATIONS Secretal \ Of State
M
DOCUMENT # F84750 1
DATASTRUCT INC.
Principal Flace of Busmess Mailing Address ”"“II |l||||||||’|”|||||I"|||I"||||||’|” M“ "I"ll"“’l” |||‘
220 NE. 187 STREET 220 NE. 18T STREET
DELRAY BCH FL 33444 DELRAY BCH FL 33444-3710
4. Date Incorporated or Qualified | 3a, Date of Last Report
06/10/1982 02/07/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applisd For
21 26] h0-2 {98880 _[Not Applicable
Suite, Apt. #, elc.  Suile, Apt. #, etc. 5. Certiicate of Status Desired 0 $B.75 Additional
’Zl 27 Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Cl Added 1o Fees
| dp | Counbry | 4ip Counlry 8. This corporation has liability for intangible lax under s. 199.032,
24 25] 20| [30] Florida Statutes Oves CIno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersed Agent
Bi
ONNEN, JANET | Neme
220 NE 1ST 8T 82| Sireet Aodress (P.O. Box Number Is Nl Accepiabie)
DELRAY BCH FL 33483 =
B4| City FL 85| Zip Code

14. Pursuant 1o the provisions of Seclions 607 0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reFistefed
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE .

Sopatee Ueped o prinsed nare ol regstered agent and litle ©F apphcabie (NOTE: Regstered Agant signature requiréd when rirsiating) DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
YTLE PD [T OELETE 11TITLE T[J change [ Addition S
NAME ONNEN, JANET | 1.2 NAME §
sweeTapoREsS | 200 N.E. 18T STREET 1.3 STREET ADDRESS ]
QTY-81-21p DELRAY BCH. FL 14 GITY-5T- 2P &
e ST L1 ORLETE 21 TTLE [T change ] Addition |©
v ONNEN, TIM D 22NAME
steeer abpaiss | 290 NUE, 18Y STREET 2.3 STREET ADDRESS
CiTy-ST-710 DELRAY BCH. FL 2. 4 CiTY-ST-2P g
i [T oeuere 31T00LE Ll Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-S1-7iP 34, GITY-ST-2IP
MLE [T DELETE 41TILE [T Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 §TREET ADDRESS
GIIY - S1- 2P 44 CTY-ST-1P
TILE T DeLETE 51 TILE [T Change T Addition
NAME 52 NAME
STREEY ADDRESS §:3 STREET ADDAESS
CITY-§1-2F 54 CTY-ST-2P
me [T GELETE 61 TITLE L) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIyy-§7-21P 6.4 CITY-ST- 210
14, 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicated vn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
t am an plficer or direcior of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or on an attachment with an address.

SIGEAT(]JRE:'______ ,_/(m’/‘)///‘——ﬁ—-——-*” i 1. Janet I. Onnen 561-278-8362

TURE AND TTPED DR PAMNTED NAME OF SIANING OFFICER OR DIRECTOR Care Daytime Prone #




