e

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

o N FLORDA EPATIVENT OF STATS Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ; EI\{ISI?N oF conﬁomﬂows‘ 7 ) SeCretaI'y Of State
DOCUMENT # F84750 (1)

1. Corporation Name

DATASTRUCT INC.

DR ARRO AR AR

9. hiéfﬁa and Addmss of Current Registered Agém

Principal Place of Business ’ Maiing Address
220 NE. 1ST STREET 220 N.E. 18T STREET
DELRAY BCH FL 33444 DELRAY BCH FL 33444 A -
o DONOTWRITEINTHSSPACE ... ..°
3. Data Incorporated or Qualified
I . . . - . 06/10/1982 N e g
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] - _ Jze] ‘ 50-7108880 o Not Applicable.
Suite, Apt. #, etc., Suite, Apt. #, etc. - . - $3_75 Additional
E! - pe B . B 5. Cm,ﬁ??le of :Status‘?eisfred 7 [ _f ag gaui ,"?—‘1:-;.—
City & State City & State . 6. Elaction Campalgr Financing © $5.00 MayBe
23 B _2;, L L . Trust Fund Contribution [0 . Addedto Fges . _|
Zip Country Zip . Country 8. This corporation owes or has paid the eurrent year Intangible
’;] 25 ;;I 30 Persanal Property Tax dug June30, .. [lYes [INo ,

10, Mame and Address of New Registered Agent
ONNEN, JANET | 81| ame o s
220 NE 1ST ST 82| Streel Address (P.O. Box Number is Not Acceptable) '
DELRAY BCH Ft. 33483 . — e ey o e e oo Gmens e
24| Cty B Fl:—[ss Tin Code

11, Pursuant to the pro;risions of Sections 607.0502 and SG?A1508.-Fiioridé'-Stémtes. the above-named cor-porati_o;x ge]in?ﬁitg tﬁi;‘. sta:err‘re:_n:cnfor the poEposB?c‘;hanging its regxéléréd
office or registered agant, or both, In the State of Florida. Such Qhangg was authorized by the carporation’s board of directors. | hareby accept the appeintment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e e e e gl
Signature. lyped o printed nama of regisiered agert and ttle i applicable. (NOTE: Rogistgred Agent signatuce requirdd whenrainstatlng) . .. . ... .- i iz

12, — OFFICERS AND DIREGTORS — f1s. ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, ..

e PD [T DELETE 11TLE " Change LT Addition

NAME ONNEN, JANET ! 1.2 NAME

smesTapDagss | 220 NLE. 18T STREET 1.3 STREET ADDRESS

CITY-5T-ZP DELRAY BCH. FL ) 14 CITY - 5T-2IP I L T R —

TmE ST |7 DELETE 21TTLE "L Chenge T Addiion

NAME ONNEN, TIM D 22 NAME

sweeT ADDREss | 220 N.E. 18T STREET 2.3 STREET ADDAESS -

CITY-ST-2P DELBAY BCH. FL ) ) . 2.4 CITY- ST-2IP e e R T SR T

TALE LI DELETE 3.1TITLE 1 Change [ Additian

NAME 3.2 NAME

STREEY ADCRESS 3.3 STREEY ADDRESS

CITY~S7-21P . e _ . | s4cmy-gr-2p e e i R

TiTE [T oeLere 41 TILE

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2ZP . Nasoimvesrze e e e o e ecemme ot e

TITLE Clpeere 51TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF . _ . ... % SACITY-ST-21P . N ) hepies S oE G Wame..T

WILE [_I DELETE 64 TILE TTChange ] Additicn |

NAME 6.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY-ST- 2P s b e ogms

14. I hereby cerlify that the information suplplied with this filing does nat qualify for the axamtﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address,

SIGNATURE: S Z B REQUIREbanet 1. ommen . . . .561.278-8362

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI'CEI‘? OR DJRECTOR Tate Daytims Phare 4 0338139

CR2E034 (10/97)



