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

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DATAPRO OF GEQRGIA, INC.

Mailing Addrass

3527 GLIFDEN DR.
TALLAHASSEE FL 32908

Principal Place of Business

3527 CLIFDEN OR.
TALLAHASSEE FL 92208

FILED
Apr 22 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

d. Dats Incorporated or Qualified

05/10/1995

2a. Mailing Addrasg
[26] 35'927 C[flp’c/e,u Br.

2. Principal Place of Busingss
L)
21 ,35&2 gc ﬁJg. bl"--

4, FEI Number

58-2146933

Applied For
Not Applicable

Sutte, Apt. #, elc. Suite, Apl. #, efc.

22] 7]

0 $8.75 Additional

. ifi f St i
5. Certificate of Status Desired Feo Required

7- _lebagge/e., PL.,

Clty & State City & Stat

E]Tq f qs s e, FL'

6. Elaction Campaign Financing $5.00 mayBs
Trust Fund Contribution Added 1o Fees

]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax dus Juna 30.  [Jves [ No

10. Name and Address of New Registored Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Currenl Registered Agent
CA% VICKI L 81| Name
3527 CLIFDEN DR. 82
TALLAHASSEE FL 32308
83
B4 City

85| Zip Code

FL

agent. | am familiar with, and accepl tho obligalians of, Sechon 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Staiules, the above-named corporalion 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 directors. | hereby accept the appoiniment as registered

Signature, Typed o printed name o rogteced agant and tia 1 appicatin (NOTL: Rogsiorad Agen signalure raquired whon remslating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TILE O O tiLere 11TLE T Ghange LT Addion | &
HAME CAGE, ICK! 12 NAME g
sweeravoness | 3527 CLIFDEN DR. 13 STREET ADDKESS il
GHTY-ST-21P TALLAHASSEE FL 32308 14 TITY-S1-21P o
TE k1] T oiLete 21 TMLE [T chenge [ Addition 1
NAME WILLIAMS, DERREST 2.2 RAME

7034 HATHOR RD. 23 STREET ADDRESS

CORPIS CHRISTI TX 78412 2 4CITY-51- 2P
TILE ] oecete 31TILE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY- 5T-2P 34.CAY-ST-2P
TLE L DELETE 41TME CJchange £ Addttion
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS
CiTY-51-2P 44 ITY-ST-2P
TITLE L] veLeve 5.1 TITLE CJ change  T_T Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIY-5T-2P B4 CITY-51-2F
TME T neLere 6.1TITLE J changs [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADORESS
G- 51-2p 64 CITY- ST-21P

indicated on

Block 12 or Block 13 if c‘nar»gyn an atlachment yitpan address.
e sukl &l . /. N i.‘; e 7

4. | hereby certlly that the informalian supplied with this filing does nal quality for the exemplion stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the infarmation
is annual report or supplemental annual report is rue and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an
officer o1 directer of the corporation ar the raceiver ar trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my hame appears in

al. /o



