AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 A DIVISION OF CORPORATIONS
DOCUMENT #  F95000003696 (0)

DATA TRANSIT INTERNATIONAL, INC.

FEE

Principal Place of Business

3260 POINTE PARKWAY
SUITE 300
NORCROSS GA 300923330

Mailing Address

3260 POINTE PARKWAY
SUITE 300
NORCROSS GA 30092-3330

L T

. Date Incorporated or Qualified

3a. Date of Last Report

08/01/1995
2. Principal Place of Business : 2a. Malling Address . FEI Number Applied For
21 : 26 58-1910718 Not Applicabie
Suite, Apt. #, etc. ' Suite, Ant, #, etc. $8.75 Additional

5. Cerlificate of Status Desired 0O

22—| E] Fee Required

City & State ) City & State 6. Ewclion Campaign Financing $5.00 May Bs
El ; EI Trust Fund Contribution O Added to Feos
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ Yes [ONo
10. Name and Address of New Raglstered Agent

24] 25 l [29] 30|
9. Name and Address pf Current Registered Agent

h
t

: Bi| Name
NlCOLETTl, JENNIFER . 82| Street Address (P.O. Box Number is Not Acceptabie)
4326 E. TRADEWINDS AVE
LAUDERDALE BY THE SEA FL !33308 8
! 84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sactions 607 D502 and B07.1508, Florida Statutes, the above-named carporation submits this stalernent for the purpose of changing its registered office
or registered agent, or both, in the Stalte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ____ . o ; . . ——
Signature, 1yped or printed nare of req\siefed agant and tite 4 apphcabls (NOTE: H?gnsmred Agent signalurp reduired when reinstating! DATE fl.")\
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE P ; [C] DELETE 1 ATITLE [ Change [ Addition =
NAME NICOLETTI, DAVID M 1.2 NAME 3
sireer aopress | 6195 MASTERS CLUB DR 1.3 STREET ADDRESS et
CIIY-S-2¢ SUWANEE GA 30174 14CNY-S1-21P &
TITLE [ ! [ DELETE 2 1TILE [ Charge  [J Addition | ©
NAME NICOLETTI, JENNIFER 22 NAME
sweerspcress | 6105 MASTERS CLUB DR 23 STREET ADDAESS
GITY-51-21p SUWANEE GA 30174 24 CHTY-S1-2P
TIE v [ DELETE 31TILE {0 Change [ Addition
NAME BENISH, DANIEL I 32 NAME
steer sooeess | 1158 TRAILBLAZER WAY 33 STREET ADDRESS
CITY-ST- 2P LILBURN GA 30247 34CMY-5T-20p
TIne . [C] DELETE 41 TIE [J Change [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-51-2P 44 CTY-8T- 2P
TILE [ DELETE 5.1THLE [] Change  [] Addition
HAME 5.2 KAME
STRELT ADDRESS 53 STREET ADDRESS
CHY-S1-2P 54 CITY-§T-2IP
TITLE [} DELETE B 1TITE [ Change [ Addition
KAME 62 NAME
SIREET ADDRESS 63 STREET AUDRESS
CITY- $1-20P : 6.4 CITY-ST-2P

14. | do hereby certify that the information $upplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered o execute this report as reduired by Chapter 607, Fionda Statutes; and that my name
appears in Biock 12 or Block 13 if charjged, or on il an addregs.

SIGNATURE: _ A eSO T

R

‘/-—/bg-»ré

A o DL (70 Fpr= 226 &)
SiaNATURE ArﬁT'_v D OR FAINTED NA Guybere Pflone &



