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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ5000003696
DATA TRANSIT INTERNATIONAL, INC.

Pringipal P ace of Business
2000 MILLER COURT WEST

Mailing Address
2000 MILLER COURT WEST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 010 ***150.00

IO AET M A

- GUHFE- 200 —SHFE-906—
NORCROSS GA 30071 NQRCROSS GA 30071 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
08/01/1995
2. Principz ! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 58-1910718 Nol Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional
— 5. Certifcate of Status Desired [ .
] THERE. TS 00 SOITE 7l THERE. TS M0 Surni Fes Required
City & Elate _City & State 6. Electicn Campaign Financing $5.00 way Be
El El Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This corporation owes the current year Intangible
24 |E‘ ;Eﬂ ‘;\ Personal Property Tax. Yas 3510
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81 Name _ .
MCOLETTI JENNIFER 82| Street Acdress (P.O. Boy Number is Not Acceptabl
4228 E. TRADEWINDS AVE treet Adldress ( BOG Um‘_?ISID{ cceplabie)
LAUDERDALE BY THE SEA FL 33308 % At S ! :IEB&ETH rowi.
ERES _ NOETRLEST 6 bRy |
84| City 85| Zip Cade
T LALNE FL “2x%na |

Q01201

11. Pursuent to the provisions of St-ctions 607.050Z and 607,

By Fiorida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢ registered agent. or gpth, in the State ¢f Floriga change was authorize ration's board of dlirectors. | hereby accept the apy ointment as registered
agent. | am famillw t cept the obligations g mﬁﬁm
SIGNATUFRE > kel o o R j_ll . E!_ R,
Signature, typed or printed ha rie of regislered agent and TR} applicable. o T gisared Agent g Tot Te8 when rei ) DATE =
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 D
TITLE [4 [] DELETE 11TITLE [JChange  [7] Addition E
NAME NECOLETTL DAVID M 12 NAME g :
sreetavoress| 6195 MASTERS CLUB DR 13 STREET ADDRESS o
CITY-ST-2IP SUWANEE GA 30174 14 CITY-5T-2IP &
TITLE S [ DELETE 21 TME [IChange  [JAddition | O
NAME NICOLETTI, JENNIFER 22 NAME
streeranoress| 6195 MASTERS CLUB DR 23 STREET ADDRESS
CITY-57-2P SUWANEE GA 30174 2,4 CITY-ST-ZP
me |V T - - CIDELETE™ “faamiie ~— |- 7 7T 7 T [3 Change™— ~[JAdaiten’| =)
NAME BENISH, DANIEL 32 NAME
sreeTaporess| 1158 TRAILBLAZER WAY 33 STREET ADDRESS
CITY-ST-2P LILBURN GA 30247 34.CITY-ST-2ZIP
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE i$ 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TIME [T DELETE 51TTLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-5T-ZP 54CITY-ST-2IP
TME T DELETE &1 TILE T\Change [ Addition
NAME 8.2 NAME
STREET ADDRE'3S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P B

14. | heretrs certify that the informat on supplied wit
indicated on this annual report or supplemental

officer or director of the corporai on or the receiv 2f or trustee e

Block 12 or Block 13 if changeg78r on an attag

SIGNATURE:

-
SIGNATU3E AND TYPED OR

h this filing does not qualify Tor the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further ¢ >riify that the Infarmation
ennual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
wered to e xecute this report as required by Chapte- 607, Florida Statules; and that my name appesrs in

ith a } other like empowered.

f’éﬁ%u;lﬂ?m
OFFICEF OR DIRECTOR

FRINTED NAME OF 5IG:

ol (Gac\@y0-TI6D



