0423841

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEF'ARTMENT OF STATE A
CORPORATION Kathorine Harris r 26,1999 8:00 am
ANNUAL REPORT Secre tary of State ecretary Of State

DIVISION QF CORPQRATIONS
1999 W 04-26-1999 90202 048 ***150.00

DOCUMENT # F96175

1. Corpoiation Name

DATAWRITE INC.
Principal Place of Business Mailing Address
19201 VISTA LN 1920t VISTA LN
STE Bt STE B1
INDIAN ROCKS BCH FL 33785 INDIAN ROCKS BCH FL 33705 DO NCT WRITE IN T 118 SPACE
us us 3. Date ncorporated or Quatifed
08/19/1982
2. Pringip al Place of Business 2a. Mailing Agdress 4, FEI Number Applied For
2 [26) 59-2218854 Not Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. it
e, 1 e uite. A8 e 5 Certifcate of Status Desired O $8'75 i.ddr.monal
;l E;l Fee Required
City & state City & State 8. Election Campaign Financing O $5.00 may Be
l;:;] Eﬂ Trust “und Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 _2'91 m Persoial Propedty Tax. Yes  [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:g/Agent
81; Name

SHINAMAN, CHESTER, P
19201 VISTA IN

STE B1 83
INDIAN ROCKS BCH FL. 34635

82| Street Aidress (P.O. Bo< Number is Not Acceptable)

84| City ~ Tes| ZipCode i
FL | |3318S !

11, Pursu:nt to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered J
office or registered agent, or bcth, In the State of Florida. Such change was authorized by the cotperation’s board of firectors. | hereby accept the appointment as reg istered h
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes. l

SIGNATURE

Signature, typed o printad ni me of registerad agen and Ltie if applicable. {NOT E: Registared Agent signature raq lired whan reistating] DATE 8
12. QOFFICERS ANIY DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TTLE PD {3 DELETE AATITLE [Change  [] Addition E
e SHINAMAN, CHESTER, P 2N 7|
sRezTaDpRess| 19201 VISTA LN, STE 81 1 3STREET ADDRESS Q
crr-stze | INDIAN ROCKS BCH FL 14CITY-3T-2P &
TTE STD [ DELETE 21 TMLE [IChange [ Addition | ©
NAME SHINAMAN, GRACE A 22 NAME
stReeTaooress| 19201 VISTA LN, STE Bt 23 STREET ADORESS
CITY-ST-2P INDIAN ROCKS BCH FL 2 ACITY-ST-2P
TITLE [ DELETE 31 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-2ZP
TME ] DELETE 4.1 TITLE {JcChange  [JAddition
NAME 4,2 NAME
STHEET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE {1 DELETE 5.1 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE::S 5.3 STREET ADDRESS [
CITY-5Y- 2P 5.4 CITY-ST-ZIP !
TITLE [ DELETE 8.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2'P 64 CITY-ST-ZIP
14, | hereby certify that the informat oo supplied with this fiting does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation

indicaled on this annual report A supplemental #qnuat report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an |

at on guthe-recpfydl of trustee empowered to e xecute this report as required by Chapte® 607, Florida Statutes; and that ny name appears in
133-4, ment with an address, with a.\ other like empowered. -2 )

rtapo—— CHET P SUnpstan 420099 STt -loe>

SIGNATU IE AND TYPED QR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daybme Phone #

officer ¢r director of the
Block 12 or Block 13 if,

SIGNATURE:




