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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DATALOG INC.

DOCUMENT # FQ7000004312

Principal Place of Business

PO BOX 640-323
NORTH MIAM! BEACH FL 33164-0023

Mailing Address

PO BOX €40-323
NORTH MIAMI BEACH FL 331640323

FILED

Apr 30,1999 8:

00 am

ecretary of State

04-30-1999 90195 026 ***150.00

T

DO NOT WRITE IN THIS SPACE e ==

o 3. Date Incorporated or Qualifed
n"«f 08/15/1997
2. Prmmpal Place of Busmes 2a Mailin 555 4. FEl Number Applied For
;Tj/& =] / ”P M ) ﬁ ,60& ‘S‘O’m 65'0744970 ] = | Not Applicable
Suite, Apt. #, etc; -~ Suite, Apt. #, etc. . . $8 75 additionat
El / / {] 4 é4$ # ;' 5. Cerlifcate of Status Desired a Fee Required
City & Sta . o City & St . L 6. Election Campaign Financing $5.00 May Be
a ff“y : /”49 6 MOL m ,?ﬁ ’ﬂ’ a. ﬁe“ Trust Fund Contribution o Added to Fees
' Céuntry - Zip Country 8. This corporation owes the current year Intangible
j Jbl J 5 [—‘ (J 9 4 ﬁ 35' éi Personal Property Tax. {Yes "

9. Mame and Address of Current Reglstered Agent

. Name and Address of New Registered Agen

t

WARREN, PAUL A
B FL 33162

(\,, Qddiesd

:qu-c..

Name “ u& en T?N\

B

Street Address (P.Q. Box

mber is

NE’ Q.

éfc table) 20R) s “-n NOf — &

North  MNiemi

%J\.

81
agwt g
us}. cka f3~ = 5t
84| City ﬂ

85

FL

L8559

11. Pursuant to the provisions of Section
office or reglsiered . ﬂllmmh‘

= (15, Florida Statutes.

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this “statement for the purpose of changing its register®d ~
4] F’Ionda Such change was authorized by the corporation’s board of directors. | hereby a

agent. | agafa d accept the
SIGNATURE e

ccept thg appojfitment as registered
‘6‘4

Signature, typed or prnied name of registered agent and tite If applicabla. {NOTE: Regi Agent sigi required when rai 7 DATE]
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C [J DELETE 1.4 TLE Jchange  [] Addition
NAME WARREN, PAUL A < NE Ao, Ce 17 NAME .
STREET ADDRESS 169 , APT 218 2 . 1.3 STREET ADDRESS
CITY-ST-2P RTH | 8 162 WS, T an 14 CITY-ST-21P
TIME D [ DELETE 21 TME [Change [ Addition
NAME MILLER-WARREN, CATHERINE 22 NAME
streetaooress| 941 NE 169TH ST, APT 218 23 STREET ADORESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 2.4 CIY-ST-ZP
TITLE vC O DELETE 31 TME ClChange  []Addition
HAME FABRI, ZACHARY 32 NAME L
smeeranoress| 14460 MONROE ST 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 34, CITY-ST-21P
TME D [mEISE 41TME _ [JChanga [ Addition
NAME __ CHARLOT,.ADMIEL - e - <RI NAME I - :
streeT anoress| 355 NE 169TH ST 43 STREET ADDRESS
CITY- 5T- 2P NORTH MIAM] BEACH FL 33162 44 CITY-ST-ZP
TE [ DELETE 5.1TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CiTY-57-2IP
TME [J DELETE 6.1 TILE [IcChange  [] Addition
NAME 6.2 NAME
STREET ACORESS 6.2 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P
14. | hereby certify that the mforma jon dnith this fi llng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or director of ffie oorporatlon or the rege

or supplemential aarw

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as requwad by Chapter 807, Florida Statutes; and that my name appears in

3= 747>~ 0L

0273662

CR2E034 (11/98)

N OFHCER OR DIRECTOR

Date

Daytime Phone #



