FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

4

E AFTER MAY 1 IS $550.00

FILED
May 05 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandres B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

DATA RESOURCE GROUP. INC.

(9)

Principal Placa of Businoss

P.O. BOX 75837
CORAL SPRINGS FL 33075-5976

A A

3, Date Incorporated or Qualified

06/01/1983

Mailing Addrass

P.0. BOX 758076
CORAL SPRINGS FL 33075

3a. Date of Last Report

03/18/1996

2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 2] 58-2434182 "Nt Applcabi
Suite, Apt. #, otc Suite, Apt. #, elc. !
_I uile, A j P 6. Certificate of Status Desired d $8.75 addtonal
22 27 Feo Required
City & State Chy & State 8. Election Campaign Financing $5.00 May Bs
E‘l ;l Trust Fund Contribution Added to Fees
|4 Country __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘_;1 e 25 20 ?0] Florida Statutes Yos o
g, Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MADDEN, DAN 81| Name
8501 NW 51ST PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33087
83
84} City FL 85! Zip Code
11, Pursuant 1o the provisions 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose"'é'l changing its registered

office o registered age both, inMe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thamppalntment as registered
agent | am famihar vy e gieliefftions of, Section 607.0505, Florida $tatutes. V.z‘ ,’
SIGNATURE e J. 4
Sigrabuee, prcied Kona ol regislored agenl and ttle 1 applicable. {NOTE: Registered Agant signature tequired when reinstating) DA

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

i PST [T peceTe 11TILE [T Change [T Addiion | G5

NAME MADDEN, DAN 1.2 NAME §

sineer aconess | 8501 NW S1ST PLACE 1 STREET ADDRESS o
| erv-si-ze | CORAL SPGS. FL 14 Y- S1- 29 &

Tk L] Deree 23 TLE [ Change ] Adddtion |

NAME 22 NAMEE

STREET ADDRESS 2.3 STREET ADDRESS

COY-51-2F 2.4CITY-§T-2IP

1L L1 oecETE ATUTLE LI Change ] Addition

HAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY- S1-2F 34.CITY-8T-2IP

i I] DeCETE A1 THLE Ll Change LT Addition

NAME 4.2 NAME

STREET ADDIRESS 43 STREET ADPRESS

CITY- §1-21p 44 CITY-57-2IP

e [T oeLere 5.4 TITLE L) Change [ Addition

NAME 52 NAME

STREFT ACDHESS 5.3 STREET ADORESS

CITY-§7-7IP 54 CATY-ST-2IF

i T bELETE 6.1 TIRLE [JChangs” 1] Additan

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

LITY-5T-2IP 64 CHY-ST-2IP

14. | do hereby certify thal the information supplied

I am an officer or d.reclar of the coy
appears in Block 12 or Block 13

SIGNATURE: _

information indhw:aled on this annual rppstt or supplemental annual report is true and eccurate and that my signature shall have tha same legal effect as If made undar oath; that
N or

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

by Chapter 607, Florida Stalutes; and that my name

9s¥ 782 103 f

receiver or trustee empowered to execute this report as requir

TSIGNATURE AND TYPED O FRINTEO NAME OF SIGNING OFFICER DR DIREGTOR

nan with an address
7 :3/!7
A Do

e Daytime Phone #



