FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
CIVISION OF CORFORATIO|

FLORIDA DEPARTMENT OF STATE

Jan 15 1998 8:00am
Secretary of State

NS

DOCUMENT # (G41662

DATA RESOURCE GROUP, INC.

©)

IRAERRIERAR AR

Principal Place of Business

2.0, BOX 758976
CORAL SPRINGS FL 330755976

Mailing Address

P.O. BOX 758976
GORAL SPRINGS FL 330755976

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/1983
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2434182 Not Applicable

Suite, Apt. #, elc, Suite, Apt, #, ete,

27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

7
23]
m

City & State City & State 6. Election Campaign Financing " $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;5-' m a Persgnal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MADDEN, DAN 81| Name
8501 NW 51ST PLACE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83 i
84| City

85 ‘ Zip Code

FL

office or reglstered agent, ar both, in the Stale of Florida, Such change was authorized by
agent. | am familiar with, and accept the cbligations of, Section 807 .0505, Florida Statutes,

SIGNATURE

11. Pursuant io the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appainiment as registered

officer or director of the corporatigaor thi
Block 12 or Block 13 if ehanged//or on a

SIGNATURE:

Slonalure, typad or printed name of registared agent anc title il applicable, {NOTE: Registered Agent signatura required when refnstating) DATE . T .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T DELETE 11TME [Jchange [ Addition
NAME MADDEN, DAN 1.2 NAME
steer apoRsss | 8501 NW 518T PLACE 1.3 STAEET ADDRESS
CITY -51-2IP CORAL SPGS. FL 1.4 LITY-S1-27
TITLE [CT DELETE 21 TIVLE [T cChange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57- 219 2.4 CITY -$T-2IP '
TITLE £ 1 DELETE 3ITILE 1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- s7- 21 3.4, CITY-ST-2IP ]
TILE [] peLeTE 41TITLE [T cChange [ Addition
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY.57- 2IP 4.4 CITY-51-21 _ .
TLE T DELETE 51 TILE " [IChange 1 Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY -S7-2IF 54 CITY-5T-21P _
TITLE ] DELETE 617ITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-ZIF
14. | hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. 1 furiner certify that the infofrhation

indicated an this annual report or supgtemantal anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



