FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 . O O am

S,
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W e e | Secretary of State

POCYMENT # H13107 (8)
DATA SEARCH INTERNATIONAL CORPORATION

[ Frincin Fiace of Busmess Maiting Address ”"ll" |m ““I "u, m“ Ilm ||I‘ mﬂ |‘|“ ||||l Im| Iml IlI“ l"'

24 NO. MAGNOLIA AVENUE #1302 924 NO. MAGNOLIA AVENUE #302
ORLANDO FL 32000 ORLANDO FL 92603-3850
3. Date Incorporated or Qualified | 3a. Date ¢f Last Aeport
2. Prncipal Flace of Business ?a Mailing Adtress 4. FEI Number Applied For
21 26] _59-2446585 Not Applicable
Suite, Apt #. €1c Suite, Apt. 4, elc. ; i
L Tt At —, PG AP e &. Certificate of Status Desired | $8.75 Adqmonal
27-1 Fee Required
_ Ciy& Siale 8. Elaction Campaign Financing $5.00 may Be
s 28 Trus! Fund Contribution O Addad to Fees
P . Country __p Country 8. Tnis corporation has liabitity for intangible tax under s. 189.032,
2] ] 2] [20] Florida Statutes ¥ ves Dro
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SMITH, JOEL
824 NO. MAGNOLIA AVENUE #302 B2| Sreel Address (PO, Box Fumber i Not AGceptable)
ORLANDO FL 32803 55

84| City : FL—PI.SI Zip Code

}”ﬁ’. Parsuint o (he provisions of Soctions BO7 0607 and 6071508, Flofida Statutes, the above-named corporation submits this slalemant for the purpose of changing its fegistered
office wr regislered agent, o Holh, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent tam tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

Sl by o ‘;fwfwl;((iVI;;"’IV!'.\lrur(\lﬂlrlli(jir‘;lfli-d anent o tha ! applezatie {NOTE Fiagisiered Agenl signalura réquited whin rainstaling) DATE

(2. 7 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e TR I DLETE 11T ToF Change ™ T Asdition
NANE SMITH, JOEL 1.2 NAME
simeriaooress | @24 N MAGNOLIA AV, #302 H 1.3 STREET ADDRESS
gnesioe f ORUANDOFL 14C0Y. 81 2P
it [_] DELETE 21TE _ LI change L] Adation
NAME 22 NAME :
SIREFT ADORESS 21 STREET ADDRESS
oy SI-2P e 2 4 CATY-$T- 2P
e T [T ceLene 31IME [J Change LT Addition
HAME 3.2 HAME '
SIREL1 ADDI 55 . 33 STREET ADDRESS
|Gy si-ne . ] 34.0077-S1-2P
L L] DELETE A1TTLE T Tcrange L] Addition
NAM: 4.2 NAME '
STHEF ] ALDAE 5 4.3 STREET ADDRESS
Loy SEne . . 4ALITY-ST- 2P
Bt ] pELETe 51 TIME “[Jchange EJ Addition
HAME 5.2 NAME
STRELT ADDHESS 5.3 STREET ADDRESS
: O, 54 CITY-ST-2P
[_T-DFLETE §1TILE [T change  [.J additien
HAML 6.2 NAME
STHEL ! ADEFES, 6.3 STREET ADDRESS
Y- $1 7 64 CITY-51-7IP

14, | do hereby cerlily that the infermation supplied with this filing does not qualify tor the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certity that the
inforenation indcatid onthis annval report or supplemental annual report is true and accurate and that my signature shall have the §ame legal effect as if made under oath; that
Fam an allcer o direcygdof the corporationdir the receiver or trustee empowered 1o execute this report as required by Chapter 607 Floridgl Statwes; and that my name
appears in Mlock 12 or il changgdf or on an attachment with an address.

SIGNATURE: | o= AL U ood 1 CEd B Dbresident i [18/4 J
) (P TYPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTOR Day Diaylirme Prone #

0005047

CRZE034 (9/96)



