* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Gandra B, orthars Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT 4 46875 (7)

. Corporaban Name

DATAMICRO, INC.

(T TR

rnapal P o g Address

% GENE P. DAVIS % GENE P. DAVIS
449 W TARPON BLVD 449 W TARPON BLVD
PT. GHARLOTTE FL 33952 PT. CHARLOTTE FL 33952-7638
3. Date Incorporated or Qualified 3a. Date of Last Report
i 12/12/1986 04/03/1996
Flace: of Busingss _2a. Mailing Address 4, FEI Number Appliad For
31— L . 58-2762950 Not Applicable
Sutte, Apl #, ol Sliite, Apl #, elc. - ‘ $B_75 Additional
L p
22| 2;1 §. Certificate of Status Desired [ Fee Required
| ity & State | City & Stalo 6. Elaction Campaign Financing $5.00 May Be
[“273] o 25! Trust Fund Contribution O Added to Faes
e Couritry L Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
2] 5] 20| 30] Fiorida Stalutes Oves [Ino
o 9. Nama and Address of Current Reglstered Agent 50. Name and Address of New Registered Agent
DAV'S (GENE P 81| Name
449 W TARPON BLVD 82| Stest Address (P.O. Box Number 15 Not Acceptabie)
PT CHARLOTTE FL 33852

83

84: City FL 85

aricl 607 1508, Floriga Statutes, the above-named corporation submits this statement far the purpose of changing its registered
Florida, Such change was autharized by the corporatnon s board of directors. | hareby accept the appointment as registered
ns of, ection 607.0505, Flonda Slatut Ao =

Zip Codea

A1 Plrsonnl 16 e provisions of Sections 607,050,
olhice or regsterod ag
agont | am fagelgr with, and accy

IMOTE Rejstered Agent signature requited when reinstabing)

BT IGERS AND DIFEC10RS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
[T DECETE 11TILE Ol change [T addnon |G
St DAVIS, GENE P I 1.2 NANE g
st ss | 449 W TARPON BLVD 1.3 STREET ADDAESS S
cavsrar | PTCHARLOTTEFL 140TY-ST-2P : &
Cn VS [TDELETE 71 T0LE [JChange [ Aodition |
NALt: DAVIS, JO ANN 22 NAME
st anoress | 449 W TARPON BLVD 23 STREET ADDAESS
| eiv-srze | PT CHARLOTTE FL s 2 4CITY- 5179
Hit v KDELEIE 3.1 TITLE “ [l change ] Addition
HAMI MENEELY, ELZABETH A 3.2 NAME
s aones | 17497 CLOVER AVE 3 STREET ADORESS
T 7 DELETE L1TME [T Ghange £ Addition
R 42 NAME
SIREET 00PN 43 STREET ADDRESS
Gy - 51 2 _ 44 CITY-ST-TiP
M| T GELETE 51 THLE [ Cnange ] Addition
han 52 NAME
STHER 1 AN 53 STHEET ADDRESS
L ‘ 5.4 CITY-S7. 71
] T DELETE BATIRE [J change ] Addition
ikt 5.2 NAME
SIlE! ARTAESS §.3 STREET ADDRESS
Gy stk B4 CITY-5T-2IP

714, 1 do hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmaticn ncdated onthis annual reporl o supplemental annual repon is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that
] am ar ofl.cer ar director of the corporaton or the receiver ar tuslegampowered to exegute his report as raquwed by Chaplef 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 i changed, ot on an at achment addresa é.

SIGNATURE: ,/Oiﬂm—e. A0 1 A /457’ g4/ $29-772.0
SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGNING 'GFFICER OR HRECTOR Daln Dayt e Frone #




