FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Senien B. Mortham Apr 09 1997 8:00am
ANMNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # J7174 (0)
1. Corporaban Mame
DATA ON SITE, INC.

Frnopal Pace of Fusness Maiing Address ”II“ll I“ll"" HI‘”""'II" HIII’I” I‘l‘"“" ||||“l|“ Imlllll
% LAUREL PAQUETTE % LAUREL PAQUETTE )
1509 FLORADEL AVE. 1509 FLORADEL AVE.

LEESBURG FL 34748 LEESBURG FL 347486700
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1987 03/22/1996
2. Principal Place of Business | 22, Maing Address 4. FEI Number Applied For

Eﬂ,,,m_ o o Zf:l 59'28\%104 Not Applicable

sute. Apt, 0re Sufe. Apt#. etc §. Centificate of Status Desired | $8.75 Additiona

2 ;l Fee Requirad

_ Cay & Stale | City & State &. Election Campalgn Financing $5.00 May Be

23] 28] Trust Fund Contribution ] Added o Fees

__dp | fountry Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,

E‘J . . 25l E;l m Florita Statutes Oves [INo

ST 8. Name and Address of Current Registered Agent 10. Name and Address cf New Reglstered Agent
PAQUETTE 81| Name
1509 FLORADEL AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
a3
B4( City 85| Zip Code

1. Pursuant 1o the provisions of Secbong 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislored agenl, or both, in the State of Fionida Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment as registered
agent. Lam familiar with, and aceepl the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE A S
Sl gratore, typed o0 P ele Fame of eisloeed agent and nike - applicabla (NOTE: Repistared Agenl s:ghature required when renstating) DATE
12. OF FIGE RS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt FD MPRAEE TTTNE [T Change [ Addiion
MAME PAQUETTE, LAUREL 12 NAME
srarer oonss | 1509 FLORADEL AVE 1.3 STREEY ADDAESS
LIy - S1- A0 LEESBUHG FL 14 CITY-87-21P
T STV T DELETE 217TIME [JChange T[] Addition
KAME PAQUETTE, BRUCE 22 NAME
sier anoress | 1509 FLORADEL AVE. 2.3 STREET ADDRESS
Cily - S1- 7P LEESBURG FL 2. 40ITY-5T-2P
e [Joeere A1 TME I Change” ] Addition
R 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CIFY-5T- 0P 3A.CITY-ST-2IP
RTET: R 3 DELeTE 41 TIILE [change L Addition
NARE 4.2 NAME
STHEFY ADDRESS 4.3 STAEET ADDRESS
CHY-ST-7IP 44 CITY-ST- 2P
T T peiETE 51 TILE [T change L Addition
Nkt 57 NAME
STREFT ADDHESS 53 STREET ADDRESS
CIEY-S1-21 54 CITY-57-2IP
THLE [T DeLETE 51TILE [T change” [ Addition
HAME 5.2 NAME
SIREEL ADIRESS 6.3 STREET ADDRESS
Ciny- 5120 B4 CITY-ST-2IP

14, do hieraby corlify that 1he infornation supplisd with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | jurther certily that the
information ind cated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation of the receiver or trustee empowared to execute this raporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: BECULIE A e g pevre 5057 35272850824

SISNATURE AND TYPED OB PRINTED NMIE OF BIGNING DFFICER OR INRECTOR Daytme Frong #

CR2E034 (9/96)



