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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT R~ G FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . OOam
CORPORATION iy Sandra B. Mortham '
ANNUAL REPORT ' 1 Secrelary of Slale S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporalion Name (4)
DATA MINI COMPUTER, INC.
Prmcipal Place of Businoss ThoT T - ”WMang Address ”Il’l"l III ""I Il"l “Il’ "I” I]" I’l" ||||| I’I" I’I“ I|I" |II|‘ |||I
4854 8 KIRKMAN RD 4654 S KIRKMAN RD
ORLANDO FL 32811 ORLANDO FL 32011
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/04/1966
2. Principal Place of Business __20. Mailing Addross 4. FEV Number Applied For
21 e 50-2006933 Not Applicable
Suite, Apt. #, slc. Suitc, Apt. #, etc. |
Y P F— Hie, AL A, et 6. Certificate of Stalus Desired (I $8.75 avattional
22 21-I ) Fee Requlred
City & State |__ Ciy& Stale 6. Flection Campaign Financing $5.00 May Be
o ___g_a]____ o ] Trust Fund Contribution Added to Fees
Couniry . dp Countey 8. This corporalion awes or has paid the cuEZeyﬂcar tntangible
_l25 29-‘ ;lﬂ Personal Properly Tax due June 30. ves  [dno
9. Name and Aﬁqug_q_gf_c_qtgq_pl Registered Agent 10. Name and Address of New Reglstered Agent
LEE. YAN B. B1| Name
4848 6., KIRKMAN ROAD 82| Streat Address (P.O. Box Number is Nol Acceptable}
ORLANDO FL 32811
83
84| City FL 85| Zip Code

7 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuanl to the provisions of Seclians
office of registered agent, or biolh, in Lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
egent. ! am familiar wilh, and accepl the obligalons of, Secton 607 0505, Florida Slatutes

CR2EG34 (10/97)

SIGNATLRE S . e _
Signature typed o pooted natse of 1oge e fed Bt ad stle 1 applical e (NOTE: Regestered Agen signa'ure required when reinstating) DATE
12, OFTIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J oELete T1TME T 1 Change L] Addition
HAME LEE, TANB. 1.2 HAME
smeeTaporess | #6468 S. KIRKMAN ROAD 1.3 STREFT ADDRESS
CITY-ST-2p ORLANDO FL - 14 CTY-ST-2P
TLE D T otien 2110LE o | JChange L] Acdition
NAME LEE, HOA HUYNH 22 NAME
smeeTappress | 4646 S, KIRKMAN ROAD 23 STREET ADDRESS .
CITY-ST-2iP ORLANDO FL e 2 4CY-S1-2P
ML [T BeiETe 31TILE [J Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
GITY-$1-21P e 3.4, CTY-5T-2IP
TILE [T pELETE 417IME [ Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -§1-2IP 4401y -5T-2IP
TNLE [ OFLETE 51 TITLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP L 5.4 CI1Y-5]-2IP
e [ oEceTe 6.1 TILE T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P B 64 CITY-§T-71P
14, | hereby certify that the informalion supplicd with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. i further certify that the infarmation

indicated on this annual report or supplemenlal annual repart is lue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of the corporatian or the: receiver or tustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
o o —— SN Y YA [ B - PP e WY L |




