FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DATA CONSULTANTS, INC.

(4)

Principal Place of Businoss

C/0 MENDOZA, CALLAS AND SCHILLING
251 ROYAL PALM WAY, P.O. BOX 215
PALM BEACH FL 33480

Mailing Address

CfO MENDOZA. CALLAS AND SCHILLING
251 ROYAL PALM WAY, P.O, BOX 2715
PALM BEACH FL 33480

AU

3. Date Incorporated or Qualificd

12/22/1968

3a. Date of Last Report

03/31/1995

2. Principal Piace of Business
21

2a. Mailng Addross

4. FEL Nurnber Appliad For

2]

Suite, Apt. #, elc.
22|

Suite, Apt. #, etc.
27]

Nat Applicable

5. Certificate of Status Desired

$8.75 Additional

0 Fea Required

City & State
23

City & State
28]

Zip Country
24 [25]

2

m

Co-untn,'

30]

6. Elgction Cam;aign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

mé:'-zrhis corporatian has liability for i
[} ves No

Florida Statutes

ntangible tax under 5 199,032,

34

8. Name and Addrass of Current Registered Agent

"10. Name and Address of New Réglstered Agent

MENDOZA, CALLAS AND SCH
251 ROYAL PALM WAY
PALM BEACH FL 33480

81| Name

82| Street Address (P.O. Box Numbcr is Not Acceplable)

83

84! Ciy

] Zip Code

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dreclors, | hereby accept the appointment as registered agent. | am
tfamiiar with, and accept the chiigations of, Section 607.05056, Florida Statutes.

SIGNATURE e I
Signature, typed or prnted name of registered agent and title if applizakle (NGTE Flogestered Aganit sigratare required when rermstatiog DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TITLE DPST ] DELETE 1 1TINE ] Change [T Addition
NAME BURROWS, JOSEPH C. 1.2 NAME
sTReeT ADDRESS | 639 GRANITE STREET 1.3 STHEET ADDRESS
CITY-ST-2IP BRAINTREE MA 1A CITY - 5T 2P
T [ DELETE 217ME [[] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§7-2IP 24CITY-51-2IP
LE {T] bELETE 3UTNMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY -ST-2IP 240TY-ST-20 3 o
TILE [ DELETE 417TTLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44C1Y-5)- 7P
TITLE [] DELETE 5§ 1TIILE [ Change ] Additian
KAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . . - 54 CITY-31-2IP. e
TMLE ¥ mEE 6 1TILE [ Change [ Additicn
MAME .o 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY- §1-2IP

14. | do herehy certify that the information supplied with this filing is voluntarily urnished and doos nat gualiy for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirpgtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock changed, or on an attachment with an address.
12/,

SIGNATURE: __ m{;é(

meavh 7 RitrvyrAanrce

 (617) 849-0131

Daytinws Phona #

ICER g
en

OF BIGNING
Pyropo

FIA

CR2E034 (12/95)




