PROHIT g FLORIDA DEPARTMENT OF STATE

CORPORATION At Sandra B, Martharn
ANNUAL REPORT Y £ Secrelary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # L156392 (8)

1. Corporation Name

DATAWORKS, INC.

IR AT AR

B Principal Place of Business Malling Address
501 GOODLETTE RD.. N. 501 GOODLETTE RD.. N.
SUITE C-206 SUTE C-206
NAPLES FL 33540 NAPLES FL 33340
us us 3. Date Incorforated or Qualited | 3a. Date of Last Re
09/13/1989 11/13/199
_2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650156303 Not Appiicabie
Sulte, Apt. #, etc. Suite, Apt. #, slc. 5. Certificate of Status Desired M $8.75 Add_itiona1
22] 27| Feeo Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has labilty for intanglble tax under s 199,032,
24 [25] 20 [30] Florida Statutes ﬁves CINo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
Bt| Name
CECIL, MARK WILLIAM
B2| Street Address (P.C. Box Number is Not Acceptabile)
501 GOODETTE RD
SUITE C-206 ' 83
NAPLES FL 33940 .
84| ciy FL lss 7p Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s boarg of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e el .
Bigratu-s, typed or prirted name of regislered agent and ttle il applicabie. NOTE: Ragisterea Agent signature reauired when reinstating! DATE

12, CFFICERS AND DIRFCTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e L ] DELFTE 1 1TMLE [ Change 3 Addition

NAME CECIL, MARK WILLIAM 12 RAME

STREET ANTRESS 501 N. GOODETTE RD C-208 13 STREET ADDRESS

CITY - S1-7IF NAPLES FL 14C/1Y-5T-29

THILE [ DELETE 2 1TI1LE [ Change  [] Addition

NANE 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

CITY-51- 2P 24CITY-§1-2IP

T ) DELETE 3TmE [ Cnange ] Addition

NAME 37 NAVE

SIREET ADDRESS ‘ 3.3 STREET ADDRESS

CITY-51-71° 34 CITY-51- 7P

1TLE ] DELETE 4 1TiTLE [ Crange [ Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-51-21F 4ACITY-SI-2P

e [J DELETE 5 1 THLE [ Change [ Addition

NAME 52 NAME

STREED ADIRESS 53 STREET ADDRESS

CITY-5T-ZIP 54CITY-ST- 2P

TLE 7 DELETE 5 1TIME [ Change  [] Addition

NAME £.2 NAME

STREET ALDRESS §3 STREE] ADORESS

GCTY-S1-2iP 64 CITY- ST-ZiP

14, | do hereby cerlify that the information supplied with this filng is volunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Stalules. | further
certify that the infarmation indicated on this annual report 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 oficer or girector of the corporation or the recefver or L Bmpowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, fr on apesttachment withh addregs. %

i T -0 S S5

SIGNATURE: __ — _ v
GNING OFFICER OR DIRECTOR Dutene Priong ¥

SIGNATURE AND TYPED OR RB

CR2E034 (12/95})




