FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT gy

. CORPORATION i::&'ﬁ,
ANNUAL REPORT \.%; LAY

. 1999 |
DOCUMENT # L 350 2

1. Corporabion Name

Faleoh DAaTa Link, Inc.
dle/a Dirgcr Theget Publishing

Mailing Address

FLORIDA DEPARTIMENT OF STATE
Katherine Harris

Scaretary of Stale .
DIVISION OF CORPORATIONS

R 4
Principat Plaze of Business

»|5]1g N. Sl

2. Principal Place: of Busingss

STreeT

Suite, Apt #, etc

22 Suite 152

City & State

2a. Mailing Address

x| SHB N §

Suite. Apl #, elc

J7lSude 1S

City & Stale

l.o'tb STreeT
2

A

SOOO0SS SRR S
—06/04/33-~-0103.28-~00%
..... m 4 el ] e
00 NOT '\%&aﬂ:ﬁk'nﬁqlﬂ soffF#Rhl. O
3. Date Incorporated or Quabfed

Jan |, 199

4. FE! Nuriter Apphied For

MNot Applicable

|

8. Certfcate of Status Desired el
6. Electon Campaign Financing
Trust Fund Cortribulion

Ll

59 - 398105 i

$8 T5 Additionat

b ee Hequired

$5.00 May Be

£ dded to Fees

zl Tampa, FL. 2| Tampa, 4L

agen! | am familiar wigh, and accep obligalrons t_)f, Sechan 607 0505,
SIGNATURE __ 444_ Vh),,, Com
i

Tigha e 150 printed nan & of fegittured agen: A te if apoit abic N

_OFFICERS AND DIRECTORS

2 ?
P DELETE

e [PresiDENT .
nBBRs RAkhshani
g N. Sb® ST Swite Isz

Tampa, FL._33le/e

MAME
STREET ADDRESS
¢y .ST-29
| wre
NAME
STREE T ADDRESS
CTY.ST-2P
AT
NAME
STREET ADDRE 55
CHTY-S1-21%
e
NAME
STREET ADORESS
CITY-$T-2IF
Rz

[ oeeete
RAML
STREETALDRESS
CHTY-57-2IF

Twe
MAME

[ DECETE

STREET ADDRESS
BATY-§T1-2F

[ |DELETE

[ DELETE

Cioeeere

o Country Zip Country
23300 sl USA (o[ 3B U0 [w] USA
e 9. Name and Address of Current Registered Agent :
jblmc_ Bn me‘ P\L 81| Name
5“8 N Sbf—_&) STreeT 82] Strent
Suwite 182 83
Tarmpa, FL 33L1s 84| iy

[" 11, Pursuant lo the prowisions of Sactians 607.0402 and 607.1508, Fionda Stalutes, the above named corporation submits this stalement for the purpose of changing its registe
office or registered agent, or both, in the State of Flanda Such change was authorized by the corparalion’s board of direitors | hereby accept the appaintmen as regestored

Flonda Statutes

phroller

11 TIE

1% NAE
| SSTREET ADDRESS
14CITy-ST. 21
21THILE

77 RANE

23 STREE T ADDRESS
7 ACITY-ST- 2
ST

32 NAME

3% STREE T ADDRESS
34 CITY-5T-ZIP

41 T‘"’[_' a

4 INANE

43 STRECT ADORESS
44CITY 5T 2P
E1TINE

& 2MAVE

53 STREFT ADDRESS
S4CHY-51.2F
E1TIE

67 RAVE

€3 STREET ADDRESS
64CITY-ST.2IP

Sigeature: T juliees | wiese

8. This corporation awes the curcent year lntangibl
Persanal Propery 1ax [ Ivis
10. Name and Address of Hew Registered Agent

[ INo

Address {(F.O. Box Number s Nat Acceplable)

85 Zip Code

FL |

ol
(=Y

¢ /r/?7

g (T

ADDITIONSGHANGE S 10 OF HICERS AND DIF ECTORS IN 12
ViICE PresInENT 1€ unge g Addor
Gorden MISSIMER
Siig N Sbth 3T Sude 152

[

Tampn, FL 33010

[ 1Cuange

CHEIF oPeERATING DPFICER Bk Asdton
Michael J. St

SiE Al Sbe®™ sT. Sude 162
Tempa, FL 33Liv
Comptrsilen

Tolswe M. BALOWI P

SHB N. SuthoT. svihe 162

TAMPA, FL  BBLID

[0 ange

" Addlion

Y

[ 1€ ange

{ 1Cange [ [ Addtzn

(1€ wngg” AF | Add won
AR oen
s

14, | herety cerlify that the imformation supplied with this Fing does not quality for the exemption stated in Section 119.07(3)), Flonda Statutes 1 furlbser cerify th. | the information

indicated on this annual report or supplemental annwal repart is true and accurate and thal my signalure shall have the same legal effeecl as if made under catl ; that I am an
officer or direclor of the corporation of the receiver or truslee empowered ta execdte this report as required by Chapter 607, Florida Statutes, and that my nan e appears in

Block 12 or Block 13 if changed,

SIGNATURE: -

-

,r on an altachmen! with an address, with all other like empowered

QE AND {Fﬁsb-iir& PRINTED NAME OF SiGN;Na ofTTCER OR DIRECTOR

4//%??

£ B e B

At o l

CR2E034 {11/98)

813~ bal- 9t



