FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1998 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

DATA CONTROL CORP.

L9B542 (0)

Principal Place of Business

168400 W. DIXIE HWY . STE. D
N. MIAMI BCH. FL 33160

Maiting Address

18400 W. DIXIE HWY.
N. MIAMI BCH. FL 33160

.STE. D

FILED
Apr 13 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

22)

21

3. Dale Incorporated or Qualified
SR . (08/29/1990
2. Principal Place of Busincss Za. Marling Address 4, FEl Number Applied For
2_1] 26 650212856 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, olG. iti
P - P 5. Cerlificate of Stalus Desired O $8.75 Acditional

Fes Requlred

- Elactioh Campaign Financing

$5.00 may Be
Trust Fund Contribution Addet to Fees

City & Stato | Cily & Stale
23 S P 1 I .
Zip Country Zip
24 25 - o]

Country
A0

This corporation owes or has paid 1he curtent year Intangible
Personai Properly Tax due Juna 30. D Yes [:| No

B. Name and Address of Curront Rogistered Agent _

10. Name and Address of New Registarad Agent

LANE, PAUL 4.

18400 WEST DIXIE HWY

SUITE D

NORTH MIAMI BEACH FL 33160

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

FL lﬁ[ Zip Code

11, Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State al Florida Such change was authorizod by tha corporation's board of directars. | hereby accept the appoiniment as registored
agent. | am familiar wilth, and accepl the obligations of, Seclion 607 .0505, Floriga Statutes

SIGNATURE TR - e n
Signalure, lyrmdf_sllrﬂnlv_\e?"p_ll,;w_irirls_g_lj il apptueable {NOTE: Registerad Agent signalure required whon reinstating) DATE
1z, OF [ 1G RS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 0 T 7 OECETE 11T000E [ JcChange  L_J Addition
NAME SHIDLOWSKY, HOWARD 12 NAME
staeer acoress | 18400 W DIXIE HWY, STE D 1.3 STHEET ADDRESS
CITY-T- 2 N. MAMIBCH.FL 14 CITY-§T- 7P
i [ DELETE 23 THLE [ change [ Addition
NAME 22 NAME
STREET ADDRISS 2.3 5TREF1 ADDRESS
CHY-ST- 7P e 2. 4CTY-51- 2P
TITE T DELETE 31 TILE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CAY-S1. 2P _ ) 34.CITY-51-2P
TIE T oecete 41TIE [T thange [ Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
ciry-s1-7p e . 44 CaTY-ST- 2P
ML [T uELeTe 51 MILE [ Change L. Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORFSS
CITY-5T-2IP N o 5.4 CITY-51-21P
T0LE T DELETE 61 3MLE [CJchange T Acdition
NAME 62 NAME
SYREET ADDAESS £.3 STREE| ADDRESS
CITY-§1-2IF 64 GITY-81-21P

SIGNATURE:

14. | hereby cerlily that the information supplied with this 1ting does not qualify for the exemption staled in Section 119,07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this annual report or supplementat annual reporl is true anc accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direclar of the gorparation of the receiver of lrustee empowered to execule 1his reporl as required by Chapter 607, Florida Stdlutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an allachment with an address,

Howard Shidlowsky

o 2hsem () 9306533

CR2E034 (10/97)



