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

47947

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # M90900

1. Corporation Name

DATA RESEARCH CONSULTANTS, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90171 012 ***150.00

UAGEERTRAEMUR ARGt

Principal F lace of Business Mailing Address
906 ACAPUCO RD PO BOX 19893
JACKSONVILLE FL 32216 JACKSONVILLE FL 322450893
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/2i3/1988
2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number Apdied For
21] 26] 592900650 No Appicadie | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
E‘ P -E] I F 5. Certifc ate of Status Desired 0 $8Fe.25:?:?:ilrt;?jna;
City & Sitate City & State 6. Electic n Campaign Finanting 0 $5.00 vay®e
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible _
;I 25 —a m Personial Property Tax. Oves  =No
9. Name and Adciress of Curren Registered Agent 10. Name and Address of New Registercd Agent =
81| Name
MAXWELL, RONALD W.
4841 ATLANTIC BLVD. STE 4 82| Street Address (P.O. Bo:: Number is Not Acceptable)
JHCKSONVILLE L 322079129 53
84| City 85| Zip Code

FL

11. Pursuint to the provisions of Si:ctions 607.0507 and 607.1508, Florida Stall tes, the above-named corporation submis this statement for the purpese of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the apj cintment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

)
SIGNATUFE I‘
Signature, typed or pnntad na me of registersd agent and title 1f applicable. {NOTZ: Registered Agent signature raqi red when reinstating) DATE 6 i
12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTOHS IN 12 o
TIME D [ pELETE 1.1 TIME []Change  []Additcn ,E ;
NAME WILMOT, ROBERT D. 1.2 NAME 3
streeTaporess| 906 ACAPULCO ROAD 13 STREET ADDRESS il
CITY-ST-2PP JACKSONWVILLE FL 14 CITY-ST-2P &
TIRE ) [l DELETE 21TILE MChangs [ Addiien [ O
NAME WILMOT, SUSAN S. 22 NAME ;
sreeT Aooress| 906 ACAPULCO ROAD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL L4 CIY-ST-2P :
TME D [ DELETE 31TITLE D Change  [] Addition i
NAME WILMOT, ROBERT D., JR. 32 NAME ;
street anoress| 12007 NICKLAUS CIRCLE 33 STREET ADDRESS '
CITY-$T-ZP TAMPA FL 34 CITY-ST-ZIP |
TME [1 DELETE 41TME [Dchange  [7] Addition .
NAME 4.2 NAME ;
STREET ADDRE 35 473 STREET ADDRESS d
CHY-$T-ZP 44CTY-ST-2IP
TmME [J DELETE 51 TIMLE [cChange  [J Addition !
NAME 5.2 NAME ]
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2ZF
TILE U DELESE 61TMLE [JcChange  [J Addition {
NAME 6.2 NAME :
STREET ADDRE S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14,

SIGNATURE:

gport or
poratign or the recesv ar of trustee empew
bed for on an attachimeg

indicated on this annua
officer or director of
Block 12 or Block 13

} herebs certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further cdiify that the infarmation
f;Zp“plemenlal #nnual report is true and accurate and

that my signature shall have the: same legal effect as if made unJer oath; that  am an
is report as req tired by Chapte - 607, Florida Statutes; and that ny name appears in

ATARE Al
\

AV Quryg e’



