SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ3000012040 (0)

DATA.TXT CORPORATION

Principal Place of Business Mailing Address

FILED
Aug 19, 1998 8:00 am
Secretary of State

MR R A AR

6800 SW 40 ST 6800 SW 40TH ST
STE. 501 #501
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE iN THIS SPACE
Us 3. Date Incorporated or Qualified
- _ 02/17/1993 )
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2 650392428 Not Applicable
Suite. Apt. &, ete. Sute, Apt. #, efc. 5. Certificate of Status Desired E:l 58'75 Additional

—City & State~ —— - - -City &-State-

Fae Required

$5.00 May Be

. Election Campaign Financing

- 28] Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currsnt year Intangible
| El EI ;I Personal Property Tax due Juna 30. Yes | ] No
o 9. Name and Address of Current Registered Agent | 16. Name and Address of New Registered Agent )
BUHLER, C. PETER 81 Na% ALTER ABUTLER
3624 PONCE DE LEON 82 t Add {P.0. Box Number is Not bl
CORAL GABLES FL 33134 2350 soord UNIVEBEITY DRIVE
83
84 Ci 85| Zip Cod
" bav) e FL [*B%3%7-@pz

11. 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
jnthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent. or both,
agent. | am itiar witl, and ac

SIGNATURE A/

the EIJE ations of, section 807.0505, Florida Statutes.

Signature, typed or printed name of registered agent and \itle if applicable.
OFFICERS AND DIRECTORS

D DELETE

13.
14TITLE
1.2 NAME
13 STREET ADDAESS
14cmystze |

i - WV*ETDELET& 21TIMLE
Z 2.2 NAME

2.3 STREET ADDRESS
24 CITY-$T-ZIP

12.
TITLE

NAME
STREETADDRESS

SITY-ST-ZIP

P

GIEBLER, KAREN B
6800 SW 40 ST, 501
MIAMI FL

{NOTE: Registered Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

[ crange [ Adition

CR2E034 (5/98)

- 7 [:l Change D Addition

31TTLE___
3.2 NAME
33 STREETADDRESS
34 CITY-STZP

41 TITLE

42 NAME

4.3 STREET ADDRESS
44CITY-ST-ZIP

e [JoeteTe__ _

[JoeLere

. e

) Changs [_1- Adaiton

[ Change [ Acdition

I:l DELETE B 5.1 TiTLE
5.2 NAME
5.3 STREET ADDRESS

54 CITY.ST-2IP

[ ] change L] Addition

[ oetere 8.1 TITLE
6.2 NAME
T & 6.3 STREET ADDRESS

6.4 CITY-ST-ZIP

nrxrAm

[ chenge [ ] Addition

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an

SIGNATURE: Sy Ulﬁ

chment wigh an address,

SIGNATURE AND mfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




