SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

. AMOVNT BUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Morlnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000027879 (4)

DATACORP INTERNATIONAL INC.

Principal Piace aof Business Mailing Acdress
10220 NW 47 STREET
SUNRISE FL 33351
us

10220 NW 47 STREET
SUNRISE FL 33351
us

A

[ 3. Date Incorporated or Qualified

04/14/1993

3a. Datc of Laéﬁicﬂ(jﬁ

2. Principal Place of Businoss

2 [olop._ i, SAMPLE

aa, Mailing Address

Ehsl PO« BHox

04/25/1995

4. FEI Mumbor Applied For

. 6504 e,

8A8 3

Net Applcable

Suite, Apl 4, eic

2| SUI7L # 30D

" $8.75 Addimonal
Fee Required

Suile, Apt # eto
2]
Cily & State

5| C- ORAL._SPE

City & Siate

Bl oppl. SLEINLS,

5. Cerlilcats of Stalus Desired X
$5.00 May Be

D Added to Foes

wgs, Fl

2ip Gountry [z 2ip
(24) 33065 IEE] OvSe B 0] 22075 30

Country

6. Election Campaign Financing
Trust Fund Contribution

. This carporation nas hability for ntangible tax under s 199 037,

Flonda Statutes ] Yes D Na

.S A

9. Name and Address ot Current Registered Agent

DATA, RAJKUMAR
10220 NW 47 STREET
SUNRISE FL 33351

10. Name and Address of ﬁégv_____; zgistered Agen__t_:_-:_'_ ,,-,,,,,,,, B ____7
81| Name bﬂ’A, RF)SK—UM&{
82| Street Address (PO. Box Number is Not Acceplabia)  g=
3 lal:ﬁ} N' e Cr7- o
8
84| City pﬂ-ﬁlﬁb q ,h FL |35| Z_’élgodoe |

11. Pursuantto the pfowé.ms ol §
office or registerod agfny. or b
agent | am familiar whnf and accept

Chons 637.05027 and 607.1508, Flonga Statules, the above-named corporahion subTHEs this statement for ties purpose of changing 1ls regestered
i n tne State of Florida Such change was authorizad by the corporation’s board ol directlors | heretyy azcepl the appainlent as reg siered
ns of, Section 604 0504, Flonda Stat.ates

07/09/9¢

SIGNATURE REEPUR S . , R &1

W7 vz ol m:&‘ atle e Agginl SONAT I frurEs wWher et e AR
12. ] Of1ICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICENS AND DIRECTORS N 12
TITLE P [ ] Cewe:e Y1HILE P | DG change L] Adibilon
NAME DATA, RAJ'[UMAH 12 Ak YmrA, AATKU r~r el
streer anprzss | 10220 NW 47 STREET 13STREETADDRESS | f 001 NN S 8> 7.,
CiTY-ST-2F SUNRISE FL 14.0ITY SI-20P Pagt Ard, FL 330726
TILE v [ 1 Deiere 2UNIILE v D change ] Aderion
NAME DATA, SHAFALI 22 NAME DAaraA, SAAFALI
streer apoaess | 10220 NW 47 STREET aasmeranaess | fof 2y NN 58 & 7,
onv-si-ze | SUNRISE FL s | PALreANDd, FL BIOFE |
TITLE ] oeeie R ” 7Y hange ] Aancicn
NAME 32 NAME
STREET ADDRESS 3STREFT ADDRESS
Gy -T- 7P _ 34 THY-ST-2IP ]
UTLE [T pecie A1TILF [__J Cnange | | Adntion
NAME 47 NAME:
STREE T ADDRESS 4 3STHERT ADDRESS
CITY-51- 2P 44000Y-57-21P |
TLE [ ] oecere 51T [T Crange [} adavien
NAME 5.2 NAME
STREET ADDRESS § 1STREET ADDRESS
CITY-$1-2p 5400Y-51-1F
TITLE [T oeete BT T ] Crange [ avbdition |
NAME 52 NaME
STREET ADORESS £ 3 STREFT ADDRESS
I -ST-2P EACITY-5T 2P

14. | do heeby certily that the information supphod wilh this fiing is volanta-ily furrushe
further certity thal the intormanon indicated onthis annua report or supplemental @

thal my name appaars in Blo

SIGNATURE: _

SIGNATURE A|

12 or Block 13 1f changed,_gr on an alachment with

made ungar oath, that 1 am ar officer or drestor of the corparation o the receiver of lrustee empowerad 1o execute his repon a5 roquired by Chapter 617, Florida S

|GNING OFFICER OR DIRECTOR

d andl goes nol gualify for the exemplan stated it Sccbon 112.07(3)(K} Flonda Sates
nnual report is true and accurale and that my sgnature shall e he samie legal €

an address

Gsw

3¢s-638Y

#

Lo v Fracna

CR2E034 (3/96)




