FILS NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .

PROFIT FLORIDA DEPARTMENT OF STATE N A r 26, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT soctoony of Sats ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90190 013 ***150.00

DOCUMENT # P93000079563

1. Corporation Name

DATA FORCE COMPUTING, INC.

.

Principal Plz ce of Business Mailing Address
8350 NW S2ND TERR. 8350 NW 52ND TERR.
205 205
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Qualifed
I 11/12/1993 )
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied Far N
21] EI 650452588 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. iti
uite, A, =, eie e e = 5. Certifczte of Status Desired | $8.75 Acht:onaI
22 27 Fee Req rired
City & S ate City & State 6. Election Campaign Financing O $5.00 nlay Be
E ;B_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrparation owes the current year Intangible N
[24 E] ;‘J—i [30] Personal Property Tax. Oves  tdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TETLOW. R 82| Strest Acdress (P.O. Box Number is Not Acceptabl
r: L [} able
8150 NW 52ND TERR reet Acdress ( ox Number is ccep )
SUITE 205 5
MIAMI FL 33166

85| Zip Code

84| City FL

1. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida Stall tes, the above-named corporation submi s this statement for the purpase of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFIE L l
Signature, typad or printed ni me of ragistered agen and title if applicable (NOT £ Registared Agant signatura req iired when remsiatingy DATE E I )

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 &b

TITLE PCEO {1 0ELETE 14 TMLE (iChange  [JAddition | = ‘j

NAME TETLOW, RAY 1ZNAME b l

smeeraooriss| 5878 NW 111TH AVE DORAL ISLES 13 STREET ADDRESS o

CITY-ST- 2P MIAMI FL 1.4 OITY-ST-21 &

TIMLE VP [] DELETE 21TIME ClChange  [JAcdiion| O

NAME BAHAD, SIMON 22 NAME ]'

stReeranor:ss| 9755 NW 52ND STREET - 106 23 STREET ADDRESS i

CITY-ST-2PP MIAMI FL 33178 2.4 OTY-ST-2F !

Tme VP ] DELETE 31TITLE [JChange 7] Addition

NAME HARVEY, STEVEN 32 NAME

sTreETaooress| 3454 NW 94TH AVE - DORAL PLACE 33 STREET ADDRESS

GITY-§T-2P MIAMI FiL 33178 __ Racmvstzp

TITLE CS [ DELETE 4L TLE [QcChange  [] Addition

NAME TETLOW, CAROL 4.2 NAME

stReeT aporess| 5878 NW 111TH AVE DORAL ISLES 4.3 STREET ADDRESS

CITY-ST-27IP MIAMI FL 44CITY-§T-ZIP

TE VP ) DELETE 54TITLE [TIChange [ Addition

NAME MUGHAL, AMEER 5.2 NAME

swreetaooiess| 9740 NW 48TH TERR 53 STREET ADDRESS

CITY-ST-2P MIAM] FL 33178 54 CITY-§T-2P

TME [ DELETE 6.3 TITLE [Cchange [ Addition

NAME 6.2 NAME

STREET ADDI ESS 6.3 STREET ADDRESS

CITY-5T-2 64 CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
ald a< gyrate and that my signature shall have he same legal effect as if made under oath; that | am an

e &Zcut this report as raquired by Chapler 607, Florida Statutes; and that my name app2ars in
Block 12 or Block 13 if changed, or ant an atlashment wiltlt an g4 T girol like empowerec .

4 : i
SIGNATURE: (7> %
SIGN/.TURE AND TYPED OR PMNTED NAME OF SIGNING OFE)#K OR DIRECTOR Date Daytime Phone #

14. | hereby certify that the information supplied w th this filing does not
indiciited on this annual repor or supplementzl annual report ig.tree
officer or director of the corpo ation or the receiver or trustee"@mpoy

%




