Y

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE .
ORI N DA CRPATIVEN OF Apr 21 1997 8:00am
ANNUAL REPORT Socretary of State
. 1997 ' DIVISION OF CORPORATIONS > S ecretaI 5 Of State
DOCUMENT # ( ) '
41 DOCUMET PS3000085988 (2
=1 DATACORP INVESTMENTS, iINC.
[RAIA R AT AR R
10100 W SAMPLE RD PO BOX 8963
SUITE 800 CORAL SPRINGS FL 33075-8%3
OORAL SPRINGS FL 33085 us
us 3. Date Incorporated or Qualifiod 3a. Date of Last Repornt
e ~ 01/03/1994 071161996
‘| .2. Principal Place of Business | 28. Mailing Address 4. FEI Number Anpliod For
s P11 . 26| - ' 650459833 Not Applicablo
& | - Sulte, Apt. #, etc. | Suite, Apt. ¥, ete. . ] $8.75 Additional
: @ 2?1 ” 5, Ceriificate of Stalus Desired O Foo Requirad ]
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Bo
@ . TBI Trust Fund Contribution Added 10 Feos
: Zip Country | 2ip | Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
g4 25] 29| 30] Florida Slalules Oives Clhe
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent ]
DATA, RAJKUMAR 81| Name
‘0121 Nw SSTH CT B2{ Strect Address {P.O. Box Number is Not Acceptable)
PARKLAND FL 33076
83
84| City 85| Zip Codo
n FL

502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
ol Fiorida_Such change was authorized by the corporalion's board af direclors. | hereby accept the appoaimment as registered

ins of, Soction 607.0506, Florida Statutes. /
2L/ 5
1 MATE

11. Pursuant to the provifigns of Sections 607.0
office or registerod alif nt, ofboth, in 4y St
agent, | am familiar

SIGNATURE

CR2E034 (9/96)

Signature_typod o printdl! hame ol g steled agent ol Mle d applicable  (RO1E : Bogisterad Agent signatuec requind wlen 16ins(aling)
12, | OFfiCERS ANDDIRTCTORS K48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T pELETE [RRIIT [T change [T Addition
NAME - DATA, RAJK| 12NAME
staeer Aporess | 10121 NW B8TH CT 1.3 5THEET ADDRESS
cry-st-p | PARKLAND FL o 14 CATY-§1- 2P a
e bR 21100 [ trange T Addition
NAME 23 NAME
STREET ADDRESS ‘ 23 STREET AQDRESS
CiTy-S1-21p 24CY-S1- 20
TTE Joiet 1Y TME [Tcrage [ Addition
NAME 3.2 NaMt
STREET ADDRESS 33 SIREET ADDRESS
CITY-£1-2IP N 3.4 CITy-§1-20P
WTLE [ oreete 4TMLE [T change [ Asdition
NAME . 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-8T- 20 4.401Y-51-2P
TIMLE T petose 5.1 THLE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREC] ADDRESS
CTy- $1-2ip ) 54CNY-ST- 2P
TILE [T perete B1TIILE {Jchange LT Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-$1-2ip L 6ACAY-S1-71°
14. | do hereby cartify that the inforgid'ion supplicd with this filing does not qualify 1or the exemption staled in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the

pagual report is true and accurate and thal my signaturo shall have the same legal effoct as il made under path; thal
hstce empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

with an address .
ﬂﬂ[./aa, (BR54)BYS L 250y

W report or supplementa

information indicalod on this a ! i
gurporation or the recei

1am an officer or director of th
appsars in Block 12 or Block

ISR A I



