FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ERa TGRS
G ' AND

T PROPIT ~ AN OF St
CORPORATION | ) e o FILED
ANNUAL REPORT WL Secratary of Slate 0 Fy
1996 il 4 DIVISION OF CORPORATIONS 96 EPR 30 1110: 53
' SECRETARY OF 8
DOCUMENT # P94000000143 (5) TALUASIA SSEE, FLORIG

FLORIDA

O

DATACOM COMPUTER SERVICES, INC.

Principal Place of Businoss Mailng Ackiress
4000-27 ST. JOHNS AVE. 4000-27 ST. JOHNS AVE.
SUITE 40 SUITE 40
JACKSONVILLE FL 32205 JACKSONVILLE FL 82205
us s 3, Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1993 02/13/1995
2, Principal Pigge of Busingss “2a. Malling Addigss 4. FEI Number Applied For
sl oo KIVERSIDE Ave. s 100 ANERS ive Ave, 53-3217570 Mot Applicabio
- Sute, Ap, 4, ele. Sute, Apt, #, etc. 5. Cerificate of Status Desired W $B"75 Additional
22| 27] Fee Required
__ Ciyaswe | Cily & State 6. Elaction Gampalgn Financing $5.00 May Be
23|V ACKSONVILL E FL 28| TACKS ON VILLE FL Trust Fund Gontrioution L Added to Feas
...... Yg Couniry | p ___ Country B, This corparation has lability for intangible tax under 5 199.032,
2| 32202 25| 20| 32202, 3] Florida Statutes O ves [INo
| 9. Name and Addrass of Currenl Reglstered Agent 10. Mame and Address of New Reglslered Agent
81| Name
MASON, ALAN D. =
! Stroct Address (F.O. Box Nurmber is Not Acceptatile)
4000-27 ST, JOHNS AVE.
SUITE 40 83
JACKSONVILLE FL 32205 sl o £ e

11, Pursuant 1o tha provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the shove-namad corparation submits this statement for the purpose of changing lts registered office
or ragistarecl agont, g both, in Siale of Flrida. Such change was authorized by 1he corporation’s board of direstors. | hereby accept the appointment as registered agent. | am

famniliar wilh, ! acggpi tho ol NS of, 07 0505, Florida Statutes.
J-Qo~ 19946

SIGNATURE -\ Y / Nt ) e e i
b 2 v of e Iatoe ) ard e d apol oebis INOE Frag slerad Agary: signanare revurazl whon reirstatiog} DATE

92, OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CIDLLETE 1 ATTLE SECRETARY ] Change Rddition
R MASON, ALAN DWAYNE 2 N c.aRoL meDoNoval
s aopess | 4221 LEXINGTON AVE. vaseetaconess [ 3H DEERFOOT CT
Cily-§T-7IP JACKSONVILLE FL 32205 womestae ITACKSeAVILLE FL 32257
i [y DELETE 2 1TINLE [C] Change [} Additinn
NAKIE 2.2 NANT
STRIET AYIRESS 2.3 STREET ADDRESS

LR R N S . 24 01Y-87- 2P el o B o0 1 i e Y Tl [ 5ot
i Lot i S
R sz #akd 200, 00 w200, 00
SURELL ADDIRTSS - 33 STREET ACDRESS

| C1y-S1- 2 34 CIY-5T-2IF
e {7) DELETE 4 17TIMLE [ Change  [] Addilion
hAM: 4.2 NaML
STRLFL ADDRESS 4.9 STRIET ATIDRESS
LiT7-57- 2P A4 CITY-51- 20
TLE [ DELETE 5 1TILE (] Change  [] Additin
NAME 5.2 NANE
STREET ADDRESS 5.3 STREF1 ADDRESS
CIY-ET-2IF £4CTT-ST- 7P
L0 [] DELETE 6 1TITLE (7] Change  [] Additan
HAMY 5% NAME
STRELT ADDRESE &3 STREET ADDRESS
CITY 51 20 6.4 CI1Y-5T-2IP

14, ¢t do hereby certify that the information supplod with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cedify that the Information indicated on this annued repart o supplemental annual report is true and accurats and that my signature shall have the seme legal effect as if Mg gpcyr
oatl; that | am an officer or director of the corporation or the raceiver or trugtes empowered to executs this reporl as required by Chapter 607, Floriga Statutes; and thy

appears in Block 12 or Blook 13 itghanged, n an allachmong with an address.
SIGNATURE: | A P -0 199 é.@?:! 138S - 6 08
NING OFFICER OR DIRECTOR Dato Visyiime Prece §

b OR

L GTOREY it

CR2E034 (12/95)




