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

PROFIT SER FLORIDA DEPARTMENT OF STATE
CORPORATION g} Sandra B, Mortham May 1 2 1 997 8 . OO&III
ANNUAL REPORT B adryr sy Secretary of Staté
1997 - DIVISION OF GORPORATIONS S ecreta[ \ Of State
DOCUMENT # PG4000011434 (5)
DATA COLLECTION INC. :
3 t
Principal Place of Businoss Mailing Address
144 RESERVE CIR 144 RESERVE IR | '
#20 #2000
OVIEDO FL 32765 OVIEDO FL 32765-19%0 :
3 3. Dats Incorporated or Qualified 3a. Date of Last Report
| 02/11/1994 05101/
2. Principal Place of Businass 2a. Malling Address ! 4. FEI Number Applied For
21] 26] i 593218067 . Kot Applicable
Suile Apt. ¥ oG, Suite, Apt_ . etc. T - $8.75 Additional
-~ —2—;| ‘ 6. Cenificate of Status Desired D Feo Required
| City & State City & State ‘ 8. Elaction Campaign Financing $5.00 Moy 8o
Ea_L_ ) ;EI Trust Fund Contribution 0O Added 1o Fees
| Zp | Gourtry Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24-| 25) 20| SEI Fioiida Statutes Oves [No
) 8. Name and Address of Current Reglstered Agent 10. Name end Addrass of New Registsred Agent
TIPTON, DANEL N #1] Mame
1
144 RESERVE CIR 83| Street Address (P.O. Box Number is Not Acceptabte)
#200 33
OVIEDO FL 32765
84} City FL 85| Zip Code

"1, Pursuant 16 o provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the pur “of changing its regislered
office or regictared agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of direclors. { hereby accepl the appointment &s registered
agent | am famitar wish, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Saggrianae bepich oF prioted name of regeterid agent and bt applicable {NOTE" Registered Agant signatura raquirad when reinalatng) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1) {3 DELETE 1ATmE Ctrange [ addaen |
HAME DODGE, ROBERT C. 12 rtme g
sineer anortss | 444 RESERVE CIR. #200 1.3 STREET ADDRESS i
CTY-S1- 7 OVIEDO FL 140TY-ST-2P B &
T PDS (] peceTe 21 TLE [T change 1T Aodition |0
NAME TIPTON, DANIEL N. 22 »{AME
skt aooness | 144 RESERVE CIR. #200 23 STREET ADDRESS
GiiY-s1- 2w OVIEDO FL 2 4EITY-5T- 2P e
Tz 1) [T DELETE 3ETIE " [ change L] Addition
NME SWNFORD, MICHEAL A. 32NAME
sree sooress | 490 W 18TH STREET 33 STREET ADDRESS
cov-stze | SNAFORD FL 3.4 CITY-ST- 2P
Tl [ pewere 4.1 TITLE [T Change [T Addition
Nak: 4.2 (MME
SIREED ATIDRE 55 43 §TREFY ADDRESS
STy ST 4AGY-ST-70
e [T pELETe 51TME [Jchange [T Aadition
NAME 5.2 NAME
SIFEF 1 ADDRESS 5.3 $TREET ADDRESS
Iy §)- 2 : 54&|TV-SI-2|P

K [T DELETE B11MLE Ccrange [ Addition
HAML 62 r}me
STRIET ADRESS 6.3 $TREET ADDRESS
CITY-S1- 2P I 64LNY.51-79

147 T do heroby cenfy that 1ho miormalion supplied with this filing does not quality for 1hé exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua? report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director of the corperation or the receiver or fruslea empowered to|execule this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 3@ apged, o fn gn atlachmant with an address. |

SIGNATURE: L OMIBEDN, Torow 51297 (ag7)359-9206

"BIGNATURE AND TYPED OR PRIKTED NAME OF SiGNING OFFICER OR DIRECTOR Goe




