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

PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REFORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS eC e ary 0 a e
DOCUMENT # )
1. Corporation Name P94m001 1 434 5
DATA COLLECTION INC.
Prncipal Placo of Bus noss Mailing Address ”lll’lll ”I Ilm |’I“ IIH"“"II"I Ilm ’Im "I"I,I" "”"m II"
144 RESERVE CR 144 RESERVE CIR
#20 ¢
OVIEDO FL 32765 OVIEDO FL 32785 DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailling Address 4, FEI Number Applied For
il 26] 59-32 18067 Not Applicabic |
Suite, Apt. #, el Suitc, Apl. #, elc.
_.l uite. Ap ele j wie. AP ole 5. Cerificate of Stalus Desired X $8.75 Addional
27 ' Fea Reguired
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
E‘ 2;] i Trust Fund Contribution (] Added 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
_l ra El m Persona! Property Tax due June 30, D Yes O ne
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Reglstered Agent
TIPTON, DANIEL N 81| Name
144 RESERVE CIR 82| Street Adcress (P.O. Box Number is Not Acceplable)
#200
OVIEDO FL 32765 83
84| City FL 85| Zip Codc

11. Pursuant to the provisions af Soctions G07.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalermnent for the purpose of changing its rcgwslmed
office or registercd agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. 1 am familiar wilh, and accept the obligations of, Sechon 607.0505, Florida Slatutes

SIGNATURF ____ [
Stgnatuie:, lyp(d o prriles A name of e g. hod nJ( i and bl il g a;.phlahh (NOTE: Registorod Agont signature required whan renstaing) DATE i F:

12, OFFICTRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]

TILE V1] T veCeTe VT Change ) Addition g

NAME DODGE, ROBERT C. 1.2 NAME 3

sweeraporess | 144 RESERVE CIR. #200 1.3 STREET ADURESS o

CITY -51-21P OVIEDO FL 1A CTY-§1-2IP .

THLE PDS [ DFLETE 217I1LE 'FD K hange ] Addition |©

NAME TIPTON, DANIEL N. 2.2 NAME WF]‘DM DANIEL M.

steeeranchess | 144 RESERVE CIR. #200 23SIREE1 ADDRESS | pgef ngsﬂtyﬁ' cme.*200

CITy- 5120 OVIEDO FL zaonv-st2e | QVIBDQ, Fz M2765

TILE D ] DECETE 31TILE sD ﬁ Change  [_J Additicn

HAME SWNFORD, MICHEAL A. 2.2 NAME SWWFRILD MicHA &L -4

staeer aooess | 480 W 18TH STREET 33STREE] ADOKESS et 32 (o, jém

CITY - 5T-21P SNAFORD FL 34, CITY- §1- 2P Sﬁblﬁgo F B

me ' T DELETE 43 TLE [T cnange LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2p _,_ 44 01Y-51-2P

ms [J DELETE 5.5 THILE ' TTCnange  LJ Addilion

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADURESS

LITY-S1-21P 5.4 CITY-§1-2IF

TIILE [ DELETE 6.1 TIILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T- 2P 6.4 CITV-§1-72IP

14, | hereby certiiK that the informalion supphed with this filing does not gualify for the exemﬁlwcn stated in Sechion 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i made under oath; thal | am an
oflicer or dirgator of the corporation g the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 131 cha %l argatlachment with an address.

L o - > - wrr IO P A



