FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

P94000049619 (7)
DATA SOLUTIONS OF DESTIN INC.

Principal Place of Business

OV

Mailing Address

22]

X5 CYPRESS 8T 305 CYPRESS ST
i DESTIN FL 32540
DESTIN FL 32541 us DO NOT WRITE N THIS SPACE
us 3. Data Incorporated or Qualifiod
06/20/1994
2. Principal Place of Business i} 2a, Malling Address 4, FEl Number Applied For
=z 30S Cypress S+ x| PO Box 1404 59-3260185 Nol Applicabia
Suite, Apt. #, etk Suito, Apt. #, etc. $8.75 Additional

(]

Certificate of Status Desired Fee Required

m 5.

;

Sl TRt Ll 2

City & Stale City & State 8. Eloction Campaign Financing $5.00 may B
) — N . ay Be
23 DCS ‘\—\n N F L 2a] es + 1y FL Trust Fung Contribution Added to Fees
Zip 4 Country Zip Country 8. This corporation owss or has paid the cufrgnt year Intangible
’;’ 33 S—q | 25| U ‘S 2;] .34;2 S—q o m u 3 Parsonal Proparly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
LAIRD, SARA B 81] Nare
308 CYPRESS ST. 82} Street Address (P.O, Box Number is Not Acceplable)
DESTIN FL 32541
83
B4| City FL 85| Zip Code

¥
'

11. Pursuant 10 the provisians of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named cor poration submits 1his statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SR o T R SEEE LN

chprenw,

indicated on
officer or diragtar of tha corporation or
Block 12 or Block 13 if changed, or

F a1l 1P LB .V O

is annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver or lrusteeen%ed tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE . R

Signature. typed o printad name ol regiserod agent and tile o apphcatis (NGIL Ragislared Agent eignature requirad when reinslating) DATE p
12, OFFICERS AND DIRECTCRS | RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
E 1 [T oeceTe 1ATMLE [T Change L] Addition | S
HANE LAIRD, SARA B 1.2 NAME g
SYREET ADDRESS 305 CYPRESS 1.3 STREET ADDRESS i
CITY-ST-2P DESTNFL 3as41i 14 CITY-51-2IP &
TLE [T oELETE 21 TILE [ change [ Addition |C
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-S1-29 2 4Lmy-sT-7IP
mLE [ DeLETE 31TILE T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4 CITY-57-21P
e |BEE LITILE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2I 44 CITY-ST-7IP
TITLE T DELETE 51 TILE [Jchange T[] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
MLE T DECETE 6.1 TITLE CJ Change [ Addftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-ST-21P 64 CITY-51-21P
14. | hareby cerlify that the information supplicd with this filmg does nol gualify for the exemption stated in Seckion 118.07(3¥}, Florida Sialuies. | further certify that tha information

vatlack
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