e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT 7N Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94600051388 (4)

1. Corporation Name

DATA DELIVERIES, INC.

VAR W

Principal Piace of Businass Mailing Address
4676 DUSK CT 4676 DUCK €T
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
07/0711994 05/19/1995
2. Principat Place of Busingag _‘2a. Mailng Address 4. FEI Number Applied For
21] 3025-2 OW EAS Av w |28] 29%5-2 R:\q.;,u AVIF 59-3254857 Not Applcable
_ Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Certiicate of Status Desired [ $8.75 Additional
E&_‘]” 27 Fes Required
Crty & Stgle | City & Stpte 6. Election Campaign Financing $5.00 May Be
A C.T(S Ow v, )jf_, ’(l . 28] Jﬂ(’a 2 Qv ,If ){L Trust Fund Contribution 0 Added 1o Fess
in - untry L Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
;l ?e‘);\\’f 251%\3#“’, 25] 339 07 El b'JUn L Florida Statutes [J ves BlNo
| ¢ Name and Address of Curreni Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
BLAGHE' JAMES F B2| Street Adgress (P.O. Box Number is Not Acceptable)
13059 TALL TREE DRIVE SOUTH
JACKSONVILLE FL 32246 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purposa of changing its regislered office
or registerigd agent, or both, in the State of Morida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar withyand accept 17e obligations of n B37 0506, Florida Statutes.

SIGNATURE __ ol p e A K
B Siged Ao o prnted name of registerac Went and litk: if applicat {NOTE Registered Agant signatare redqured when reinstating! DATE &
2. OFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS iN 12 e
AT /P [} DELETE 1 TINE O Crang:  [] Addition g
NAME BLACHE, JAMES F 1.2 NAME 3
STREET ADDRESS 13059 TALL TREE DRIVE SOUTH 1.3 STREET ADDRESS o
CINY-S1- 2P JACKSONVILLE FL 32246 14 C1Y-51-20 &
TIILE [ [[] BELETE 2 1TINE O] Chang: [ Addition | ©Q
hAME BLACHE, JUDITH £ 22 NAME
STREEI ADDRESS 13059 TALL TREE DRIVE SQUTH 23 STREET ADDRESS
Cily-51-21p JAQ_'S_gONV“.LE FI. 32246 24 CY-8T-20
IcE [1 DELETE 211 [ Crang: ] Addition
NAME 32 NAME
STRECT ADDRESS 34 STREET ADDRESS
CIY-SI1-2iP 34C7Y-S1-2F
TIILE [ DELEIE 41TITLE [ Chang:  [] Addilion
NAME 47 NaME
SIREET ATDRESS 43 STRELT ADDRESS
| orvogToze A4CTY-51-21P
TILF ] CELETE 5 1 TITLE [ Chang:  [] Addilion
NAME 5.2 KAME
STREET ADIDRE S 53 STREET ADDRESS
Ciry-v.7p _ B 54 CITY-5T-7IP
TITLE ] DELETE B 1TITLE [ Crang:  [T] Addition
NAME 6.2 NAME
STREET ADBRESS 63 STREE) ADORESS
| LIr-ST-ae 6.4 CITY-5T- 2P

14. | cio hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not aualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and that nmy signature shall have the same legal eflect as if made under
Gath; that I am an officer or director af ihe corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Jawe I Blache  fsr/96 ok

WENATURE AND TYPED IR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR Uate Daytine Phoro #




