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

| CORPORATION FLORIDA DCPARIMENT OF STATE Apr 06 1998 8:00am
i ANNUAL REPORT

1998 4 nlvuSIOS:c(;erlg)onfpSc;:inows Secretary Of State
DOCUMENT # PQ4000051388 (4)

4. Corporation Name

| DATA DELIVERIES, INC.

A O R

: Principal Place of Business Mailing Address
.| 20858 POWERS AVE %0053 POWERS AVE
i JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
} us us DO NOT WRITE IN THIS SPACE
X 3. Date Incorporated or Qualitied
07/07/1994
2. Principal Place of Busines 2a. Mailing Address 4, FEI Number Applied For
! - et d
b [1143959 i’ Tegr DS 26l 13089 Tall Taqe DS 59-3254857 : Not Appiicablo
Suite, Apl. ¥, elc. Suile, Apt. #, etc . . 8.75 Additionai
: —2-_;] ;7] 5, Cortificate of Status Desired O Foe Required
ity & State Ciy & State 6. Blection Campalgn Financing $5.00 ma
- 3 R y Be
Al Oy, e s 28] Jmhimun “‘\ N I Trust Fund Conlribution Cl Added to Fees
Zi Cguntry Zip " Country 8. This corporation owes or has paid the current year intangitle
24 é)g, q(‘ E bUV ﬂL a ?aﬁ’l{' ;I B'-Wﬂ L Personal Property Tax due June 30. Oves [One
9, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i BLACHE, JAMES F 81| Name
: 13056 TALL TREE DRIVE SOUTH 82| Strost Address (P.O. Box Number is Not Acceptablo)
{ JACKSONVILLE FL 32246
i 83
I 84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named carporation submils this statement for the purpose of changing its registered

affice of registored agent, or bath, in the State of Farida_Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 .0505, Florida Statuies.

CR2E034 (10/97)

SIGNATURE e
Signatire, typed of ponled nama ol 1eg sluldd Age AN itie 1 apysicabin {NCTE Registared Agent signature required when reinstating) 0ATE
: 12, GFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ tme P [T DELETE 11TITLE [T Change [T Addition
: NAME BLACHE, JAMES F 1.2 NAME
: staeeraooness | 13058 TALL TREE DRIVE SOUTH 1.3 STREET ADLRESS
i CATY-ST-2I JACKSONVILLE FL 32248 1.4 CHTY-51-2ZIP
: TITLE ] [T oriete 2.1 ILE Tl change L Addition
RAME BLACHE, JUDITH E 2.2 NAME
sreeraporess | 13059 TALL TREE DRIVE SOUTH 2.3 STREET ADDRESS
‘ CITY-ST-2IP JACKSONVILLE FL 32248 2 4 CITY- ST-2P
‘; TIE [ oELete 31TLE [T change L] Agaition
f NAME 37 NAME
] STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2 34, CITY-§1-2P
E I DELETE L1TITLE LI Change [ aadition
o | e 4.2 NAME
v STREEY ADDAESS 4.3 STREET ADDRESS
CITY-gT- 28 44 CITY-5T-2F
TNLE T oELETE S1TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- 51-2P 54 CITY-ST- 2P
THLE [T DELETE 6.1 TIRLE 1 Change LT Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 §.4 CITY-§T- ZIP

14, | hereby certify that the information suppiiod with this iiling doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or suppiemental annuat reporl is rug and accurate and that my signature shall have the samae legal eflect as if made under cath; that | am an
officer or director ol tho carporation or the recoiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachrent with,an address.
SIGNATURE: JAamuss ¥ RlLac« L;r P‘Q"“‘, 4€/ o ‘//z}7 v (%) €= 0L,




