FILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000080386 (3)

1. Corporulion Nameg

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DATA IMPRESSIONS, INC. |
D0
1076 NW S3RD 6280 NW 27TH WAY
FT. LA LE FL 33308 FT. LAUDERDALE FL 333081729
U us

3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/31/1994 03/06/1896
i 2 “Principal Flace of Bus n0ss 2a. Mailing Address 4. FEI Number Applied For
21 ij N - _Fj%ﬁ]qj}f- 26 65-0588000 Not Applicable

Suite, Am Suite, Apt. #, etc. ] ] $£8.75 Additional
:J ( ‘?ﬂ (lﬁ < ‘qlc 5. Certificate of Status Desired O Fee Required
iy & &4

Cily & Batg 8. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

17
4 nN
@0 -~

; I - 7 “Country 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
i‘ﬂ_?)w@ 25l 0| 3_01 Florida Statutes Blves [Jno

2|
9. Name and Addresa of Current Hegistered Agent 10, Name and Address of New Reglstersd Agent
PACILLO, JOSEPH 81] Name
6280 Nw 27“" WAY B2| Streal Address {P.O. Box Numbaer is Wot Acceptable)
FT. LAUDERDALE FL 33300
a3
B4| City FL 85)] Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement lfor the purpose of changing its registered
office ar regstered agent. or both, in the State of Flonga. Such change was authorized by the carporation's board of directors. | hareby aceept the appointment as ragistered
agenl {amfamibar with. and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgrat e yped o privted Fi li'ﬁpéﬁ}?:fi]ld and the f apphcatie (NOTE. Fegisterad Agent signature requred when feinstating} DATE
2. T T OFHIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
(e | P T [ 1 ELETE 1.1 TMLE [Tchange [T Addition
NARE PACILLO, JOSEPH 12 NAME
simeraooness | 4932 NW 105 DR 1. STREET ADDRESS
[ onsize | _CORAL SPRINGS FL 33078 14 C1TY-51- 2P 7
e ] DECETE 21TILE [J Change [T Addition
NatE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LIt -ST- 20 2. 4 CITY-51-2p - :
me | [T orete 31 TITLE [J change [ addition
KAME 32 NAME
SIKEEF AUDRESS 33 STREET ADDRESS
CITY-51-2F . . i 34 CITY-ST- 2P
R T [ DELETE 41TILE [Jthange [T Addition
NaME 4 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CTy ST i ' 44 CITY-S51-2P
[ T ] DELETE 5 1TLE Ul Change [_J Addition
NAME 52 NAME
STHEET ATDRESS 5.1 STREET ADDRESS
| oovestne | 5ACITY-5T- 2P
nE ’ [J DILETE 5.1 T0LE [J cnange T Addition
NAMF 6.2 NAME
SIRELT ADDALSS 6.3 STREEY AGDRESS
CITY-S1-71P 6.4 CHTY-5T-29

4. | do hereby c.c'rl\fy hat the nlormation supplied with: this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Stalutes. 1 furiher certify that the
infarmatior indicated on this anngal reporl o suﬁplemomal annual report is true and accurate and that my signature shall have the same legat efect as if made under oath, that
{am an officer or direztor of IhgHorporation or the recevgy of lrustee empoweted to execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block ££ if changed, or on an fhment vpth an address.

SIGNATURE: /}7 (S o V/f/77

IGNATURE AND TYPED OR PRINHED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Priane #
OBOAATTRD

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O am

CR2E034 (9/96)



