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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DATA IMPRESSIONS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

MRS A

Suite, #, glc
ek m

I NW 126 AVE 6260 NW 27TH WAY
CORAL SPRINGS FL 33065 FT. LAUDERDALE FL 33308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
— 10/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apl. ¥, etc,

O 33.75 Additional

6. Certificate of Status Desired

Fee Requirad
& State &7 City & State &. Elaction Campaign Financing $5.00 may Bo
23 m m 0 Cﬁj f / rz—a] Trust Fund Contribution Added to Feas
h I4

Zip Courtry Zip Country

8. This corporation owes or has paid the cErrent year Intangible

a ;;l ﬂ Personal Property Tax due June 30. es [ no
9. Name and Address of Currenl Registered Ageni 10. Name and Address of New Registered Agent
PACILLO, JOSEPH 81 Name
6280 NW 27TH WAY 82| Street Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33309
83
84| City FL lss Zip Code

agent. | am familiar with, and accepl the obhgations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0L02 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerec
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatrw 1;;;-5(-( fw.l;ﬂw:-l r;ﬂrlll—v‘lﬂ.l.(lij\,“‘h‘l(‘;-' aﬁ-’u‘({ ;u_-n‘('J'l‘ftﬂ:?;ﬁpl—;r'mln INOTE : Ragislesed Agenl eignature required when reinstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
e P S I oELEE 1ATITLE [ Change T Addition g
NAME PACILLO, JOSEPH 1.2 HAME 3
sweetanbress | 4932 NW 105 DR 1.3 STREET ADDRESS 2
CITY-57-2IP CORAL SPRINGS FL 33076 1.4 CITY -ST- 2P &
TITE 3 DELETE Z1TTLE [J crange [ Addition |©
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP ] _ 2.4CITY-57- 2P
TITEE [T DELETE 31TITE LI crange L] Aadition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§1-20P 34.CITY- §T- 7P
TITE T DeLeTe FRET: [J Change ] Addition
NAME 4.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TINE LI peLete 5.3 TIMLE [J Change [T Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-2IF
e T petete 6.1 THLE 3 Change 7 Andition 1
NAME 62 NAME ©
STREET AGDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-S1- 21

1§ true and accurate and t

indicaled on this annual report
officer or director of the corpo,
Biock 12 or Bleck 13 if chan

¢ supplemoental annual repor
lion ot the receivor
., or on an altach

{ with fin address

SIGNATURE -

14. | hereby ceniff that the information supphed with this hling deos notl quality for the exernﬁlion stated in Section 119.073)(i), Florida Statutes. 1 further certify that the information
at my sighature shall have the same legal effect as if made under oath; that | am an
trusteyf ompowerad o execuls this report as required by Chapter 607, Florida Statutes; and that my name appea‘s in

Treroh M. iaeilln 3lalae  act au8-1494




