FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

! M/ Secretary of State
o G DIVISION OF CORPORATIONS

A9y T

DOCUMENT #  P94000083809 (1)

1. Corporation Namg

DATA NETWORKS, INC.

Principal Place of Business o ' 7Mai|‘|ng Address
25 AUTUMNWOOD TRAIL 25 AUTUMNWOOD TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or GQualtied | 3a. Date of Last Heport
o 11/16/1994 04/24/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 _ s Ao pox F3020Y 93278285 Not Applicable
Suite, Apt. 4, efc. __ Fuite, Apt #, etc B. Certificate of Status Desired | $8.75 Additional
22 T L] N . Fee Required
City & State N City & Stale 6. Election Campaign Financing 35_00 May Be
53] S gg]ﬁgfi/tfo Loy (%Cdfff, ~e ~Trust Fund Contribution O Added 1o Feos
Zp - Country - Zp ) Country 8. Thus corporation has I|abEi|§'/lar intangible: tax under s 189.032,
m 25} _2_9] 3217320 L{ gpjl_mw Florida Statutes Yes [No
2. Name and Address of Current Reglslered Agent . 10. Name and Address ol New Registered Agent
81| Name
SCOTT. M|CHAE|. G B2| Street Address (P.O. Box Nurnber is Not Acceptable)
25 AUTUMNWOOD TRAIL
ORMOND BEACH FL 32174 83
84| city FL |55 Zip Code

. Pursuant to the provisions af Sechons 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ . | . e . B e e e e [
Sgnatura, 1y Gd_e_' raene; of regiztes ol agene anc titie f 8 ) e IMOT - Fogestorec Agant ssgriat.are rege.iree whes roiastatiog! DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMiE D T I (313 L1TME [] Change  [] Addition
NAME SCOTT, MICHAEL G 1.2 NAME
STREET ABDRESS 25 AUTUMNWOOD TRAN. 1.3 STREET ADORESS
CY-S1-0F ORMOND BEACH FL 32174 14 CIY-51-2F
THLE D [3 DELETE 2 1TIME ] Change  [] Addition
MAME SCOTT, TAN' E 27 NAME
STREET AJDRESS 25 AUTUMNWOOD TRAIL 2 3 STRLET ADDRESS
CITY-51-7 ORMOND BEACH FL 32174 2400Y-87-2P
e [} DELFTE 3ATILE [ Change  [] Adatien
NAME 22 NAME '
STREE! ADDRESS 23 STREET ADGRESS
CiTY-SI- P o S J4CNY-51-2p ]
TILE ) DELETE 41TITE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
orv-stop | o S4GNY-§1-TP
TLE [J DEiETE 5 1T/ILE [ chenge [} Additian
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRISS
CiTY-5T-1IF o i 54GTY-51-21P
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-71P B saciy-si-zie

14. | do hereby certify that the information supplied with ths fiing 1 voluntarily furmished and does nol quaify for the exermplion slaled in Section 119.67(3)(K). Florida Statutes. [ further
carlify that the information indizated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officér or diraclor of the corparation or the receiver or trustes ermpowered to execute this report as requiréd by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

= g .
SIGNATURE: _ - S Taur ScorT 4299 Fer-c762/vy

BIGHATURE AND MFED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dave Daigtim Fhone ¥

CR2E034 (12/95)



