FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

'DOCUMENT #

1, Corporabon Nameg

Frrincioal Plaan ol Businoss

P94000083809 (1)

DATA NETWORKS, INC.

Maikng Address

25 AUTUMNWOOD TRAIL P.0. BOX 730204
ORMOND BEACH FL 32174 3231130 BEACH FL 321730204
u

FILED
May 09 1997 8:00am
Secretary of State

AT A A

3a, Date of Last Report

05/01/1696

3. Date Ingorparated or Qualified

11/16/1994

(2. Princapal Face of Business 28, Mailing Address 4. FEI Number Appliad For
21 (58] 593276285 [Nt Appicarie
Sunte ApE KL O Suilg, Apt. #, eic. N i ] $8.75 Additicnal
22j e 27_] 8. Certficate of Status Desired D Fes Redquired
Oy & Sune | Cily & State 6. Election Campaign Financing $5.00 May Be
e 25{ Trust Fund Contribwion Added to Fees
_ Gountry P Country 8. This corporation has liability for intangible tax under s. 199.032,
i |28] 29] 30] Fiorida Statutes CYes [INo
9 Nanjlg and . Addre_s_s 9! Current Registerad Agent 10. Name and Address of New Registered Agent
'SCOTT, MICHAEL G 81] Name
25 AUTUMNWOOD TRALL 82| Street Address (P.Q. Box Number is Not Acceptabla) B
ORMOND BEACH FL 32174
83
84| Cily FL las Zip Code

gont 1am L:imll ar wilh, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATLRE

isions of Sections 607.0502 and 607.1508, Florida Staltes, the above-named corporahon submits this statermnant for the purpose of changing its registered
sreed agent, or both, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Bock 12 or Black 13 if ¢hanged, or on an allachment with an address.

SIGNATURE:  _~~=

A ATURE AND

PEL DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

b o e }=;£|Sw;:in;;i'Vnﬁ‘é-{-l'}ir'{dnlrminri'*a}'v';n! cabla [NOTE: Reg stared Agam: signature reguired whan reinsiating) DATE —
(12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
TIF [T CeLETE TUTILE [T change LT Addiion | G5
e SCOTT, MICHAEL G 1.2 NAME ' §
snrwoness | 25 AUTUMNWOOD TRAIL 1.8 STREET ADDRESS &
e = | ORMOND BEACH FL 32174 14C1Y-51-2P &
e DT T [T oEcete 21 TILE ] Change [T addition | O
Anig SCOTT, TANI E 22 NAME
sttt anoress | 26 AUTUMNWOOD TRAIL 23 STREET ADDAESS
oy s | ORMOND BEACH FL 32174 2 44TY-51-2P
Foe ] (7 bicETe A1 TIME T Crange L Adaition
N 32 NAME
it L1 ADLRE 3.4 STAEET ADDRESS
Lrgll_l_‘t_”sl-_f‘_l*' e 34 CITY-5T-2P
we ) [T oELETE 41 TITLE U change L] Addition
Nk 4. Z NAME
Slict L ARLRESS 4.3 STREET ADDRESS
Y SE 0 44 CITY-5T-2IP
IETATR T I oELeTe 51T [ 3 Change  [] Addition
foans 5.2 NAME
STREET ADONESS 5.3 STREET ADDRESS
Loy | B4 CITY-§T-21P
it | 61T0LE [dchange L] Addition
Nadi 6.2 NAME
STHEETADDREGY 6.3 STREET AD[IRESS
Crestar | £4 CITY-§1-2¢
Nerety corify thal The Informalian supplied with inis Tiing does not quallly for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

mfarmation ndicated on this annua! report or supplemental annual report is true and accourate and that my signalture shall have the same legal effect as if made under oath; that
Lo an olticer or direstor of the carporation or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

T4 - Se ot vl2rfa2  Govere-ird

Dete Dagtime Phone #

0020240



