vmoaros rr

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIY AN FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B Marlnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  Pg4000083919 (8)

DATA FLOW MANAGEMENT, INC.

Prncipal Place of Business Maling Address

FO BOX 884
OSPREY FL 342290884

8305 POHOY AVE
SARASOTA FL 3423

O R

3a. Dale of Last Report
05/23/1995

3. Date ncorporated or Qualfied

o rriO1994

2. Princyal Place of Business ‘”27571. Mail.rg Address ‘Apphed For
21 _?EI_ 650534581 Nol Applcabie |
i . . e, ApL. #, el e T .
Suite, Apt. #, elc | Sute Apt & el 5. Certficate of Status Desred x] $8.75 Additonal
—2;1 271 Fee Required
City & Stale | Gity & Sure 6. Ewclion Campaign Financing O $5.00 May Be
23 } 28{ Trust Fund Contribution Added to Fees ]
Zip Countey | Zip | Country 8. This corporation has liability for imangible tax under s 189,032,
-gl ;g\ ) 29[ 301 Floricla Statutes (1 ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Narne
LEWIS, LYNN A B2] Sweet Address [P.O. Box Number is Not Acceptabls)
L]
8905 POHOY AVE -
SARASOTA FL 34231
84| City FL Issl Zip Code

familiar with, ang accept the obligations of. Section 60370505, Florida Statutes

11. Pursuant o the provisions of Seclions 607.0502 and (07,1508, Flonda Statutes the above named corporalon submits this statemant far the purpass of changing its registered off.ce
o registared agent, or both, in the State of Flenda Sush change was authorized by the corporation’s Lioard of drectors. | hareby accept the appointment as registered agent tam

SIGNATURE ___ e e _. i e R B . o
Sigeer PR G ot Tt O Fe o T ag oba ] T it @ e TR R e beorgdl At s piaboe anomes L whess e etar g DAT- ﬁ

12. OFFICETS AND DI CTORS - 13. o ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS iy 12 z
THLE Dp [ DELETE [IRR (3 [J Change [ Additon [ +=
NAME 12 MAME

LEWIS, GLEN 3
STRFET ADDRESS 13 STREET ADDRESS.

% 8905 POHOY AVE i
CITY-5F-2IF SARASOTA FL 34234 e 14 CITy-S1-2IP o -
TILE ‘[;V b T DELETE 211NE O Crange [ Addion | ©
NAME 37 hamt

LEWIS, LYNN A
SIREET ADDRESS % 8905 POHOY AVE 23 ST40ET ADDRFSS
CiY-S7-21P SARASOTA FL 34231 24 LTy -S1-2F

WRASUIA-FL-34441

TITLE = [ DELETE 31 T0LF (] Change [ Additon
HAME 37 NAME
STREET ADORESS 33 SIREET ADDRESS
oY -5T-2I B 34007 -51-2P )
TiT:E I DELETE 4 1TIT.E [ Change  [] Adddien
NAME 47 NAME
STREET ADGRESS 13 51RZEN ADIRESS
CIrv-S1-2IF o L 44C1Y-51-7P |
TILE [] DELEIE 51 TILE [] Changs [ Addiion
NAME 52 NAME :
STREET ADDRESS 53 STREET ADORESS i
CITY-§1-71° BACEY ST !
TITLE [] DELETE 6 1NHLF [ Chenge ] Additor }
NAME B2 NAME [
STREET ADDRESS B3 5HEET ADDRESS ‘
Iy -ST-2IF Pt 64 CiiY-ST-2iP

certify that the informabon inchcat
cath; that | am an officer or direglor of
appears in Block 12 or Bl P

SIGNATURE:

with an address

o

W5 annual report or supfomentat anaual repan is

14. | do hereby certify that the infarmatpfn sifopied ith this filing is voluntariy fusnished and does not E;uahl‘; for the examphion stated in Secl.oﬁ?ig‘()?(a;:k}. Florida Statstes | further
true ana acaurate and thal my signature shall have the same lagal effect as f made under
/or o trustes empowered 1o execute this reporl as required vy Chaptear 607, Flonda Statutes, and that my nane

 OFFICER OR OIREGTOR

H-15 -7t

(ST TR P

(4 e 6435 |



