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

 PROFIT
CORPORATION B Sandra B. Mortham
ANNUAL REPORT ,

1997 o JA e Secretary of State
DOCUMENT # P94000083219 (8)

1. Lorporation Name .
Maling Address IIIIIIIII "Illmllmllm III" llul "ll“ll" uIII IImI‘III |||| IIII

DATA FLOW MANAGEMENT, INC.

Principal Flace of Business

8906 POHOY AVE PO-BOX-88¢-
SARASCTA FL 34231
3. Date Incorporated or Qualiied | 3a. Date of Last Report
I : 11/16/1994 04/24/1996
2. Frincipal Place of Hus-noss 2a. Mailing Addr, 4. FE! Numbar Applied For
51 ] 405" Pphov, Ve 850534561 e
Suite, Apl. #, pto le, Apt ¥, elc. e - . $3-75 ‘Additional

;ﬂ , E’] g §. Certificale of Status Desired O Fee Required

“City & State 7ty & State 8. Elaction Campaign Financing $5.00 may Bo
g:l e ;ﬂﬁ FQSCS'}(‘L 3 rL—' Trust Fund Conlribution O Added to Fees

. P .., Gountey Country 8. This corporalion has hability for intanglble tax under s. 199,032,
_21'] e 25] ;ﬂ L’C) 3 ' 30 Florida Statules [Jves [INo
9. Name and Address of Current Registered Agent ] 10. Name and Addross of New Reglstored Agent

LEWIS, LYNN A ol Narlon>  feuwnS

8005 POHOY AVE i A :
SARASOTA FL 34231 52 &gqﬁﬁw%ﬁgngsw T

83

“ “Larasota FL *| 235 )

11 Pursuant to The: provisions of Sections 607.0607 and 607. 1508, Florida Stalutes, 1he above-named corporation submits ihis statement for the purpose of changing its registered
office o registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby &ccepl the appointment as registered

agent, | any lamiliargth, and Yecept the obligations of, Seclion 607.0505, Florida Statutes.
4~18-%7
DATE

SIGNATURE <"

Goggrar e PR 0 AL (o T4 Y STOTRE At and Tte it a7l Cablo (NOTE: Ragistered Agent signatura recuired when reinstaling)
12. B - OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me [ DP T bELETE 1A TILE [T change L] Addition
HAME LEWIS, GLEN 12 HAME
srares aaonrss | % 8905 POHOY AVE 1.3 STREEY AGDESS
CITY-§1- 21 SARASOTA FL 3‘231 14 CITY-ST-21P
TIILE v [T DeLETE 21 TILE [JChange L] Addition
HAME LEWIS, LYNN A 22 NAME
st aness | % 8905 POHQY AVE 23 STAEEY ADDAESS ox
GCY-51-4w SARASOTA FL 3423‘ 2 ACITY-ST-2IP
i [ DELETE 31 TILE [ Change [ Addition
HAME 32 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
CilY-51-2IF B 34 CITY-SI-2IP
T L) DELETE 41 ILE Ll change [} Adadtion
NAME 4.2 NAME
STREFT ADIRESS 44 STREET ADDRESS
GITY- 5121 A4 CITY -ST-21P
e [T oeLETE 5AHIE [JThange ] Addition
NAME 5.2 NAME
SIREET AGOREGS 5% STREET ADDRESS
| carstze 54 CITY-SF- 71
we {.] oeiere 6.1 TIME | Change ] Addition
NAME 5.2 NAME
STRFET ADDIESS 5.3 STREET ADDRESS
LIv-$T29 64CAY-ST-7P
14, t go hereby cortify 1hat the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(), Florida Statutes. | further cenify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an ofticer or < reclor of the corparalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap altachment with an adciress.

0 OFFICER OR DIRECTOR Dayiré Prone &

o e

L S 0 T T [T A

. > FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CR2E034 (9/96)



