PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Socretary of State

1«“‘ DIVISION OF CORPORATIONS

'DOCUMENT # P95000006567 (8)

1. Corporation Name

U.S. DATA VAULT, INC.

A

Principal Place of Business

10920 63RD WAY. NORTH
PINELLAS PARK FL 34566

Mailing Address

10320 63RD WAY. NORTH
PINELLAS PARK FL 34566

3. Date Incomporated or Quaified | 3a. Date of Last Report

22] 7]

01/25/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21 26] 59 3291457 Not Applicatle
Suite, Apt. #, elc. Suile, Apt. #, elc. 33.75 Additiona!

6. Cerlificate of Status Desired 0 Fos Reauired
83 Require

24] 25 28] |30]

City & State City & State 6. Etection Campaign Financing $5.00 may Be
23—] 28 Trust Fund Contrioution O Added to Fees
Z1p L Country Zip Country B. This corporation has liabilty for intangible 1ax under s 199.032,

Florida Statutes [ ves No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

Tom WYNME

82| Street Address (P.O. Box Number is Not Acceptable)

/0938 © 63 r wWay AN

83

B84 Zip Code

“puellas Park FL 3% ibe

farniliar with, and accapt tpa obligations of, Section 807.0505, Horida Statutes.

11. Pursuant 1o the provisions of Sactions 607 0502 and 807.1508, Florida Statutes, tha ab:ove-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or botk, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

siNaTURE o e AT gem WYnNe 7/ 24 T
Sigrature, typed or pinted name of regwtered aganl @ tile if apphcaie MOTE Registered Agont signature reduired wher reinstaling? DATE

77172. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1. 4TIRE [ Chang:  [J Addion
NAM: WYNNE, TOM 1.2 NAME
sweeranoriss | 10920 B3FD WAY, NORTH 1.4STREET ADDRESS

| cirv-size PINELLAS PARK FL 34666 140ITY-ST-2IP
TILF [] DELETE 2 1TILE [0 Cnangz ) Addition
NAME 22 NAME
STHEE! ADDRESS 2.3 STREET ADDRESS
GTY-5T-29 N 24 CITY-SI-2IP o
TTLF [] DELETE 3 1TITLE 1 Changz [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS

| oiny-sT-ne 34 GITY-SI-2IP ]
THLE [7] DELETE 4. 1TITLE [ Chargz  [] Addition
NAME 42 KAME
STHEE™ ACDRESS 43 STREE| ADDRESS
CITY-ST- 1P 44CITY-51- 2P
TLE [[] DELETE 5 1THLE [ Changa ] Addilion
NaME 52 NAME
STHELT ADDRESS 53 STREET ADDRESS
oY -ST-2IP 54 0Y-51-2p
TI.F ] DELETE 6 1TITLF [[3 Cnange  [J Addition
NAME 62 KAME
STREFT ADDRESS 63 STREET ADDRESS
CITy-§1-21P 64 CaTY-ST- 2P

appears in Block 12 or Block 13 i ghanged, or on an attachment with an address.

SIGNATURE: _ T LY

14. | do hereby certify that the nformation supplied with tis filing ks voluntarity furnished and does nol qualify for the exempbon stated in Section 119.07(3)(K), Florida Statutes. | further
ceriify that the informalion indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nama

S/
ToM WYWwE  4[&5/4¢  S4S 0209

" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




