FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 : -

FLORIDA DEPARTMENT OF STATE.
Sandra B\ Martham
Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000007392 (0)

1. Corporation Namer

DATA NOTIONS INC

T — ]

Principat Pkace of Busmoss FMaling Address
5590 BEE E RD 5590 BEE RIDSE RD
SUITE A SUITE A-
SOTA FL 34233 SARASETA FL 34233 S ) e
3. Date Incorporated or Qualified 3a. Dalo of Lasl Repart
_ 01/27/1995
[ 2 Principal Pace of Business 2a. Mail ng Addres CA R NOmber T ] |Aeslied For
,21| SSGO SEE K’\Déﬁ QD 26[ \3 bh 6{6 @tﬁét.’. Iep L S"’ 0 553 é""‘l‘g 3 ) Nolﬁ\pphcablo )
| Suite, Apt. ¥, elc. Suite, APL 4, eic., ertitcate of St ) $8 75 Additional
Ez:l - 9—— Q - 27| O ;2_ S 7? Certitate of Sicllusil?(:rswred N []  FooRequired
Gity & State ~ CGily & State . 6. Eiection Campa\gn Financing $5 00 May Be
5 SArA SO‘““ F’," o SaenSorTA  FL | wsrwaconsen U1 asdedtorees
| 7>p (mun'r) ) 2"|p - Caurlry 8 This corporation has liability 1or |ntdngﬂ)le tdx under s 199.032,
d 34&33 25| LISA 1 34333 301 0 31 Fiorida Statutes
g, Name and Address of Current Reglslered Agent | anm Address of N -
81| Name
ENWARD. DARE 1{5 W AR rj , D Aag;u
d A 1 DAREN [82] Street Adciress (P10 Box Number is Not Acceplabie)”
5590 BEE RIDGE RD | SSkLo  REE CiDGL K)D ]
SUITE A5 83

SOITE D~
SARASST A FL

|11, Pursuant a0 the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above named corporatlon submits this statement for the purpc:se of changing its reglc:lo'w office
or registered agent, or both, in the State of Flodda Sush changa was authorized by the carparation’s board of direzlors | hereby accept the appointment as registered agent. Fam
faniiliar with, and accept the ohiligations ol, Section 607.0505, Tlorida Stalutes.

SARASOTA FL 34233

84| City 85| Zip Code

SIGNATURE _ h» Youroos PAZEN  EenwARO Y- b-als
. SIJ‘M ‘1.y‘f"ff1.nl (F\Htw‘ >r|| L3 cl r;g ol agot & NI Tl ‘ﬂ ; o R . . [N )It H urk :?:1 I-J !mgmam & TEN ||u=1rl\«h€n rew'\-!a \g . .?f\lt o G
12 As AND [)\H C TORS 13. ADD\TIONS’CHANGES TO OFFICERQ‘ AND ol IN12 o)
TILE N R o Dyonere T Ry P © B Change  [) Addilon | g
o ADO O LS
NAME KENWARD, DAREN 12 HAME € rawas ARy D ACE W) 3
STRES T ADDRESS 5590 BEE RIDGE RD SUITE A5 st AnnSs | SS 60 [ Ri1DGE- <D, p-2 it
oorsize | SARASOTAFL233 —  fuorese | SACASSYR | Fu 34233 IR |«
TIE [} DELETE 2 1TILE Tl Change [ Addiion | O
NAME 2.2 NAME
STREET ADDRESS 23 STRELY ADDRESS
VCIYeSTae B . L . B I e e e e e e e e e 2 =t o]
TINE [CIDELRIE 31 TIE [ Change [ Addtion
NAME 32 NAML
STREET ADDRESS 3.3 SIRELT ADDRESS
L EY-STap o RmstOYeSR N
ILE C1DEEE £ 11LE [7] Crange  [] Adeition
NAME 42 KAME
SIREET ADDRESS 43 S5TREE | ADDRESS
CHY-§1-21P e , o , B AR Sk ]
e [] DELEIE 5171k [7] Change  [[] Addition
NAME 52 NAVE
SIKEET ALCRESS 53 STHEC | ADDRESS
TITLk [ JDELEIE BT [} Change  [] Addilion
NAME £ 2 NAME
SIKEET ADORESS 63 SIREET ALDRESS
CllY-SI1-2IF 64 CITY- ST -21F I

14, | do hereby Lerhf; ‘tiat the inormiation ‘:Up[lh('d with s f\lmq s »(-hmtduly furmished and does nal qur 'y for the exen lphon slated in Section 119 A7{3)K), Florida Statutes. | further
cerlify that the informaton indicaled on this annual repor. or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath; tnat | am an officer or director ol the corporaticn or the receiver or trustee empowc'rad to execute this report as requiredd by Chapler 807, Flonda Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: \)-¥ou ”“'& DAZE N e ARD Y0~ A0 32 3082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OF FICER OR DIRECTOR Diater Coayt i P b



