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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheringe Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000025768

1. Corporation Name

DATA SEARCH NETWORK. INC.

Principal Place

21301 POWERUINE RD

of Business Mailing Address

21218 ST. ANDREWS BLVD

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90053 023 ***150.00

ANV RIMIAR R

4

[23] 2]

[a0]

. This corporation owes the current year Intangiple

ONo

Personal Property Tax. Yes

STE. #206 ~ - #611
BOCA RATON Fl. 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualifed
03/29/1995
2. Principal Place uf Business 2a. Mailing Address 4, FEI Number Applied For
24 [26] 58-2172465 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
P A 5. Certifcate of Status Desired O $8.75 Adqrtlonal
-zﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8
24]

#611

T

-‘2,-“ SR i

9 Name and Address of Cm'rent Reglstered Agent

. SKORUPSK, JOANN .
T 21218'ST- ANDREWS BLVD

BOCA RATON FL 33433

10. Nams and Address of New Reglstered Ageht
81| Name
32| Street Address (P.O. Box Number is Not Acceplable)
- G e . I
84! City - |85| Zip Cods

Y7 office or registered ageny, or both, j
gent! | am familiar with, and accg

State of Florida: Such

11 Pursuant to the proV|5|ons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporatlon submits this statement for the purpose of changing its registered
: han e was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered

1/5/45

SIGNATURE - A
. Slgna!ure typed or printed name of regjiered agent and 1t {NQYTE: Registarad Agent signature required when rainstating)-.¢ - = ° / DATE"
12. : OFFICERS AND DlRECT('JRs v 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - B [J DELETE LA TITLE ﬁ'Change ] Addition
NAME SKORUPSKI, JOANN ‘ 12 NAME
streeTaporess| 6670 VILLA SUNRISE DR, #224 1.3 STREET ADDRESS WFWWW
CITY-5T-2P BOCA RATON FL 33433 14 CATY-ST-2P B
e VPM . [ ] DELETE 24 THIE [IChange [ Addition
NAME GROSS, KENNETH 22 NAME 1.
seetanoRess| 6670 VILLA SUNIRSE DR. #224 23 STREET ADDRESS WWM”’
CITY-$T-21P : BOCA RATON FL 33433 . v 2.4 CITY-ST-2F .
: : [ DELETE 31TME [Change [ Addition
32 NAME
] 3.3 STREET ADDRESS
CITY-ST-2P, - - v . 34, CITY-ST-2IP Pl e e "
me - I DELETE +1TILE - [ Changa  *" [] Additon
LitaINRS TS I 4.2 NAME
STHEE‘I'ADD%‘%ESS l 4.3 STREET ADDRESS
Grv.sazpl or 44 CITY-ST-2PP
TALE (7 DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME K
STREETADDRESS| ', 5.3 STREET ADDRESS
CITY-ST-2IP B 54 CITY-ST-ZP
TIMLE [ DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADB;QE 6.3 STREET ADDRESS
CITY- é]‘ P 64 CITY-ST-ZIP

14. | hereby cemfy that the |nforrnauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated 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
officer or director of the corporation or the reéceiver or trustes 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 an atja

hment.with an addresg

, with all other like empowered.

I/ 247 ém

Daytime Phone #

i

CR2E034 (11/98)




