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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 ¢ DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P95000036036 (8)
ofporation Nane
DATA COMP, INC.
Principal Place of Business T ‘-M_amng Address
1251 §W 176TH WAY 1251 SW 178TH WAY
PEMBROKE PINES FL 23020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 056/03/1995
2. Principal Place of Busingss ﬁ"?}‘ Mailing Address 4. FE1 Number Applied For
2 =] 65-0591012 "Not Appicable
Suite, Ap. ¥, etc. | Sultc. Apl. #, olc. o $8.75 Additional
’_2_2] . 6. Cortificate of Status Desired O Fos Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
2 ?I] Trust Fund Contribution Added 10 Feas
Zip Country n Country B. This corporation owes or has paid the current year Intangible
m ;5] e 2?] ;(?l Patscnal Property Tax due June 30. Cves [One
§. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglatered Agent
LANDI, MARIA B1] Namo
1251 sw 1781." WAY B2] Street Address (P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES FL 33020
B3
B4{ City FL 85| Zip Code
11. Pursuan! to tha provisions of Snchorm 607.0002 and 607 1508, Florda Statules. the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, it the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl tho obligations of, Secton 607.0505, Florida Stalules.

SIGNATURE _ .
Signature, lyssd 0 prattend rames ol reg-tored Bgenl and htie i &g e atle (NOTE Registered Agent aignature raquired whon reinslating) DATE
12, “OF1IGE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THE L D B W NG T 1A TALE [Jchange  [J Addition
NAME LANDI, MARIA 12 NAME
sireeranoness | 1251 SW 178TH WAY 13 SIAEET ADDAESS
CITY-ST- 2P PEMBROKE PINES FL 33020 14 CITY-S1- 2P
ME T T T T v 21TME [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY -5T-2IP . . 2 4 CITY-5T-21P N .
e T T T DELeTE 31TMLE [Jthange L] Addition
NAME 8.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P , o , 3.4 CITY-5T-2IP
TITLE T e T D e E 41 TITLE I Change [ Addition
NAME 47 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-5T-2P
TMLE LI oFLeTe 51 T(TLE [ Change” L Addition
NAME 5.2 RAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) i o ‘ 54 GITY-5T-2IP
Tine [ ouer 6 TILE T Change  [J Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS

CITY¥-ST-2IP 64 ClIV-S1-2IP

14. | hereby cerlurr that the information supplied with thns-flag does nol gualy for the exemﬁhon staled in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental Mal roporl is true and bicgurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of tho corpotation of tho recoiWer or trus) DOWENE exocute this report as required by Chapter 607, Florida Stalu(t?'and hal my name appears In

Block 12 or Block 13 if changed, or on an aAchment wiff ah a )
SIGNATURE: TP Z//é’/ e §5?9- -78 5>

CR2E034 (10/97)




