MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AFTER
B,

PROFIT N
CORPORATION 5

ANNUAL REPORT

1996 s
DOCUMENT #  P95000040293 (9)

1. Corporation Name

DOVE DATA SERVICES, INC.

DO

Principal Place of Business Mailing Address
1676 WOODLAND DR. 1676 WOODLAND DR.
ROCKLEDGE FL 32965 ROCKLEDGE FL 32855
3. Date Incorporated or Qualified | 3a. Date of Last Raport
I 05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numpger gg é é 2 2 Applied For
21 E] 5‘ - / Not Applicable
Suite, Apl. #, B1C. Suite, Apt. #, elc. 5. Certificate of Status Dosted [ $8.75 Additional
22 E'_l Fee Requirad
Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 (28] 30 Florida Stalutes 0O ves o
g, Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| Wame
UOVE. BRIAN J 82| Street Address (P.O. Box Number is Not Acceptable)
1676 WOODLAND DR.
ROCKLEDGE FL 32055 83
84| City FL [es| Zip Code

V71508, Florida Statutes, the above-named gorporation submits this staterment for the purpose of changing its registered office

11, Pursuant to the provisickis of i
was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered agent. | am

CR2E034 (12/95)

or registered agent, or oth, ida.
familiar with, and accery the o i iridaghtatutes. 4
y’i — Y/,
SIGNATURE _ \ AV A o u___f o ,
Signature, typed or i i of repislareds agant ard hitlo il applcable MOTE- Rogisterad Agen! signdture required when (o wslabing’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D (7] DELETE 11 TITLE [7] Change [ Addition
HAME DOVE, BRIAN J 12 NAME
STREET ADORESS 1676 WOODLAND DR. 13 $TREET ADDRESS
CNY-ST- 7P ROCKLEDGE FL 32855 1.4 4TY-§T-2P
TE [ DELETE 2 110LE Pm’WwVE [0 Change X Addilion
NAME 22 NAME BLIAN T
STREET ADDRESS 2z srreet anoress | JOT6 WOOLLAND OENVE
CITY-S1-2P 24 (Y-S 2P tEDéf, Fl 32?53’
TIILE [T DELETE 31 7LE VRE PPESIDENT [J Change X[ Addition
HaME 32 NAME M E

CHELE §. OOV
STREFT ADDRESS sa sweetaoovess | {67 WOODLAND DEIVE
cuy ST 2 340TY-51-20 WLE”M; A 34?53’

e [ CELETE 4.1 TIE ] Change  [] Addition
NAME 4.2 NAME

STAEET ADDRESS . 4.3 STREET ADDRESS

CITY-5T- 2P 44 CiTy-ST-2IP

TITLE [C] DELETE § 1TITLE [ Change  [J Addilion
NEME 52 NAME

STREET ADDAFSS 53 STREET ADDRESS

GIIY-S1-2IF §4LMY-81-2P

TIHE . [ DELETE 6 1 THLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CiTY-S1-2IP 6.4 27Y-5T-21P

14. | do hereby certify that the information su
certity that the information indicated on
oath; that | am an officer or director of

lad with this fiing is voluntarily fumished and does not gualfy for the exernption stated in Section 1198.07(2)(k). Florida Statutes. | further
lggrental annual report is true and accurate and that my signature shall have the same legal effect as if made under
eMor trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: ___ 4Y-2¢- % (o 7)_4351: 32/

SIGNATURE AND




