FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);:T-ION r{’ . FLORIDA DEPARTMENT OF STATE Apr 27 1 998 8 OOam

Sandrp B. Mortham
AMNNUAL REPORT

1998 thsnc?:cg;agoc;:f;?;oms Secretary Of State
DOCUMENT # P95000042597 (1)

1. Corporation Name

DATA ON AIR, INC.
I AR R A
6355 METRO WEST BLVD 6355 METRO WEST BLVD
SUE 450 SUITE 450
ORLANDO FL 32636 ORLANDO FL 32635 DO NOT WRITE iN THIS SPACE
us 3. Date incorporated or Gualified

06/01/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-3318126 Nat Applicable
Suite, Apt ¥, elc. Suite, Apt #, slc. i
' P P 8. Cenificate of Status Desired O $8.75 Addiionai
;2_[ —2—;‘ Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23] e Trust Fund Contiibution Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ?5-] ;91 30 Personal Property Tax due June 30. Rves OnNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
FRESONKE, DEAN A B Hame
8760 WILD OAK DRIVE 82| Sweol Address (P.0. Box Number is Nol Acceptabio)
WINDERMERE FL 34768

83

84| City FL ]as

11, Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
olfice or registored ageont, or both, n the State of fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ _ .l
Signature typed o prisled nars O rageslernd agent and Bl Bppilcable {NOTE Regsterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE b [ oeLete 11TILE [ Tthange  [J Addition
NAME FRESONKE, DEAN A 12 NAME
steer apoaess | 9760 WILD QAK DRIVE 1.3 STREET ADDRESS
eIy - 517 WINDERMERE FL 34766 14 CAY-5T- 2
MLE T oELETE 21TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2IP 2.4 CITY-5T- 2P
TIE [ oeLee I1TME [J change  [J Addition
NAME 9.2 NAME ) -
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-21P 34, CITY-ST-2IP
TITLE [doecere . J arome T Change LT Adoition
NAME 4. 2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CiTy-ST-72iP 44 0Ty -51- 2P
TimLe [J DECETE 51TILE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY - 57- ZIP
TILE [T peLeTe B1TIMLE [ crange ] Aadition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDAESS
CIFY-ST- 2w .4 CITY- 8T-21p
14. | hareby certify thal the inforra Wih this filing does nat qualify for the gxemblian stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

al my signature shall have the same legat effect as if made under oath; that { am an
is teport as required by Chapter 607, Florida Statutes; and that my name appears in

30 /9¢ P/ -T000

indicated on this annual repdit of supplge I annual report i
officer or dirgctar of the poration or,

Block 12 or Biock 13 if ghanged. g

SCICGCNATIIRE:

CR2EQ34 (10/97)



