FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mo
ANNUAL REPORT

1997 Dlws's:lc t;e;acrg::g;t:nows Secretary Of State
DOCUMENT # P950000441 50 (7)

1, Corporalon Name

DATA BASE SOLUTIONS, INC.

Pnr‘-cipar P|;lf‘l." of Businass Maihﬂg Address I III‘lll] ”I |I||I II-'I IImIIm II"' IIm I‘III I"l‘ I’III Ilm IIH ||H

7276 ENCINA (N 7276 ENCINA LN
BOCA RATON FL 33433 BOCA RATON FL 334331628
8. Date Incorporated or Qualified | 3a. Date of Lest Repont
2. Principal Place of Business 2a, Mailing Address 4, FEI Number - ; o;’zl Applied For
| * . o
21]. 26 APPLIED FOR b ¢ Not Applicable
Suite, Apt H, et Suite, Apt. #, eic. - ] $8.75 additiona)
”22] ;;l 5, Certificate of Status Desired [:] Fee Required
| Ciy & Sate City & State €. Elaction Campaign Finanhcing $5.00 May Bo
2] . 28] ‘ Trugt Fund Contribution ] Added to Fees
ip __ Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
24 - 25} 20 m Fiorida Statutes Dves One
4 g. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent
ROSE, ANDREW C ESQ. 81| Name
2101 N. ANDREWS AVE-. #200 82| Streat Address (P.O. Box Number is Not Acceptable)
~ FT. LAUDERDALE FL 33311
a3
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

offica or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar wath, andl accapt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . ... . .. .
Sigeatun, Iyped o printed nat e o reg Stored agent and Lite if appl.cable {NOTE Regutiered Agenl signature required when rainstating) DATE

L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPST [T oecere 11 THMLE [T change [ addition
NAME FABER, THOMAS 5.2 NAME
swietanoness | 7276 ENCINA LN 1.3 STREET ADDRESS

| onv-giae BOCA RATON FL 33433 14 GITY-5T-21P
e [T DeLene 21 TME L) change L] Addition
HAM 22 NAME
SIRIE T ADORESS 2 3 STREET ADDARESS

LI N 24CT-8T- 0P
TILE [T prete 21 TLE [JChange  [J Addition
MAME 32 KAME
STRIE | ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2IF 34 0TY-5T-20P
TILF [ DECETE 41 TITLE [JChange ~ ] Addition
hANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

E CITY- ST 44 0rY-5T. 20
TILE [ DecErE 51 TNLE [ Change T Addtion
HAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
COY-S1-7F 54C0Y-5T-2P
TILE [T DELETE E1TITLE [T Crange™ |1 Aadition
HANE 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CHY-5-2IF 64 CITY-ST- 21
14. | do hereby certify hat the information supplied with 1His 1|I|ng dops nat qualify for the exemption stated in Section 118,07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this ang anndAl report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that
I am an ofhcer or direcior of (HE ivg sleo:;ﬂl emp%v;ered to execute this report as required by Chapter 807, Florida Statutes; and that my name
i ! with an address

Thimds .48 Y

DlREGTOﬂ yiHme Phone []

€LORIDA DEPARTMENT OF STATE J un 02 1 99 7 8 O Oam

CR2E034 (9/96)



