FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANHNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 049 ***150.00

DOCUMENT # p95000044150

1. Corporation Name

DATA BASE SOLUTIONS, INC.

RO

Mailing Address

7276 ENCINA LN
BOCA RATON FL 33433

Principal Place of Business

7276 ENCINA LN
BOCA RATON FL 33433

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

06/06/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26] 650592 160 Not Applicable
Suite, Aat. #, elc. Suite, Apl. #, etc. it
P 5. Cerifcite of Status Desired ] $8.75 asational
E‘ ;‘ Fee Rec uired
City & State City & State 6. Etectio ' Campaign Financing 0O $5_00 May Be
;5_1 E‘ Trust Fund Cantribution Added & Fees
Zip Courlry Zip Country 8. This o rporation owes the current year ntangible
;I l;‘ ;] m Persor al Property Tax. COves  |JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE, ANDREW C ESOQ. = .
2101 N. ANDREWS AVE, #200 Street Acdress (P.O. Box Number is Not Acceptable)
F1. LAUDERDALE FI. 33311 83
84| City F L 85] Zip Cade

11. Pursuant to The provisions of Se ctions 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registerad

office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor::
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

tion's board of clirectors. | hereby accept the apy cintment as reg siered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. (NOT I Registered Agent signature requ ired when remnstating) DATE
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TME DPST [0 DeLETE 1ATITLE [Change  []Addition
NAME FABER, THOMAS 12 NAME
streetancress| 7276 ENCINA LN 13 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33433 14CITY-ST-2P
TILE [ DELETE 21TTLE [JChange  [[]Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-S57-ZP 2.4 CITY-ST-2P
TITLE [J DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-7P
TITLE [ DELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-7IP
TILE [ DELETE 5.4 TITLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-2P
TITLE [ DELETE £.4TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereb/ cetify that the information supplied with this filing does not qualify for the exemption stated ir
indicate:d on this annual report or supplemental .annual report is true and acc rrate and that my sigfat
officer or director of the corpora.ion or the recei er or trustee egipoyered o xecule s report &s re:
Block 12 or Block 13 if changed, or on an attack ment with an Zdg¢¥ss, with 21l othe 9

hall have tha same legal effect as if made under oath; that | .am an
ed by Chapier 607, Florida Statules; and thal my name appears in

21/

Fion 119.07(3)(i), Florida Statutes. | further certify that the imormation

0aTI032

SIGNATURE:

SIGNATIIRE AND TYPED OR ?RINTED NA|

Datey Dayhm}%ﬂ;r:eﬁv J"},P/

CR2E034 (11/98)

1



