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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORAYIONS

FILED
Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P95000045826 (1)

FAILSAFE DATA PROTECTION, INC.

O

Principal Place of Business h:'.'a“iing Address

4210 NW 20TH TERR 4210 NE 70TH TERR

GAINESVILLE FL 32606 GAINESVILLEF | 32606

Us us DO NOT WRITE IN THIS SPAGE

3. Date Incorparaled or Qualified
- 06/06/1995
2. Piincipal Placa of Busingss 2a. Mailing Addross 4, FFI Number Applied For
;1_1 26] 59-3330044 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

O

Certilicate of Status Desired

E — ?ﬂ 5 Fae Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
E . 25] Trusl Fund Contribution Added fo Fees

Zip Counry My Country 8. This corporalion owes or has paid the cu&ey&ar Intangible
;I El 20] ;)-l Personal Property Tax due June 30. Yas [JNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BERGERON, MARK A 81| Name
4210 Nw 70“" TERR B2! Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32608
B3
8a] Ciy

FLJ55| Zip Code

13. Pursuant to the provisions of Scctions G07.0002 and 607, 1508, Torida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offiice or registared agont, or both, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerec
agenl. | am farmiliar wilh, and accept the abligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE __ _ . e .

Slgasture typed of prnted nana ol reg sleiced agent nu_:!ﬂml:'ll apyhoalie {NOTE  Regisered Agent sighature required whon reinstating) DATE p
12, OFFICT HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TLE D T ECETE LITILE TJ Change L] Addition g
NAME BERGERON, MARK A 1.2 NAME §
saeeTaporess | N210 NW TOTH TERR 1.3 STREEY ADDRESS o
Cy-ST-2P GAINESVILLE FL 14CITY- 5729 o
TITLE D L] OCLETE 21TIMLE O change [ Adgition |
NAME BERGERON, LOUISE A 22 NAME
streeTanpress | 4210 NW T0TH TERR 2.3 STREET ADDRESS
CiTY-S1-2P GAINESVILLE FL 2 4CIY-§1- 2
TITLE [T DELETE 34 TITLE [J change L} Addition
HAME 3.7 NAME
STREET ADORESS 1.3 STREE ADDRESS
CAY-ST- 2P 34 CITY-§1-210
TITLE [T oecere 4.1 TiTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-5T-29 N 44000~ 5T- 2P
TNLE [J ecete S1TIILE [T change [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BiTY-ST- 2P 5.4 CITY-ST- 2P
TITLE L] DELETE 61 TILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
OITY-ST-2IP £.40HTY-51- 2P

14. | hareby certify thal the information supphed wilh this fling does not quality far the exemption slated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this anaual repod or supplomiental annual repsorl is true and accurate and that my signalure shall have the same legal eflect as if made under calh; that [ am an
officer or director of the corparation of he recciver of lrustee empowered Lo execule this report as required by Chapter 607, Flonda Slalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment wilh an address.
S Mo
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