FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NY OF STATE
Sandra B Martham
Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Carporation Namre

DATA CENTRAL, U.S., INC.

Principal Piace of Business,

1111 NE 25TH AVE.. SUITE 101

95000056878 (8)

I'\.;mlmg .f:.ddrecs
1111 NE 25TH AVE.. SUITE 101

I T

OCALA FL 34470 OGALA FL 24470
3. Datéwlncorporam(l or Qualfied 3a. Date of Last Raport
2. Principal Place of Business T 24, Maiing Address 4, FET Number Applied For
?l 2;] e 95 - O 5{) 7C§\f) Lﬂ Nat Applicabié- ]
Suite. Apt. #, etc [, Sl Apl et 5. Certfcale of Status Desired O $8‘75 Adq‘itional
5] 27| B Fee Haquired
City & State | City & Sate 6. Flection Campaign Financing . $5.00 May Be
23 23] Jrust Fund Contribuban Added to Fees
Zipy | Country | v __ Country B. This corporaton has liabiily for intancgible tax unckr ¢ 199.032
E—[ 25| 29| 30] Fiorida Statutes Yes [JNa
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
B1| Name
PEEK, ALBERT 82| Sireel Address (P.O. Box Namber 1s Not Acceptabia)
1111 NE 25TH AVE., SUITE 101
OCALA FL 34470 83
84] Ciy - FL 85| Zip Cocle

or registarad agont. or both, in the State: of Flonda Surch change
familia- with, and accept the obligatiors of, Section 60700035, Tloritia Statutes

11. Pursuant to the provisions of Seclons 607.0502 and 607,1508, Tonda Statules, the abave-named conoralon submits His Statement for the purposs of
. " ‘
a3 authorized by the corporation's boa-d of deeclars. | hereby accepl the appointm

changing its registered office
ent as reg stered agent. | am

SIGNATURE _ . e o e AU o R e
SI37 e, PR 0 e b a6 ol e fnterec] Gopie t g Wb ol g at 12 HOTE Pegedined Agot snter e re | d when 1 Slatig DATE

12, Of FICERS AND DIRFCIORS - 18, - ADDIIONS/CHANGES T OF FICERS AND DIRECTONS N 12

TIe D I DELETE [RRTIL: [ Crange  [J Additior.

NAME PEEK, ALBERT 1.2 NAKE

SIREET ADDRESS 1111 NE 25TH AVE., SUITE 101 13 STREFT ADDRESS

CHY-§1-7P OCALA FL 34470 . . 4Gy 57 7F B

Tk [] DELETE 2 1TILE [ Crange [ Additon

NAME 79 NAME

STREET ADDRESS 2 3 STREEY ADDRESS

CilY-ST- 2P et et e e W EALTYCSI DR

TITLE [] DELETE 3 1TILE [ Changz  [] Addiion

NAME 32 KA

STREET ADTRESS 35 STREH ADDRESS

CITY- ST-21F - L B

TLE [ Change [ Addien

NaME 47 NAWE

STREET ADDRESS 43 STREFI ADOHESS

CITY-51-21P e 44 CNY- 5T 2IP . _ .

TILF [ 7 DELETE 5 1TILE [ Change  [] Additior

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDAESS

Cily-S7-2p 40Ty -8T-7¢

THLE [3 DELEIE £ 1 TITLE [ Crange [ Additan

HAME 5.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

ory-st-ap gacme-stap |

cetfy that the informialion indicated on thi
aath; tnat | am an olfice- or direclor of thg
appears in Black 12 or Block 13 if chang

SIGNATURE: _

A, o g

Fsionaty

2

PGNING OFFICER OR GIRECTOR

it with an address

14, 1 do hereby certify that the infornation supphee with this iling is vo'intarily furmishe:t and does Not qually for e exemption stated 1 Socton 119071306, Florida Statutes | fariner
annuen repart o suppicimentss annual report is true and accourate and thal my signature shall have the sane legal effect as it mada under
o poraban O higggoeivern o lrustee empowered 1o exevsate His repart as requred by Chapter 607, Flonda Statutes, and that my narre

(m¥9) aga-coc

Dt Prus s e

CR2E034 (12/95)



