FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI:: nl::i:A:T:d‘iNﬂT hc:':.. STATE M ay O 8 1 99 8 8 O O am

CORPORATION
Sacretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ5000056878 (8)
DATA CENTRAL, U.S.. INC.

O 0

Principal Place of Business Mailing Address
'S(I?'T'E‘ MAGNOLIA AVEMUE 1M PEFstH AVE.. SUITE 01
1 ALA FL 344
OCALA ‘F,f 75 o " DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/24/1995
2. Frincipal Place of Business | 2a. Maling Address 4. FE| Number Applied For
21 26]108 N Magnolia Avenue 650597296 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc.
uie. 7p e ApL T, @ 5. Centificate of Status Desired a $8.75 addttonal
E— mSui te 102 Fee Required
City & State Gity & State €. Election Campaign Financing $5.00 May Be
EI mm FL Tsust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz:] ;;' [20] 34475 30 10n Personal Property Tax due June 30. ves [1Neo
§. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
PEEK, ALBERT o1| Name
)
"" NE 25TH AVE.. SUITE 101 82| Siresl Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL Issl Zip Coda

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its repisterad
office or registered aqenl. or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeént as registered
agent. | arn familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE o
@, typed or prnted nama o rapistered agant and 10 If apphcable (NCTE: Regislerad Agent signature raquired when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v T DELETE 1ATITLE 1 Change — L Addition
NAME PEEK, ALBERT 1.2 NAME
: staeevaporess | 108 N MAGNOUIA AVE., SUITE 102 1.3 STREET ADDRESS
§ oY -51-29 OCALA FL 14CITY-ST-2IP
: LE P I DeLETE 21TIRE [ change [ Addition
KAME DOUGLAS M AVERY 2.2 NAME
smeetaporess | 908 N MAGNOLIA AVENUE, SUTE 102 2.3 STREET ADDRESS
CITY-ST-2¢ QCALA FL 2. 4CITY-57-2P
TMLE [ "Bl DELETE 31 TLE S T Change DA Addition
NAME ANNIE M AVERY 3.2 NAME Joanne L. Kellam
sreevapoess | 108 N MAGNOLIA AVENUE, SINTE 102 wsireeranoress | 108 N Magnolia Avenue, Suite 102
CITY-ST-2P OCALA FL 34_CITY-ST-2IP
TLE [T oerete LI TIRE Change Addition
NAME £ 2 NAME
STREET ADDRESS I 43 STAEET ADDRESS
CITY-S§T-21P 44 CITY-S1- 2P
TME [T oeLete S1TILE [T change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- ST- 2 54 CITY-87-ZIP
THLE [T Detete 611IILE [ change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET AODAESS
CITY-§T- 2IF 64 CITY-57-7IP

14, | hareby cerli'?: that the information supplied with this filing does not quality for the exemﬁilon stated in Sactian 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicalad on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corparalion gr the receiver of Wughia empowered 10 exacute this repoit as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, hgnani an address.
| SIGNATURE: Hl 3_4% 55&/%9 -O0D7

oy e —————



