FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s*“' s'*f Fi ORIDA DEPASTMENT OF STATE
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 L

Sandra B Morthiaen
Secretary of State

DOCUMENT # P95000057271 (5)

1. Carparation Name

DATA RESEARCH ASSOCIATES, INC.

AR AR

L

Principal Place of Businass h.d\;ng :l\’hlre.ff:

17839 NW €6 COURT CIRCLE 17839 NW €6 COURT CIRCLE

MIAMI FL 33015 MIAMI FL 33015

3. Date InAn-:"(.irpordtea-or Qualified 3a. Date of Last Report
L 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number o Applied For
21] 6| 6Cs-06 _-}Q;'D =+ Nol Appicants
Suite, Apt. #, etc. Sute, Apl. #, lc. 5. Cerificate of Status Desired M $B'75 Additional

22 Fee Required

Crty & Siate Gty & Stare 6. Elschon Campagn Financing 0l $5.00 may Be
i o o b Trust Fund Contribution Adged to Fees
Caunlry i L Country 8. This corporation has liability for intangble tax under s 199.032,
30| Flonda Statates [ ves [INo
" 9. Name and Address of Currenl RegisteredAgent [ 10, Name and Address of New Registersd Agent )
et P! e
GROSSMAN, MARK D 82| Straet Addrass (0.0, Box Nurmiber is Nol Acceplable) 1
1500 SAN REMO AVE SUITE 210 S
CORAL GABLES FL 33146 83
84| Ciy FL 85| Zip Code

11, Pursaant to tT\éj‘pruvisiOﬂS Oféé‘vlitjflﬂﬁf)'O'JOBAf wl €07 1508, Fiarida Statutes the ébi-\;Eh}iuf\’éil"cdr;}d%;inon sutmits thes sletement for the purpase of changing its registered office
ar regrstered agent, or both, in the State of Florda Such ehange was authonized by the corporal:on’s board of drectors. | baretsy ascept the appointment as registered agant | am
famifias with, and accept the obligatons ol Soctiae 6070505 Flonds Statules

SIGNATURE

TSt Ty o g Sttt D e Fi T B e § g g e Bt W ey I Y T
(12, grreeRg AND DREcTORS . a.  ADDITIONS/CHANGE S TG OFFICERS AND DIREGTORS IN 17
TITLE D r_l DELETE 11T {3 Changz [ Addition
haus HENRICKSON, DAVID 12 NAML
SIHEET ADCRESS 17839 NW 68 COURT CIRCLE 1 % STREL | ADORESS
| orvstze  p MIAMIFL3301S 0 Qeewmestae |
TILE D [C] DRLETE 2 1TMF (3 Change [ Additior
HAME HENF“CKSON, PASCALE 22 MAME
STREET ADDRESS 17839 NW 66 COURT CIRCLE 23 5THEEL ADIFESS
Gy ST 20 MAMIFL33015 228 S0
TIE [ DECETE 3 0TI : [ Change ] Addition
HAME 32 hANK
STREET ADDRESS 33 STREET ACDRESS
CITY-ST-212 L o FACTV ST AW o
TITLE [ OtLkIe 4 1TITLE [ Cnange  [] Addtion
NAME 42 NAM:
STREET ADDRESS 4 3STREE) ADTHESS
Ci¥v-SI- 79 e . o 44007 5T 20 I
TITLE [ DELETE 5 1T [ Change  [] Addition
MAME 52 NAM:
STREET ADDRESS 53 STREET ADDRESS
Gy -57-2° e RSN () e e
TITLE [J DELETE E1TTIE [ Cnange ] Addition
HAME 62 ML
STREET AQDAESS 63 SIRE: T ADORESS
Gy -§T-2P e 6ACTY-ST-2IF
14, | dc hereby certity thal the mformation supirad wath thea tirg i volunt aruly Furished and does not qualfy for the exemplion stated in Section 119.073)ik}, Florida Statutes | further
certify that the information incheated an this anoaa repogmer supplamental annua repon is trae and accurate and that iy sigrature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation of the receiver or trustee empowered Lo exesute this reporl as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 ar 13 changod, or gnoan a iment with an address
) Ne -
SIGNATURE ' IGl:IATURE ANO T¥PED OR PRINTED NAME OF SIGmNGEgE\R%HCmT!ﬁIg;E t N fL!QJ{_._SO N L’ ‘q q G % 2 ?:?:8' qS:}L

CR2E034 {12/95)



