03101999-90060-040-5150.00-5150.00

P

-;QM-&.AI;

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000057271

¥ DATA RESEARCH ASSOCIATES, INC.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90060 040 ***150.00

AN AR

(3]

Principal Place of Business Mailing Address
19225 £ ST ANDREWS DR 19225 E ST ANDREWS OR
MIAMI FL, 33015 MIAMI FL 2015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/25/1995
2. Principal Place of Businass 2Za. Maillng Address 4. FE| Number Applied For
(21] |26] 650617657 Not Applicabla
Suile. Apt. #, etc. Suite, Apt. #, alc, - R L= — —$8:75 Additional
E —;] 3. Certifcate of Status Desired (] Fee Raquired
City & State City & State 6. Etection Campaign Flnencing $5.00 May Ba
;! 28] Trust Fund Contribution Added tp Feas
e—=2ip __ . __ Country . Zip ] - Country 8. This corparation owas the currant year Intangible
24] [2s] E } “—[30] o= Parsonal Property Tax. . N Oves . [ONo

9, Name and Address of Current Ragistered Agent

_ Name and Address of New Ragisterad Agent

GROSSMAN, MARK D
1500 SAN REMO AVE SUITE 210
CORAL GABLES FL 33146

81] Name

82| Strest .Za}lsss (PB.O. cxklgnﬁeg.:»

SR Qo r, PA.

DR, SUITE 190

84 City

SIGNATURE

1. Pursuant lo the pravisions of Sections 6070502 and £07.1508, Florida Statutes, the above-!
office or registered agent. or both, in the State of Florida. Such change was authorized by the
agent. | am lamillar with, and accept the obligations of, Section 607.0505, Florida Statules.

®| 520| BLUE LAGood

N@MBA Gl s ot L1 Submits this statement for the purpose of changing its registered
“sorporation’s board of directors. ) hereby accept the appeintment as regisiered

FL [ 357%e

CR2E034 (11/98)

. lyped O pninted nma of regaisred agem and tile f gpphcatis {NOTE: Regislrnd Agant sipraturt requirad when rensliting) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [v] [J DELETE 11 TME [JCnange [ Additon
NeME HENRICKSON, DAVID 12NAME

streeTaporess| 19225 € ST ANDREWS DR 13 STREET ADORESS

CITY-ST-70 MIAMI FL 33015 14 CITY. ST.ZP

TME D (] DELETE 2.1 TITLE [JChange [ Addition
RAME HENRICKSON, PASCALE 22NAME

smeer aooress| 19225 E ST ANDREWS CR 23 STREETADDRESS .

CITY. ST-ZP MIAM! FL 23015 LACITY-ST-29 T e

TME [1 DELETE J1ITLE [Ochanga [ Addition
NAVE 32 NAME

STREET ADORESS 2.1 STREET ADDRESS

CITY-$T-2P 34.CITY-§7-2P

TIRE [ DELETE LATME [Cdchangs [0 Adition
(HAE . Feanee

STREET ACORESS —— - == Vi3 smeeT aooress | TRt T e e -

CIFY.ST- 2P 44 CITY.ST-210

TILE [0 bELETE S1TME Ochange [ Addition
NAME 52 NAME +

STREET ADORESS 53 STREET ADORESS

CITY-S1.28 54 CITY-ST-29

TME [ DELETE BATITLE DChange [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

OITY-ST- 2P 64 CITY.ST.2P

14, | hareby certfy tnat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 (3)i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplamantal annual report is true and accurata and that my signatura shall have the same

legal effact as if made under cath; that | am an

afficer or director of the co[poration of tha recaiver or trustee ampowered lo executs this report as required by Chapter 607, Fionida Siatulas; and that My name appears in

Block 12 or Block 13 if chf

SIGNATURE:




