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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP%{WSJ. ED

~ PROFIT
“« CORPORATION
ANNUAL REPORT + - & Secretary of State ‘?97 OCI 22 ﬁ" ?: ?3

FLORIDA REPARTMENT OF STATE FILED
Sandra B, Mortham ’

1997 - DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # AP 7Sococs?272 TALLAHASSEE, FLORIDA

1. Corporation Name

DAI B Dsesar scerves

Principa! Place of Businass Malling Address
L 388 AECLGS WrRY 10/ & SERORPN BLYyP
. ; & /Y39
CRLANDO FL 32878 B7E /¥ 39
C’)ﬂb &dﬁ&gﬁj?:f;- 3. Date incorporaled or Qualified 3a. Dale of Last Repor!

2. Principal Place ol Business . 2a. Mailing Address 4. FEI or , ~ Applied For
M&S’ ﬂé‘ﬂa/& a’#/ ;l /D/J'Swﬂ&/hf/ 6‘! Vﬂ b r; "5"3% ys"é Not Applicable
E[ Sulte. Apt, 4. alo. m SL;?‘ ¥ 13#9310, 6. Certificate of Status Desired O $i;lsnsgﬂ:};%na'

City & State City & State . " 6. Eiection Campaign Financing $5.00 May B
23] 22 Ld#b& Pl 28] Cr7 ,5‘,5’£1¢£éﬂ16} e Trust Fund Contribution ] Added to gese
2ip Country Zip Counlry 8. This corporation has liability for intangible fax under s. 199,032,
m 32508 E] #15')9 ;I ‘72- ?0 7 El 4’;5’14 Fiorida Statules D Yes D No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name

S)%’Mé’aj Laera D
70/ S, SELOLRA” A2 1D

82| Street Address (P.O. Box Number is Not Acceplablo)

/L /¢339 8

85| Zip Code

ARASEECBELLRY, Fé 32007 wl ciy -

11. Pursuani lo the provisions of Seclions B07.0502 and B07.1508, Florida Statutes, the above-named corperation submils this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such changc was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signature. typod or printod name of registered agent and e i appceble (NOE: Registored Agent signalure required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D LI Dettie LTTILE — ey | ASO
NAME MEDIENS, PDALYRL L 12 NAME 200002 32 gaisn D
; o soenwsd] ~16/24797--01100--004

sTReET io0Ress | SO 2 8 BE. IOLCA A B L . 13 STREET ADDRESS L . Wk .00
avstar | OBS DECL ERLY , Fe B22¢7 1A GTY-5T- 21 JF? 0 165

THTLE [J DECETE 21T nge ] Addilion

HAME 22 NAME . 35
STREET ADDRESS 2.3 STREET ADDRESS .
£ITY 51 2P ] 2 4CIY-§1-2P ”]

s ia Ak
TLE [T peLETE 31TITLE . ‘ p)}i W, “J ¥ T Crange [ Aodiion
NAME 82 NAME
STREET ADDRESS 33 STREET ADDRESS W f
GITY-§1-21P 34.0ITy-§1-7P P . {W I 1;)4

e [T oeiete a1 1 W qu ] [ X Cnange ] Adaition
HAYE 4 2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS iﬂ

Qry-51-2 44.CI1Y-ST- 2P np .

we T onete 51TNLE [ chenge  [J Addition
HANE 5.2 NAME W

STREET ADDRESS 5.3 SIREF1 ADDRESS )

£ITY-S1- 2P 5401TY-51-2P A A
TILE [T oereTe BATILE T Chan ﬁﬂ]
HAME 6.2 NAME

SIREET ADDRESS 63 STRECT ADDRESS l

CiY-1- 2P 64 CIY-S1-2P

14, | do hereby cerlily (hat the information supplicd with 1his liing does not gualify for the exemption stated in Section 119.C7{3)). Florida Statutes. ) further cerlily 1hal the

information indicaled on this annual report or suppiemental annual report is true and acourale and that my signature shall have the same legal eflect as il matde under oath; that

I am an ofliger or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 # changed, or on an attachment with an adcdress.

791

SIGNATURE: ﬂﬁ?@mﬁﬁﬁ%ﬁ%én CR DIRECTOR /ud-/ 73 jj Dale B w ./ Z ‘/, 7 7{}A¢g_

SIGNATURE AND Tairme Phone B

CR2E034 (9/96)
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Sunday, September 07, 1997

Florida Department of State
Annual Reports Section
PO Box 1500

. Tallahassee, FL 32302-1500

Reference: P95000069992 %‘

Respectfully request you accept the enclosed check as 1997 payment. /

Our payment is late and the required completed forms are not enclosed because the annual
information package normally mailed from your office was not received. This was most
likely due to the sudden closure of our US Mail service provider and the inability of that
particular provider to effect a forwarding agreement with the US Post Office.
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Please revise your mailing address information for Data Direct Services re-mail the annual

registration package to the following address. The required forms will be completed and
returned to your office immediately.

Data Direct Services
1018 Semoran Blvd., Ste 1439
Casselberry, FL 32707

Regards

1015 Semoran Blvd. & Suile 1439 [ Cassclberry, FL 32707

Voice: +1.407.297.7008 [ Fax: +1.407.2900.1508 [ E-mail: rkemeny@magicnet net



