FILE NOW: FILING FEE AFTER MAY 18T 1S

FILED

$550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P6000028416 (1)

DATA DYNAMICS LIMITED CORPORATION

00 A

Principal Place of Businoss

13620 LAKE MAGDALENE BLVD. UNIT 112
TAMPA FL 33618

Mailing Address

TAMPA FL 33618

13620 LAKE MAGDALENE BLYD. UNIT 112

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
03/25/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 S ) R 59-3370131 Nol Applicabio
Suite, Apt. #, elc. Suile, Apt. 4, etc. i
ne. ap el I--- wie. Ap 5. Certificale of Status Desired O 53'75 Additional
22 27] Fee Required
City & State City & State 8. Eloction Campaign Financirg $5.00 May Be
23 ;81 Trust Fund Contribution Added to Fees
2ip Country 2w Country 8. This corporation owes or has paid the current year Intangible
’;l L;l 2;1 m Fersanal Proparty Tax due June 30 Yes O nNe
6. Name and Address of Current Reglstiersd Agent 10. Name and Address of Now Regisiered Agent
8| N
HICKS, DAVID A ame
135620 MKE WE BLVD. UNIT 112 82| Street Address (P.Q). Box Number is Not Acceptable}
TAMPA FL 33618
83
84| Ciy FL asl Zip Code

11. Pursuant 10 the provisions of Seclions 607 0602 and 6071508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

office or re rod agont, or both, in tho Stalo of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am ar with, and accept the obligayons of, Seflon 6070505, Florida Statutes.

SIGNATURE _ , Emme —~- oy 24 / 20 j -

SIgratafo Typd of piire-) A of Fege ot aget an sl apy et INOTE Hegistered Agant gignaturp requirad when reinstaing} DATE ¥ =
12. _Qfm | ae TQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PT TJoecite 1ATILE O Change [ adition | &
HAME HICKS, DAVID A 12 NAME g
streT apness | 13620 LAKE MACDALENE BLYD UNIT 112 1.4 STREET ADDRESS o
GITY-§t-20 TAMPA FL 14CITY-5T-2P &
THE VPSS T oEcene 21TINE T Crange ~ T Aadition |©
NAME HOLLOWAY, PATTI L 22 NAME
streerapbaess | 13620 LAKE MAGDALENE BLVD UNIT 112 23 STREET ADORESS
€Ty -51-2IP TAMPA FL o 2 4CN¥-§1-21P
e [T oecETE 3TTINE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE | 41 TINE T change ] Addition
NAME 4.2 NAME

&3 STREET ADDRESS

CITY-§T-2IP 44 CITY-SE-2Ip
HILE 7 DELEre 51TIE [ Change [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CTY-S1-219
TITLE 7 oeefre 51 TILE [ Change T addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
14. | hereby cerlify thal the informaton supphed wilh this hling doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the inlormation

Block 12 or Block 13

w‘:ﬂ on an artachrment with

OIAAMATIIDE.

indicatéd on this annual report or suppiermental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor of director of the corpotation or the recevor of bustee empowared Lo execute this reporl as required by Chapter 607, Florida Statutes: and tha! my name appears in

an address.

P D P U X VI



