MAY 115 §$550.00

FILED

FILE NOW: FILING FEE AFTER

DOCUMENT # P96000029780 (9)

DATALORE CORPORATION

| “Principa’ Place of Business Mailing Address

|IllllllillllllllllllllmllmIlllllllllllllllllllllllllllllllllllll

PROFIT o 1 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of St Secretary of State
B 1997 S DIVISION OF CORPORATIONS

o*fce of registered agent, or both, in the State of Florida. Such change was authorized by
agent, L am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1810 KETTLER DR. 1810 KETTLER DR,
LUTZ FL 33549 LUTZ FL 33549370
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, 'FE! Number Apphed For
EﬂNn,)..g,-_.k,_...“.__ 26 '5 q" 53 l( S 5{ 1 Not Applicablg
Suilg, Apl # elc Suite, Apt. #, etc. ] ) 38.75 Additionaf
] po B. Certihcale of Stalus Desired L) Fab Roquired
City & State City & State . 4 &. Election Campaign Financing $5.00 May Be
2 28] ’ Trust Fund Contribution Added to Fees
L Courtry Zip Counry 8. This corporation has liability for inlangible tax under s, 189.032,
?“l e 25 1 ;;I Florida Statutes Yos No
8. Name and Address of Current Reglsiered Agent i 10.- Name and Address of New Reglstered Agent
PERHEYDEN, TAMARA V (811 Name . ,
1810 KETTLER DR. 82| Sireat Addross (PO, Box Numbar 15 Not Acoapiabio]
LUTZ FL 33549 . o
83
84 City FL 85| Zip Code
I 91, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sLbmits this statement for the purpose of changing its registered

the corporation's board of direclors. | hereby sccept tha appointment as registersd

SIGNATURE

CR2E034 (9/96)

3 if changed, or o ach

I with an afdress.

Tyl T pried oanea 9 tegistorid agent and il f appiicable., {NOTE Registered Agent ajgnatute requred when reistating) DATE
(2. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [ orieme RRLT: Pregi dent P Crange [T Addtion
NAKE DERHEYDEN, TAMARA V 12 NAME Van D Heyden | Tamara,
stareraonaess | 1810 KETTLER DR. vasmeeraoress | 18 {0 HHer Dr.
oy S1- e LUTZ FL 33549 1ACHTY-ST-2IP L:\"ll'z- FL 33544
TIE [T oeLere 2T TILE [ change [T Addition
HAME 22 NAME
STHEF T ADDRESS 2.3 STREET ADDRESS
[N L 2 4CITY-ST-21P
[ wa CTDRLETE a1 TILE [T Change L] Addifion
hAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
| CHY-si-aF —‘«l—— ____________ 34.00TY. 6T-20P
i T DECETE A1NILE LI change ) Addition
NAME 4.2 NAME
STRELT ADBRE 55 43 STREET ADDRESS
CITY-S1- 2 - 44 CHTY-§T-2P
TILE TJ oecene 5.1 FITLE T changs ™[] Adaition
NAMI 52 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CTY-§T-7iP 54 CITY-§T-2IP
wme [T DeLexe £1TME X Change LT Addition
NAME £.2 HAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-SI1-21IF 64 CITY-8T-21P
14. 1 do hereby cerlity that the information supplied with this filing does not qualdy for the exemplian staled in Seclion $19.07(3}i), Florida Statutes. | further certify that the

inforrmation 1ndicated on this annual reper! or supplemental annual report is true Bnd accurate and that my signature shall have the same lepal effect as if made under cath; that
| am an officer o trector of e carporation of the phcaiver of trustes empoyvered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biog

(/1 29,1007 (€13)949-2095~

Daytirs Prone #
Lt L




