FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DATALORE CORPORATION

DOCUMENT # Pg6000029780

Principal Place of Business
1810 KETTLER DR.

Mailing Address
5450 GOUNTY ROAD 581

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90136 026 ***150.00

VAR

DERHEYDEN, TAMARA V

Tamara  Vaa Der Hey den

LUTZ FL 33549 H2
WESLEY CHAPEL FL 33543 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] SHS50 counly f0d- $8I 59-3365551 Not Applicable
Suite, ApL.#ete. . . _ Suite, Apt..#, etc.. . v o N —$8.75-Agditional ——
—2-2~| ;| em e &2 8 5. Certifcate of Status Desired O Fee Required
City & State City & State . 6. Election Campaign Financing O $5.00 May Be
2_3‘ E\ wes L[q Ch L Dd . F L Trust Fund Gontribution Added to Fees
Zip Country Zip L ¥ Country 8. This corporation ewes the current year Intar[gzé
m Igl §| 23043 E‘B—I Pacco Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Stree! Address (P.O. Box Number is Not Acceptabled

1810 KETTLER DR. 82
LUTZ FL 33549 &
84| City

FL |®

Zip Code

office or registeged agemt, or both, in
agent. | am faghili B

44, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statute:
in the State of Florida. Such change was au
W, obligations of

pection 6l lorida Statutes.

s, the above-named corperation submits this statement for the purpose of changing its registered
thorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNAT, P -

ogts 2hd lne if applicable. ¥ {NOTE: Reqgistered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 1A TIRLE Clchange [ Addition
NAME VANDERHEYDEN, TAMARA L 12NAME
streetaooress| 1810 KETTLER DR. 1.3 STREET ADDRESS
CITY-ST-2P LUTZ FL 14CMY-ST-ZP yd
TILE () DELETE 21TME sect efarq [ClChange  [Sfddition
NAME 22 NAME Van Der He\/dfﬂ y Atan L.
STREET ADDRESS 23STREETADDRESS | { @110 er O~
CTY-51- 20 2.4CMY-57-2p Lute  FL 33849 P
TITLE (] DELETE 31 TME “Trees uy er Cichange  [WAudition
NAME 22 NAME Vad\ge,rHe_vaW\ ;) Kl L.
STREET ADDRESS assmeeTanoRess | 10 Wettle ¢ Dr.
CITY-5T-2ZIP 34.CITY-5T-2P Lutz, FL 33544 P
ME 0] DELETE 41 TMLE vp . [JChange  &#Addition
NAME 4.1NAME Madéheo 7. el
STREET ADDRESS asmeeracoress| 1T Milwankee Ct
CITY-ST-2P 44CITY-ST-2P indian apolis. N HLTLIT
TMLE L) DELETE 5.1 TIME 1 ’ [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P « - 5.4 CITY-ST-2IP
TLE ] DELETE 617TLE TIChange [ Addiion
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2P B4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

"

i ora
SIGNATURE AND TYPED OR PRINTED NAME OF SI

SIGNATURE:

A 4 Vi3] e B
& ann D ” :"hAﬁl‘dnh
GHING OFFICER OR DIRECTOR

Daytime Phone #

;

CR2E034 (11/98)

I 1 —

] I e e ot oy ol el




