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

- PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea 8. Mortham May 20 1997 8:00am
ANNUAL REPORT Socrelany of State
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
. | DQCUMENT #  pos000035241
5 DATA BACKUP,IAC.
i Principal Place of Business Mailing Address
9561 Weeping Willow Bivd. 7501 Weeping Willow Blvdl
' Sarasota fl. 34241 Sarasota Fl. 34241 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
_- 4/22/96
.. | 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i 2 26] 650660088 Not Applicable
v Suite, Apt. #, etc. Suile, Apt &, elc. . ) $B.75 addiional
22 ;r‘l 5. Certilicate of Status Desired O Fee Reguired
City & Stale Cry & Stale 6. Flaction Campaign Financing $5.00 may Bo
¥ 23] 28] Trust Fund Contribution Ll Added to Fees
o Zip Country ap Country 8. This corporation has liability for intangible tax uncer s 199.032.
f ) ;4] 25 29 m Forida Statutes g Yes [ Mo
; #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
L. John Cole, 11 Esquire EL Sirect Address (P.0. Box Nurmber is Not Acceptable)
46 North Washington Blvd. Suite 12 8
Sarasota Fl. 34236 84| Ciry 85| Zip Code
FL |

11. Pursuant to tha provisions ol Secbions 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath. in the Slale ¢f Florida. Such change wag aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
[ « agent. | am familiar with, and accept the abligations of. Section 607 0505, Floriga Slalutes

SIGNATURE e —_— - - e
Signature Iyped of gnnted name of regstered agont and i | appl cable IHOTE Aegistered Agert signatare requred when rermistating) DATE
12, OFFICERS AND [YRECTCRS R 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE owner ] peLETe LITLE [Jchage 1] Addition &
' NAME Jim Montoney 1.2 NAME 3
;- STREET ADDRESS 7501 Weeping Willow Blvd. 13 SIREE] ADDRESS 8
. av-st-2p | saragota, Fl. 34241 140Y-51-21P g
e T T [T peLete 21TNLE [ Crange T Asdition [©
NAME 22 NAML
STREET ADDRESS 2 3STRELT ADDRESS
GiTY - 57-2IP 2 4 CITY-SI- 2
TIRE I neLete ERRIIT; [J change T Adetion
: NAME 22 NAME
5 STREET ADDRESS 33 STREET ANDRESS
: CITY- 1. 2P 34 CNY-§1-21°
WTLE L3 oeLeTe AT LT change [T Acdition
NAME 4 3 NAME
. STREET ADDRESS 43 STRECT ADARESS
B CITY-§1-21P 44CIY-51-2iF m\\
: e [_J DELETE 51TILE C‘nge 3 Andition
NAME 52 NAME w ?\4
STREET ADDRESS 54 SIRECT ADDAESS rd ’%
! CITY-§T. 2P 5400Y-51-71P \’\/
TITLE LT ot 6IVIE ¥ T change [T aadition
NAME 2 HAME SNODO_200323
| sTReeT ApDRESS BASIACY ADISS -06/03/37--D1102--003
CITY-$1-21P BACIY-51-2IF ***IBS-DD
: 14, | do heraby cerlify that the information supplied walh (his fihng docs not gua iy for the exemption stated in Scctior 119.07(3)0), Flonda Satwies, | further cerlily that the

infarmation indicaled on this annual repart or supplemental annua' report is true ard accurale and thal my signature shall tave the same legal effect as if made under oath; that
I am an ofticer or direclor ol the corporation or \ne receiver of Fusles empowered 10 execute this roport as requied by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmen| with an addross. ‘

SlGNATURE: 8i0 Mﬁeb’&@T%ﬁgﬁuﬁ%d OR DIRECTOR o {/426/’/ ‘? 7 Caryune Pore €

.
H



