FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: FLORIDA DEPARTMENT OF STATE

COF:;’H ?%Fr’l\:lliC)N Sandra B. Mortham ADI’ 14 1997 8:00am
SO aONS Secretary of State

ANNUAL REPORT .
'DOCUMENT # POBO00043049 (1)

1997
. Corporaton Nie
I ””U[‘t? Tl e o B Mélllng Adoress “II',IN "I "lﬂllm lH" Ilm "mm,lllll "m "N“ III(I III'

DATA AU FOMATION. INC.
5911 PHLLIPS ?me 5911 PHLLIPS HWY.

JACKSONVRLLE ('L JACKSONVILLE FL 322165916

b3

3. Date incorporated or Qualified 3. Date of Last Repor

05/10/1996

2 Pincipal Plac) of fusiness ia- Mailing Adidress 4 FELN;pwber Applied For
1] {»9 50 P‘sn hr‘ H"-’_y 2| PO 60% 550829 "3588 ‘/‘D, Not Applicatie
Slite, A #, [tc Suito, Apt #, ofc - ) $8.75 additional
. +x 3 5 ] B. Cenificate of Status Desired g Fes Required
5 U( Te. 2z .
. City & State 6. Elaction Campaign Financing $5.00 May Be
" |/! I/ ¢__ME!— * Ld A,M »&- _FL Trust Fund Contribution O Added to Fees
. Gouatry Country 8. This corporation has fiability for intangible tax under s. 199032,
IR CAY, ] 20| ‘,31?. 54 a0l UBA Florida Statutes ves [OnNo

. Name and Address of Current | neglstared Agent 10. Name and Address of New Regisierad Agent

SLOYY, ARNOLD H 81] Namo
334 l mNN' ST 82| Street Address (P.0. Box Number is Mot Acceptatie)
JACH SOI‘MLI.E FL 32202
&3
84| City FL 85| Zip Code

g ns ol Seelons 607 0502 and 607 1608, Florida Statutes, the above-named €orparation SUbmis this statemen: for the purpose of changing its registered
o reddsterco agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
© L aro familar with, ant accept the obligations of, Section 6070505, Fiorida Statutes,

SIGNATURE

T i 1 g ntand Bl i applcabie (NOTE: Fizq stered Agent Signaturo required when rensTating} DATE
13 "I FICETS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
i ) o T OELETE TITITE Tl Change [ Agdition
s WlLKERSON JAMES R JR. 12 NAME
stk annnss || 5911 PHILLIPS HWY, 1.3 STAEET ADDRESS
CITy Hl Ar JAGKSMLLE FL m47 14CTY-S1- 20
T ap T T [ J DELETE 21TINE ‘ [Tchange ] Addition
e MEREDITH, LEWIS 23 NAME
STHES ] ANIDRESS 59“ PH“.”PS va ) 2 1 STHEET ADDRESS
Gy Sl JACKSONVILLE FL 32247 2 4C7Y-ST-2p
v TR T oRETE 3HTILE [ crange L] Addition
e SULLIVAN, JOSEPH ATNAME
s || 5911 PHILLIPS HWY., 33 STREET ADDRESS
Oy A JAGKSON“LLE_E auT 34.CI1Y-S1-2Ip
Tt B B ] pecere & TILE “[dchange [T Addition
biekdi OOVINGTON. BARRY W 42 NAME
seer et | | 5911 PHILUPS HWY. 43 STREET ADDRESS
Gy s gw JACKSOWUM'E L 322‘_7_ e J 44 CITY-ST- 2 .
B ' S MR STTITLE TTorange ] Addition
hant 57 NAME
SEHED | ALEIAESS 5.3 STAEET ADDRESS
g st _ B ~ _ 5.4 GITY- 5T-2p
Mo o - [J OFLETE 61TIILE T change [T acdition
Lt 6.2 HAME
EIGEH ALDEE S 63 STREET ADDRESS
Lty ‘; —’\i 64 CITY-S5T-2iP

14, 1 do berotef cerlity that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that he
informator] ndicatid on s annaal repodd o supplementat annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that

are ae offfern o director of the corparation o iIng recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears oy Blonk 12 or B 13 i changed, or off an attachment with an address.
"MATURE: R Hfa16-97 Qpp - &96-1439(

ATURE AND TYPED OR PRINTED NAME OF SIGMING OPFICER OR DIRECTOR Cata Daylm Phore
nAdo 11

CR2ZEQ34 (9/96)



