FILED
Apr 23 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT :

CORPORATION
ANNUAL REPORT

N 1997
DOCUMENT #

1. Gorporation Name

DATA TRACK, INC.

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

L.

AN

3a, Date of Last Report

L Procipal Place of Gusingss Mailing Address
809 MAR WALT DRIVE 209 MAR WALT DRIVE
STE 1014 STE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 325476711

3. Date incorporated or Qualified

05/20/1896

mé.wﬁ""uruf‘lpiéi‘ Place of Businoss 2n. Mailing Addrass wFEl Number Apphed For
[_21I, R L 261 5':?'- 3388 ZZa ' Not Applicable
- ‘§J,'“.‘ fﬁ'-t # ol ' Suite, Apt. #, etc. ) ‘ SBTE Additional
= 27) b. Certificate of Status Desired (] Foo Required
..... Lty B Ltat | Gty & State 6. Election Campaign Financing $5.00 May Be
23] e e e e 251 .. Trust Fund Contribution Added 1o Fees
A A Courtry | @p Country 8.) This corporation has liahility for intangible taxx under 5. 199.032,
L N £ (. 30 Florida Statutes RYes [no
... 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
FOSTER, WILLIAM S 81| Name
909 MAR WALT DRIVE B2| Streat Address (P.O. Box Number Is Not Acceptable) T
STE 1014
FORYT WALTON BEACH FL 32547 83
84| City FL 85| Zip Code

it 16 the provisions ol Sectians 607,007 and 607. 1508, Flonida Stalutes, the above-named corparation submits this statement for the pur?]ose of changing its regisiersc
i registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | ani farmbiar with, and accepl the obligahons of, Sechion 607.0505, Florida Statules.

SIGNATURE

Ly
inforamation in

. e e T
SIANMATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DNRECTOR

st

Ead 0 e oF Teyiobeead ggerd and Tt e f appheabie INOTE: Regisiered Agent signature requirag whan reinstatng) DATE
QFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T\ i T ELETE T1TNLE [T Cange [ Addition
N MAYNARD, VICTOR K 12 NAME
siary annsi-s | 625 KATHLEEN COURT 1.3 STREET ADDRESS
a1 p NICEVILLE FL 32578 14CTY-51-2P
‘IITI T D DELETE 2191 Tj Change 1.1 Aaditian
ML 2.2 NAME
ST+ 1 ADR 55 23 STREET ADDRESS
2. AQITY-§T-2P
[ oecere 31 TITLE 1] Change [ Addition
32 HAME
3.3 STREET ADDRESS
34, CITY -§T- 2P
T B W TS A1 1MLE ClCrange 1 Asaiion
4,2 NAME
STRIEL ADf 0 43STREET ADDRESS
Ll 80 M ) ] 44 CITY-5T-70
Twie T [ DELETE 51 TITLE O Change LI Addition
NN 5.2 NAME
STHE T ATIDRESS 53 STREET ADDRESS
54 CITY-51-21P
] oeLETE 6.1 TTLE [ Change [T Addilion
HAM: 6.2 HAME
STREET ALLRISS 6:3 STREET ADDAESS
. 6.4 CITY-ST-2IP
that thi ifarmation supplicd with this fling does not qualdy for the exemption stated in Sechon 119.07(3)(), Florida Statutes. | furthe: cerlify that the

ad an this annual report o supplemental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under cath: that
Fan an ofheor or director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Block 12 ar Block 13§ changed, or on an attachment with an address.

SIGNATURE:)L. Rl e AR

Larytiine Prone #

0488659

CR2E034 (9/95)



