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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

™ ieos s Secretary of State

DOCUMENT # P96000045811 (2)

1. Corporation Neme

i
¥
t

DATA TRACK, INC.
&
t
'; Principal Placa of Business Mailing Address
i 809 MAR WALT DRIVE 909 MAR WALT DRIVE
?E STE 10t4 STE 1014
P FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
N 05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S ;I 59'3388221 Not Applicable
| Suite. Apl. #, etc. Suite, Apl. #, efc. iti
3 F v e 6. Cerfilicate of Status Desired O $8.75 ddiional
P22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 ) ;l Trusi Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
i {25 e ﬁEﬂ R 30 Persona! Property Tax due June 30. flves [Ono
0. Nnmo__gpl:l_ a_i_dgr‘g_n:_s q__f_ _(_.‘._q_r_r_a_n!_ B_t_ag_hilt__ar_t_ad Agent 10. Name and Address of New Reglstered Agent
FOSTER, WILLIAM § 81! Nama
009 MAR WALT DRIVE 82, Street Address (P.O. Box Number is Not Acceptable)
STE 1014
FORT WALTON BEACH FL 32547 83
B4 City FL 85 Zip Code

T3, Pursuant to the provisions ol Sections 6070502 and 6071508, Florida Statutes, the above-namad carporation submits ihis stalement for the purpase of changing iis registered
office or registered agent, o both, inihe State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE _ ___ .

Sipnalure, lyped o printed name of “'91'1'1“?:‘1“.‘_'}' i‘i‘,".‘_nj:"" Weable {NO1E - Ropistared Agenl signalure req.uied whon rainstaling) DATE p
13, OFFICFRS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D T DELETE 1110 [change L] Addition |2
e MAYNARD, VICTOR K 12 A ¥
.| smeevaooness | 825 KATHLEEN COURT 1.3 STREET ADDRESS %
t | omv-srze NICEVILLE FL 32578 o 140V ST- 2P g
3 TITLE LI peeete 217IME I Change [T Addition |
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
.| cy-stze e 2. 4CITY-ST-21P
[ nme ] DeCEre 31TMLE - [Jchange  [J Addition
: NAME 3.2 NAME
: | sReEr aDOReSS 2.3 STREET ADDRESS
i | cny-srae L o 3.4 CITY-5T-2P
THLE [ DELETE 4.1 TMTLE [JChange [ Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T-2P o 4.4 CITY-5T- P
TITLE [J DELETE 51TIMLE T change [T Adsition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-ST- 2P
THLE CToeee 61 TITLE ~ [JChange L] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-21P 64 0IfY-51- 7P

14. | heroby cerlify thal the infermation suppliod wilh this filing does nol qually far the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an
officer or dirgetor ol the corporalion or the receivor or rustee ermpowered 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 attachmenl wilh an adoress.

e i } . 4N Q : o lf/an /(7(-7 e M | P"?e—‘?’l/\




