L T SRR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

oy

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelarfof State

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

DATAFORCE PARTNERS, INC.

POBO00050795 (9)

AR

Principal Place of Business

Mailing Address

asfl

12454 BOULEVARD 12454 BOHANNON BOULEVARD
ORLANDO FL 32824-6086
W 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
06/13/1896
, Principa 8 of Businegs 2a. Mailing Addires q 4. FEI mber | |Apptied For
: :‘.ﬁ.&ﬁﬂ%;ﬁ&ﬁ_@ke‘ _ J —'-] L,Qs bDWJ 0!:) ' V’Q, 1 55 g 7 7 7:3& Not Applicable
B ite, Apt. #, elc Suile, Apt. 4, ete. 5 ficale of § rod 0 $8.75 Additional
; ‘— . Certificale o 'l.alus Desire Foe Required
e {ate 6. Elaction Campaign Financing $5.00 May Be
23] mj@mal{t Spr

\gym\&i%n o FL

Trusi Fund Contribution Added 10 Feas

it el e S o T

offlce of registera :
agent. | am familiahgith, &

SIGNATURE

of Morida. Such change was authorize

Cotntry Gountry 8. This corporatian has liability for intangible 1ax under s. 199.032,
:| );%7’ E} 25) 26| \':)(;-’j \\:‘ 30 Florida Statutes Dlves [Ino
9. Name and Address of Current Reglstered | Agent __ 10. Name and Address of New Reglstered Agent

NEISHLOSS, JULIANE B4y Name

12‘54 BOHANNON BOULEVARD 82| Streot Address (P.0O. Box Number is Not Acceplable) o

ORLANDO FL 32824-8006 ||
e 83

/‘] "84[ Cily FL 86| Zip Code

? and 607.1508, Florida Stawtes, the above-named corporatio SumelS ihis stalement for the purpose of changing ils registered
e corporation g bda

directors. | hereby accept the appointment as registered

7=(3-7%.

on reinstating}

\ _/ QFFICERS AND

12. DIRE.C]ORS 13. ADDITIONS/CHANGES T0 OFFICFRS AND DJRECTORS IN 12 g
Time D L) DEETE [RE: FrEdep/n-i' K Change  [J Addition | &5
HAME mwms. JOHN n 1.2 NAME §
staeer aporess | 12454 BOHANNON BOULEVARD 1.3 STREET ADDRESS o
orv-st-ze | ORLANDO FL 32024-6098 1L4CIY-51- 70 . &
TITHE [T ot 211MLE Vice - Uresilea st [Tohange  [PAddition |©O
NAME 2.2 NAME INMervy [Jolansov

STREET ADDRESS 23 STREET ADDRESS | ™)\ p S D\)u‘@ ey GLire

oITy-87- 2P aaonr-51-20 A A AGen E[:

TE CIoee e | wj‘_\@_* _Sn-jcr!angem
NAME 32 NAML

STREEY ADDRESS 33 STREET ADDRESS

CITy-§1-21P _ 34.CIV-51-2P .

TITLE [T DELETE AT T1 Change L] Addition
NAME 42 NAME

STREET ADBRESS 4.3 STREET ADDRESS

ClTy.ST-21P 44 DITY-ST- 2P

TTLE C1pecete 51 TALE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRTET ADDRESS

CTY-51-2 BACHTY-§1-2F

T [ OELETE 6.4 101E [T Change ™ T3 Addition
NAME 6.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY -§T- 2P 6ACITY-51- 2P

14, [ do hereby cerlily thal the information supplig

| amn an officer or diroclor of the cor
appoars in Biock 12 or Block 13 il ¢f

CIGNATURE"

wilh this filing does not qualily for the exemption stated in Section $18.07(3)(i), Florida Slalutes. | further certify that the
Information Indicated on this annual report of sup) rlermental annual repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal

-an allagyyment wilh an address.

o

N RN

r or fruslec empowered te execule this report aﬁwlred by Chapter 607, Florida Statutes; and that my name




