FILE NOW: FILING FEE

FILED

PROFIT ~
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

T

D FLORDADEPARTUENT OF STaTe Apr 25, 1999 8:00 am
ecretary of State

Secretary of State
DIVISION OF CORPORATIONS 04-25-1999 90033 031 ***150.00

DOCUMENT # PQ6000050795

1. Corporation Name

DATAFORCE PARTNERS, INC.

Principat Place of Business

765 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

765 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714

us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2310 W 'oo{) g Lo P 6] 31D u)'r\oogmg LooP 59-3387772 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. _ . $8.75 Additional
5. Carttifcate of Status Desired [ )
El \ \& Lp ;l l\cﬁ Lp Fee Required
Cj t tate S Ay § State 6. Election Campaign Financing 0 $5.00 May Be
2_31 Dﬂk, 0( \(\6 . a_,;\ \ LAV AY U'g() . ("{_, Trust Fund Contribution Added to Fees
Zi Cdun U * Zip Cluntry ? 8. This corporation owes the current year Intangible
;l 2}‘\0 } IE‘ UVS. -2;] _?;9:’10 \ |—3?| ‘) Personal Property Tax, EYes ONo
9. Name and Address of Current Reglsta"r"'ed Agent 10. Name and Address of New Registered Agent
. 81| Name
NEISHLOSS, JULIANE _
875 SHERIDAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32824 83
84| City 85| Zip Code
' FL

1. Pursuant to (he provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature, typad or printed name of registsred agent and tite if applicable. {NOTE: Registared Agent sig! required whan rei DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TME K ghange [ Addition
NAME MCWILLIAMS, JOHN R 12 NAME \n \,‘U(J *L“q
street anoress| 765 DOUGLAS AVE 13 STREET ADDRESS %’\ oW u:ﬁ::% P L(
ervsrae | ALTAMONTE SPGS FL 32714 ucnv.sr2e \Yemo p(m?fs L 3570
TITLE VP [ DELETE 21TIME |} } BChange [T Addition
NAME JOHNSON, MERV 22 NAME
streeT anoress| 765 DOUGLAS AVE . 23 STREET ADDRESS | 2 VO Ud{\UDP\ " L/Uo ‘o * W& k’
CITY-5T-2P ALTAMONTE SPRINGS FL 24 CITY-5T-2P (4 \‘\'Qy\{,en‘scf_. é}){ 5’9"\0
TTLE [ DELETE 31TILE \ [Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP 34.CITY-ST-ZP
TME [ DELETE 41 TTLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P L4 CITY-5T-2P
TITLE ] DELETE 5.4 TILE Dltnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST.2P
TALE ] DELETE 81TME [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST. 2P

14. | hereby certify that the informatio
indicated on this annual report g»

n supplisd-with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
plepienthl annual report is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an
varor trustee empowered to execute this report as required by Ch. r 607, Florida Statutes; and that my name appears in

R s o /g9 07 779

{ dafer v 7 ¥ Daytime Phone #

e i m
e

“~\‘::'.’2UH

QUIRS

CR2E034 (1.1/98).




