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PROFIT i
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

TURNKEY DATA SYSTEMS, INC.

Principal Place of Business
1001 WEST JASMINE DRIVE

Mailing Address

1001 WEST JASMINE DRIVE

Apr 15 1998 8:00am:
Secretary of State

ARG W

SUNE H SUITE H
LAKE PARK FL 33400 LAKE PARK FL 33403 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1996
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
m 25‘! 650685234 Not Applicable
Suite, Apt. 4, elc. Suile, Apt. #, etc, i
ulta. Ap © Hie ap el 5, Certificate of Status Desired O $8'75 Addliional
22] 37[ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-El _2;1 Trust Fund Contribution Addad 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iplangible
m -El 29 30 Persona! Property Tax due June 30 [ Yes No
$, Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
OLOWN, MICHAEL 81| Name
1001 w JASMINE 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. H
LAKE PARK FL 33477 83
84| City Zip Code

FL |*

$1. Pursuant to the provisions of Sections 607.0502 and 507 1508, Florida Stalules, the above-named corporation submits this statement for tha purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obli&a,l%r_n?Section B607.0505, Florida Stalules.
SIGNATURE __ " nier ,J/l S

Y rc'/f}

Signajute. Iyped or ponlnd namé of {t&u\.:l;':‘:!:l agent And Titic: f ap;xhr.a!;h:\-'

{NOTE- Agpislered Agent signatu'e requirad when reinslating)

DATE

13, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 &
ML D TT OELETE LIT0LE [Jchange [ Acdition | &2
N OLOWIN, MICHAEL 2N g
smeeTapoRess | % 1001 WEST JASMINE DR. SUITE H 1.3 STHEET ADDRESS g
CITY-SI-2IF MKE PARK FL 33403 1.4 CITY-ST-2P E
TME I eLere | B [Jchange ] Addition |G
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 ACiTy-51- 2P N

e [T DELETE 31TMLE [T Crangs ] Additien
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGORESS

Oy -51-2P 34. CIY-ST- 2P

TITeE ) “[J DELETE TILE T change ] Addition
NAME 42 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2P 44 CITY-57-2IP

TITLE [T OELETE S1TITLE JChange L] Addifion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §T- 2P 54 C{TY- ST- 2P

L T OECETE 6.1 1M7LE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2IP 64 CITY-ST-2P

14, | hareby certi

Block 12 or Block 13 if changed. or on an altachmeni with an address.

2, P Y

.

T

ISR ATIIDE.

thal Ihe information supplied wih this fiing does not qualify for the exemption slaled in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this annuat report of supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

s



