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

PROFIT
CORPORATION
ANNUAL REFORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPCRATIONS

DOCUM

ENT # P96000057979 (2)

1. Corporation Name

DATA SET READY, INC.

FILED

Jan 23 1998 8:00am
Secretary of State

TG A

Principal Place of Business Mailing Address
3474 GARMDENVIEW WAY  (o-RtnenN Vit 3474 GARADENVIEW WaY  (SlDETl i
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1996 o

2. Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For

6] 593424223 Not Applicable

FL

21
Suite. Apt. #, elc. Suite, Apt. #, etc. it
P e, Ap 5. Certificate of Status Desired [ $8.75 audiional
|22] 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;ﬂ E‘ ;9] 30 Persunal Property Tax due June 30. COves [Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, GARRY 81| Neme
3474 GARADENVIEW WAY CrRR0OEN UlEwt 82| Sweet Address (P.O. Box Number Is Nol Acceplable) -
TALLAHASSEE FL 32308
83
84| City

' Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807,

CR2E034 (10/97)

indicated oo

officer of direcior of the corporatl
Block 12 or Block 13 if changed,

QSIGNATIIRE:

Is annual repert or
or tl
r on af attaphment with an addfes t

SIGNATURE .
Slgnature, typed o printed name of registered agant and tie f applicable (NOTE: Registarad Agent signalure required when reinstating) DATE B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mMLE D 7 ceLeTE LATILE £ Change [T Addition

NAME SIMMONS, GARRY 1.2 NAME

et pooress | 3474 GARMDENVIEW WAY  (ARPENUIRL |2 STREET ACORESS

CITY -51- 2P TALLAHASSEE FL 32308 14 CITY-§7- 7P

TITE D [T DELETE 21 TILE [Tchange L] Addition

NAME SIMMONS, DOROTHY D 2.2 NAME

stheer aoagss §  S474 GARMDENVIEW-WAY (T ny mesysim) 2.3 STREET ABDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 2.4 CITY-5T-21P s

TTLE [ DeLETE 3.1TILE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-5T- 2P 34, CITY-$7- 21 _

TImtE f ] DELETE 431 TILE [dchange L1 Addition

NAME 4.2 NAME

STREET ADDRESS 473 STREET ADDRESS

CITY - 31~ 2P 44 CITY-57- 2P L

TITLE [T DELeTE 5.1 TTLE L Change [T Additien

NAME 5.2 NAME

STREET ADDRESS ﬂ 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-ST- 2P

TITLE [_] DELETE 8.1 TITLE ["TChange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 6.4 GITY~ST-2IP )

14. | hereby certify that the information lied with this filing does not lify for the exermnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

pRikmanial annual report Is trug/and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an
recener or rustee empigiveled to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in




