FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000095163 (7)

1. Corporation Name

DATA GROUP. INCORPORATED

“Wailing Addrese
1814 NE MIAMI GARDENS DR

SUITE 402
N MIAMI BEACH FL 33170-5036

ipal Place o Busincss

1814 NE MIAMI GARDENS DR
SUITE 402
N MIAMI BEACH FL 33179

FILED
Apr 28 1997 8:00am
Secretary of State

A A

3. Date incorporated or Qualified

11/16/1996

3a. Date of Last Reporl

["2. Privcipat Place of Gusiness.

Sule Apt 8ot T

2a, Mailing Address 4. FEI Number Applied For
GE=o7/ #ot b Not Applicable
Suile, Apt. #, oic. - ) $8.75 additional
o - i ETT §. Certificate of Status Desired O Feo Required
City & Stale 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Aw ;_ma‘i[‘.;’—f';’u_“M—_m Zip Gountry 8. This corporation has liability I injanigible tax under s, 199032,
I, .
E@] o R g_sJ o 2—9] raﬂ Fiarida Statutes Yos [ No

and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
DAVID B1] Name

1814 NE MM, GARDENS DR 82| Street Address {(P.O. Box Number is Not Acceptable)

SUITE 402

N MIAMI BEACH FL 33179 83

84| City

Zip Code

FL |*

agent Tamolamilar with, and acgept the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGHNATURE

1. Pursuant 10 1no provisions of Seclons 607.0502 and 607.1508, Fiorida Statuiles, the above-named corporation submits this statement for the purpose of changing #ts repistered
office or registured agent, or both, in the State of Flordda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

migration indweared on this annuai report @
Lam an officer or director of 1he Corporatig
appears in Block 12 or Hlock 134t chan

SIGNATURE:

“willyfin address.

V4

Syt Vgt o4 g 4 e o od agenl A e - apphcable IHOTE: Feg.stered Agent signature required wher reinslating) DATE
:—12— T ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PST T DeCETE 14 TLE [T Crange L] Addition
s SARAGOSEY, DAVID 1.2 RAME
stk acnass | 1539 MERIDIAN AVE 13 STHEET ADORESS
cres e | MIAMYBEACH FL 33140 , 14GI1Y- ST-2P .
R * o - [T otceTe 21 TILE T Change L Addition
NAMI 27 NAME
SIHLED AZUREGS _ 23 STREET ADDAESS
L o U 2 A5y 8T- 20
i [T okLeTe 31 TILE [ change [ Addtion
WA 32 NAME
STHEET ANDAESS 43 STREEY ADDRESS
cie-g1 a0 S 34.CITY-§1-2IP
hﬁr_ N |G a1 T Tl Crangs L] Addition
HAMY 4 2NAME
STHEE 1 ADRESS 43 STREET ADDRESS
ovysee | 44 CITY - ST 21P
Fme T NG 53 TITLE CJChange L] Addition
hew: 5.2 NAME
STRFET ADUKE= 6.3 STREET ADDRESS
CrY SI. o 54 CI0Y-81-2P
| T T T T T bEETE 617TILE [ Change ~ T Acdition
HAN 6.2 NAME
SIFEFT ATURESS, 6.3 STREET ADDRESS
Lire-§ e /) J sacy-si-ap
| 14, | do haretsy cedtif s wilh this filing does nol qfialily for tho exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify hat the

ppiemental annual reporf is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
i tee aghpowared o exacute this report as required by Chapter 607, Florida Statutes, and that my name

“A41E 47

SIGNATURE AIND

Dae Daynme Fhonn &

0243021

CR2E034 (9/96)



