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SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 8/17/07: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

DOCUMENT # P96000101472 (4)

DATA COLLECTION SYSTEMS, INC.

Mailing Address

242 ALPINE DRIVE
WINTER HAVEN FL 33881

Principal Place of Businoss

242 ALPINE DRIVE
WINTER HAVEN FL 33861

FILED
Sep 03 1997 8:00am
Secretary of State

A 50 0O

BO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified 3a. Dale of Last Report

12/16/1996

2. Principal Place of Business 2a. Mailing Address

1 |26]

4, FEI Number w1Applied For
Aeewice Fon.

2 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P ! P 5. Cerlilicate of Stalus Dosirod D $8.75 Addtionat
m 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanginle
;ﬂ ;EJ m ;El Personal Property Tax due June 30. [E.Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bij N
FOLEY, JOHN C ame
242 ALPINE DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881 6
84| City

85| Zip Code
FL ]

agent. | am familiar wilth, and accepl the obligalons ol, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regietered agent, o both, in the State of Morida, Such change was aulharized by the corporation’s board of direclars. | hereby accept the appoinimant as registered

appeats in Block 12 or Block 13 if changed, ar on an altachment with an address.

kg b L*zﬂrﬂ;‘.‘ﬁﬂ;r'u EEEsF Fy

rr«r. S5y .Jer. 3

SIGNATURE — [, -
Shgnature, typed o printed namg of registered pgent and tle 4 spphzabio (NOVE - Riogisto:ed Agont signature requirec when rainstating) DATF
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D T Dcete 11 THLE [ change [ Addition
NAME FOLEY, MARGARET 1.2 NAME
streer aporess | 242 ALPINE DRIVE 1.3 STREET ADDRESS
giy-S1-20 WINTER HAVEN FL 33881 JACHY-81- 27
TIvLE D [T nELETE 21T [T Thange [T Addiion
NAME FOLEY, JOHN C 22 NAME
street aponess | 242 ALPINE DRIVE 23 STREET ADDRESS
oITy-S1-2IP WINTER HAVEN FL 33881 2 ACITY-ST- 2P
HILE T DELETE 31TIME [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5F- 2P 34.CITY-§1- 2P
TMLE L] oriere 41TMLE [J Change T Addition
NAME 4. 2NAME
STREET ADDRESS 43 5TRIET ADDRESS
ITY-$T-2P 440TY-8T- 29
TITLE CJ pecete S1TILE I change  [J Addnion
NAME 52 NAME
BTREET ADDRESS 53 STREF! ADDALSS
CAtY- ST- 2P 54 CITY-S1-2IP
TE | AT B1TILE [0 change T Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STRLE] ADDRESS
GITy-ST- 2P 64 CITY-$1-2IP
14, | do hereby cerlify that the information supplicd with this filing dooes nol quality for the exernption staled in Section 119.07(3)(), Florida Statules. | further cerlify that the

Information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or directer ol the corporation or the receiver or trustee empowered 10 execute this repor as required by Chaptor 607, Flarida Statutes; and that my narme

C 8. O

CR2E034 (4/97)



