SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Au o O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONVION OF GORFORATIONS Secretary of State

POCYMENT # P97000009806 (5)
DATA SYSTEMS CONSULTING, INC.

A A

Principal Place of Business Mailing Address
555 SOUTH FEDERAL HIGHWAY 555 SOUTH FEDERAL HIGHWAY
SUITE 400 SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1987
2. Princlpal Place of Business ) | 2a. Mailing Addrass 4. FEI Number (0 Applied For
2] T1S%0 N.W. 6l Terweelzsl 75%0 B W G| Teocac € (-0 71T3a oY Not Applicablo
Suite, Apt. #, etc, Suite, Apt. #, etc. N ) $8.75 Additionat
22 _,;I 5. Caertificate of Status Desired D Fee Required
Cily & State : _ Gity & State ) 6. Election Campalgn Financing $5.00 mayBe
23 ﬁa( k—tma . ﬁ \ ol CL("“-__JEQ ‘EH k :! f }d . I['l U (LG‘\ Trust Fund Conlribution ] Added to Fess
Zip Count Zip Count 8. This corporation owes or has paid the current year Intangible
o |- < L ) - : pori p y d
24 3 5 Q ({)—7 25-1 A “:3 __291 5}0 (O 7 ;] J S Personal Property Tax due Juna 30. Yes No
8. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTZ, JAMES L 81| Name
555 SOUTH FEDERAL HIGHWAY 82| Street Address {P.O, Box Number is Not Acceplable)
SUITE 400 SKD . sl Lol
BOCA RAYON FL 33432 83
B4| Cj 85| Zip Code |
Dol adh FL| |22067

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familliar with, and accapt tha obligations of, section 607.0505, Florida Statules.

SIGNATURE

Signature, typed or printed name of registered agant and tilke d apphcable {NOTE: Regisierad Agenl signature required whan reinslsting) DATE ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TTE D [ Toeere 11TTLE Bketenge [ addiion |
NAME MARTZ, BARI E 12 NAME S
swreeTaooress | 555 SOUTH FEDERAL HIGHWAY, SUITE 400 yasmeeraoress |75 8O N ol Tercack o
CITY-ST-2P BOCA RATON FL 33432 wemvstze 1 cklandd L B 23606, 7 %
Tme [Joeete 21TmeE ’ [ change () Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CiTVSTZP o 24 CITY-5T-ZP
Tme [ pecere 21TIE L change [ Addtin
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZP 34 CITYSTZIP
THLE [ berere 44TITLE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTvsr2P 44 CITYSTZP
me [ Joecere SATILE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITV-STZP B 54 CITY.ST 2P
TE ) oeLere 64 TLE (] crange [ Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 64 CITY-ST-2P

14. t hereby certify thal the information suprlied wilh 1his filing does not qualify for the exemption slated in section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same Ie'g__a1 effect as if made under path; that | am
an officer or diregter of the corporation apihe receiver or lrustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan%an 81\aChm62'Wilh

C

i

CICAMATIIDDE.



