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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000023547

1. Corporation Name

DATACOMM BUSINESS CONSULTING CORP.

Principal Place of Business

H00-SEAGHTEDRVE 9350 Sda,ce_y €T PoBoX 1309

Mailing Address

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90272 034 ***150.00

AR

:mmen-ms& Mew ForT Riche '{ TARPON SPRINGS FL 366861309 DO NOT WRITE IN THIS SPACE
- hd FL 3 4e Y 3. Date Incorporated or Qualifed
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Appliad For
2] 9350 Spiceyv T 28] 9350 S¥ice~ ol 593441127 Not Applicable

22]

Suite, Apt. &, etc.¥

Suite, Apt. #, dlc.

5. Certifcate of Status Desired

O

$8.75 Additional

Fes Required

City & State

I\/a.c.-.b fDY‘TftbLCK/

7]
City & State

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

24 “34es54 IE]

[\)2(...'3 ov‘TﬁlC -
ountry ¢
Us 29 BYesy [0] OS

Personal Property Tax.

8. This corporation owes the current year Intangible
Yes

[ONo

9. Naie and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

exrenm-RussEemt. W Chael J. Levesooud

81

Wichael . (evesopoe

C"ME,U-‘) fofr(ﬁrdn‘?-)/

ARG EEOA-AVE. ?35-3 5— fcev C 82 Streetg_qgess .0. Box 'ieliwr isCNo ptable).
EBBIERFER™S oo fov [ Kichey g 43 <
FL3v&eS % —%s

FL

Z"’t/’ é 54

office or regisiered ag

e of, Section 607.0505, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namead corporallon submits this statement fdr the purpose of changing its registered
,in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2[5/ o

SIGNATURE

" Foser (NOTE: Reqistered Ageni signalure required when reinstating) DATE ¥ ¥
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1ATITLE TlChange [ Addition
NAME LEVESQUE, MICHEAL J 12 NAME
e aooress [~ 4G SERGRTEDRE 735 © S p;(_ev et 1asreeraomeess | F 35 '56"53"' <
CTY-$T-2P 83 r\?ﬁ-wb‘%f} rdf«u/ 3 oz News Fovrl & c,lne.t/ FlL 3¢ 65
TIE O oetefe 2ATME [OChange (] Adddion
NAME 2.0 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-§T-ZP 2. 4CITY-$T-2IP ~ il . -
TITLE [ DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME 7] DELETE 417TILE [JChange [ Adtiticn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-5T-2IP
TITLE [] DELETE 51TMLE [OQChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 GiTY-5T-ZIP
TITLE [ DELETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. i further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under path; that ) am an

officer or director of the corporatlon or the receiver @
AMpch

all.other like empowered.

trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

2L7-C43-§9FC.

%

CR2E034 (11/98)

a[s|e?_

Daytime Phone #



