FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION atherine Harris :
ANNUAL REPORT et ot o ecretary of State 5‘

1999 DIVISION OF CORPORATIONS 04-26-1999 90212 Q08 ***150.00 :

DOCUMENT # Pg7000023739

1. Corporation Name

DOCUMENT ANALYTICAL SERVICES INC.

(T

0538551

Principal P'ace of Business Mailing Address i
284 EGLIN PARKWAY 264 EGLIN PARKWAY )
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 l

DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed I
03/17/1997 ‘|
Z. Principz | Place of Business 2a. Mailing Address 4. FEI Number | [ Applied For l
21] 26| 59-3437291 || ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it :
ulte, gt %, eto ute. Ap 5. Cerlifcate of Status Desired a $8.75 AletlonaI ]
EI ;’] Fee Retuired
City & Etate City & State 6. Etecticn Campaign Financing s $5.00 14ay Be
;\ 5\ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible ,
;] El E‘ l—m Persor:al Property Tax. Oves !ﬁNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SCHUSTER, DENIZA A . .
284 EGLIN PARKWAY Street Acldress (P.O. Bo» Number is Not Acceplable)
FT WALTON BEACH FL 32547 83
84 Gity FL las] Zip € xde

TT. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of tlirectors. | hereby accept the apy oiniment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE i
Signature, typed or printed na na of registared agent and il il applicable (NOT 2 Registered Agent signatura reqi ired whan renstating) DATE 8 1.
12. OFFICERS AN{} DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o I
TME P [ DELETE 11 TmE [JcChange  [] Addition E ]
NAME SCHUSTER, DENIZA A. § 2 NAME 3
smeeraooress| 284 EGLIN PARKWAY 1.3 STREET ADURESS il
crv-srze | FT WALTON BEACH FL 32547 14 CITY-5T-ZIP g
TmE [ DELETE 21 TILE [lChange [ ]Addtion| O
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS :
CITY-5T-2IF 2.4 CITY-5T-2IP '
TITLE [ DELETE 31TILE M Change [ Addition
NAME - o " ) 32NAME T T 7 )
STREET ADDRE.3S 3.3 STREET ADDRESS '
CITY-ST-2P 34, CITY-ST-2P
TME [ DELETE 41TME OCnange [ Addition !
NAME 4.2 NAME |
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP R
TMLE [] DELETE 54 TILE [JChange [ Addition :
NAME 5.2 NAME ;
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CATY-§T-ZP
TITLE [J DELETE §1TLE [JcChange  [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CTY-$T-ZP

T4. I hereb' cerlify that the informat.on supplied with this fiting does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further c:rtify that the inf yrmation
indicated on this annual report or supplemental z nnual repost is true and accurate and that my signature shall have the: same legal effect as if made under oath; that ] ¢ m an
officer or director of the corporation or the receiv r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes: and that ny name appears in
Biock 12 or Block 13 if changed. or on an attachnent with an address, with a | other like empowered.

SIGNATURE: ) %&SJ\A&@ _" 4.5).99 243-1357

OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime PMUne #




