FILE NOW: FILING FEE, AFTEH MAY 18T IS $550.00

~\;PROFIT ‘
. CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT Q,F STATE
Sandra B, Mortham,
Sacrelary of Slata
DIVISION OF CORPORATIONS

#
El

DOCUMENT #

. Corporation Name

DATA STORAGE CENTER, INC.

P97000038758 (3)

;] 9156 MAN ST

Principal Place of Business

JACKSONVILLE FL 32207

Mailing Address

815 § MAIN ST
JACKSONVILLE FL 32207

FILED
Feb 04 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qvalified
04/30/1097
2, Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3447718 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. 4, elc. iti
y—' o e 5. Certficata of Status Desirad O $B'75 Additionat
22 ;ﬂ Fee Required
! City & Slale Cily & Slate 6. Flection Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Addad 1o Fees
Counlry Zp Country B. This corporation owes or has paid the current yef( lo
25 ;91 30 Personal Property Tax due June 30. O ves ﬂ?«p
g, Nam# and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent ——
PRICE, ROBERT J 81| Name
¥ 815 s MA'N sT 82} Street Address (P.0O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32207

83

84| Cily

85| Zip Code

FL

505, Florida Stalutes.

11, Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such changc was aulhorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. { am familiar wilh, and eccepl the obligafions ol. Seclion 607

3 SIGNATURE e e
: Signalure, lyped or panled narw o regrlared agert ang lito i applcatbln {NO1E: Registersd Aganl signature raquirad whan reinstaling} DATE p
¢ |12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 2
N IETT: D ] peLeTe 11 TILE [T Change [T Addition g
4 | nae SUDDATH, STEPHEN M 12 NAME g
sweeranoress | 815 S MAIN ST 1.3 STREET ADDRESS <
CITV-51-21P JACKSONVILLE FL 32207 14 CY-5T-7° o
TE D (] OFLETE 21TILE [ Crange L] Agdition O
NAME PRICE, ROBERT J 22 NAME
sweerappeess | 816 S MAIN ST 2.3 STREET ADDRESS
CTY-ST- 79 JACKSONVILLE FL 32207 2.4 QITY-57-2IP
TITLE ] I OtLETE LHIME [J Change™ [T Addition
NAME STRICKLAND, BARBARA S 32 NAME
streersporess | 816 8 MAIN ST 33 STREET ADDRESS
CITY-81- 1P JACKSONVILLE FL 32207 34 01-51-2P
me 1] [ DELETE 41TTLE T change  [] Adaition
HAME BELL, A. GUINN 4.2 NAME
emeeraooness | 815 S MAIN ST 43 STREFT ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 S4CTY-ST-7iP
TIEE [T DELETE S1TITLE [charge  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-§7-2IP
TITLE [T DecETE B.1TITE U] Crange [ Addition
NAME B2 MAME
5 | STREET ADDRESS 6.3 STREET ADDRESS
i} ciry-st-np 6.4 CITY-5T-2iP
14, | hereby certit maticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the informaltion

Indicated on tzl annual repd!
Block 12 or Blocl

e ekl AEge P

if changedfar on an

i with an address.

-

r supplemental annual report is true and a¢curale and that my signature shall have the same legal éffect as if made under oath; that | am an
on ar L or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in

Dl T3 02 1 I00Y A /acm_?mn




