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

T

COHPSC?;ATinN SR FLORIDA DEPARTMENT OF STATE Mar 23 1998 8 OOam
1998 M Secretary of State

ANNUAL REPORT
DOCUMENT # P97000039755 (8)

DATA REVIEW, ING.

AN K

Principa! Piace of Businoss Mailing Address
P.O. BOX 1840 P.O. BOX 1840
GOLDENROD FL 327331840 GOLOENROD FL 327331840
DO NOT WRITE IN THIS SPACE
8, Date Incorporatad or Qualiisd
2. Principal Place of Businoss ?a. Maiing Address 4, FE| Number Applied For
2] 20) 57-34H9¢L 3L ot Applcable
Suite, Apt #, etc Suite, Apt #, etc. i
F P 8. Cartificate of Status Desirad a $8.75 Addilonal
22 27 Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2_31 i EEJ Trust Fund Contribution ] Addad to Foes
Zp Country 2ip Country 8. This corporation owes or has paid the current year Imangible
24 25 |20] 30 Personal Property Taxdua June 30. [ Yes [ No
9. Name and Address of Current Registered Agsnt 10, Neme and Address of New Registered Agent
81| Name
PRICE, PAMELA O SALLEY, STEPHEN G. ESQ.
20 E- P"'E ST-n er- 1200 82| Street Addrgsgg.o, Box Number is Not Acceptable)
ORLANDO FL 32801 N. ORANGE AVENUE
83
SUITE = 2500
84| ciy asl Zip Code
) ORLANDO FL | [32801
11. Pursuant 1o the provisions of Seclians 607.0602 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reg stered
agey. | am familiar on 607.0505, Florida Statutes,

Ithfgrel accept iy pbligaligng o
SIGNATURE = - XY _MMM—%%
Sigrature. typed f«onnted name of regiffined agent and tile il apphoglile {NOTE- Registerad Agant signalure reguirad when reinstating) DATE

12, QFFICERS AND DIRECTO% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T oeLete 1.1 HILE [J crange L] Addition
NAME CARROL, PATTI 12 NAME

seeraooress | PO BOX 1840 1.3 STREEY ADDRESS

CITY-51- 21 GOLDENROD FL 32733-1840 14 CITY-§T. 2P

TLE T DELETE 21TNLE vT [T change X325 Addition
NAME 2.2 NAME MASON ’ BETTY

STREET ADDRESS 23STREETADDRESS | 2654 DRIGGES DRIVE

LiT¥-8T- 2w - 2.4 CITY-S1-2IP

TILE [ DELETE 31 THLE Vs TER—PARK—FL—32753 [ Change 2929 Adition
NAME 3.2 NAME ]

STREES ADDRESS 33 STREET ADDRESS gg?{ggg é GngE)gi%?E

CITy-S1-2ip 34. CAY-57-ZIP

TILE L] DELETE 41 TIME WINTER-PARK,—FL— 32793 [ change ] Additien
NAME 4 2 NAME

STREET ADDIAESS 43 STREET ADORESS )

CITY-S1-2Ip 44 CITY-S1-2P

TITLE [T DELETE 5.1 TITLE [ cnange ] Addition
NAME 5.2 NAME

STRETT ADCRESS 5.3 STREET ADDRESS

Y- ST- 2P N 54LITY-ST-7P

e 3 OFLETE 64 TLE [T charge [ Addition
NAME 62 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-S1-2P B4 CITY-5T-2P

14, | hereby ccrtifg thal the information suppled with this iling does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcar ar director of the corporation of the receiver or Trusfoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

Black 12 or Block 13 if changed, or on an attachment with an address, 5
) o as9S I loon

SIGNATURE: _

CR2E034 (10/97)



