SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
" AMOUNT BUE ON OR BEFORE 09/15/99: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

i PROFIT X P FLORIDA DEPARTMENT OF STATE INTRar
CORPORATION "{gﬁg Katherine Harrls ‘.;-'.E\I,Ifii ;'I',H Y Of -, it
ANNUAL REPORT s Secretary of State MO CERegh AT
1999 Nopoi oS DIVISION OF CORPORATIONS ‘
NOF CORPORATIONS | 990CT~1 Amyp: s

DOCUMENT # pg7000068201
DATA SERVICING, INC.

SR

Froncipzl Place of Business Mailing Address
100 § BISCAYNE BLVD. STE 1020 100 5 BISCAYNE BLVD. STE 1020
MIAMI FL 3313 MIAMI FL 30131
DO NOT WRITE IN THIS Slﬁ.&C'E
3. Date Incorporated or Qualified
2. Puncpal Flace of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 , 2| i 650779444 - | Not Appicable
Suite, Ap 1 ite 3 -
| uites, Apt 4. et Suite. Apt. #. etc 8. Cerlificale of Status Desired L] $8.75 Ad#lhonal
22, | . L Fee Required
Cry & Stawe City & State 6. Election Campaign Financing $5.00 May Be
23! _ 28| o b Trust Fund Gontribution D Added to Fees
21 ~ Country Zip . Country B. This corporation owes the current year .
24! 25| . 29[ o o ;Ql o ) Intangible Personal Property. e D Yas [J No B
€. Name and Address of Current Reglistered Agent _______10. Name and Address of New Registered Agent _
81| Name
ROBLES, LOUIS S e .
82; Street Address (P.O. Box Number is Not Acceptabl
100 S BISCAYNE BLVD, STE 1020 reet Addrass (PO Box Number is Not Accoplable) _ N
MIAMI FL 33131 C A 2 | L {0 i e ] ) ot D S
I — ~10/06/93--01005--011_
84| Cly #rn TSOE]D (%R0, 00

1. Pursuant o the provisions of sections 807.0502 and 60?5505, Florida Slalu!c-x_s. the above-namedxdorporation subrnits this statement for the purpose of ohariging its registered
affiue or registered agent, ar bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agant 1 am famihar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGHNATURE .

Sty or peated naree: of regislermd aget and bl i spphcatle ) (NOTE Repistesd Agant signature radired when ranalabng) - DATE g

12, OFFICERS AND DIRFCTORS N K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

Lk DPT . [Toeere  frimme [ (] change [ agstion |2

hevs ROBLES, LOUIS S 12 N 3

st eonaess | 100 S BISCAYNE BLVD, STE 1020 1.3 STREETADDRESS L
S OTverae MIAMI FL 33131 o Jcrvstze | ] %

i VS ;rqDELETE 21THE [ change [] Addition

N TYLER, ROBERT J t 228AM0

suerraniizns | 1000 S BISCAYNE BLVD, STE 1020 23 STREET ADDRESS

Civstze MIAMI FL 33131 o Qracmestze f e B

THLE [Joecere 31TmE [ ] change [] Acdivon

haLs 32NAME

S R 33STREET ADDRESS

Sl 2 o Mesomestze | B B ]

e [ ) oewere ERRIT ] Change || Addiion

[ 4.2 NAME

SVREETADIRT NS 4.3 STREET ADDRESS

[ EAR e QAsCTYSTRR N e

Tk [ Joeete 51TITLE [} change [] Aduition

[SEARES 5 2 HAME

SInit ] AT S5 53 STREETADDRESS

IEZISAt )  Qsacovstze | Q\\% ‘57_,_,,______________________ ]

; [ Tperere 6 1TITLE [ Tonangs [ adaiton

N 62 NAME

S7RE AN S €3 STREET ADDRESS ‘

CHY S1.2i0 &4 CITY-ST-ZIP .

14, i herelby cerldy that the information supplied with this filing does nol qualify for the exemplion stated in section 119.07{3){i), Florida Stalutes. | furthﬂr-;:;;ii—fyllhal the information
irckcated on this annual repart or supplemental anngal report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an oflicer or director of the corporgi j ot 2 erad to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears

| ’ 9 _ﬁf?/?? 392320154

| SIGNATURE: T TR

~Q

é"l‘vébn OR PRINTED/NAME OF SIGNING DF FICER OR DIRECTOR T



