i

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

PROFI]
CORPORATION

« ANNUA|_REPQRT
1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Segratary of Yeate )
DIVISION OF CORPQRATIONS,

FILED
Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

DATA STORAGE CENTER OF FLORIDA, INC.

P97000085237 (0)

Principal Place of Busingss Mailing Address

815 SOUTH MAIN STREET SINTE 800
JACKSONVILLE FL 32207

Bi5 SOUTH MAIN STREET SUITE €00
JAGKSONVILLE FL 32207

IR BA AR

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

2, Principal Place of Business 2a, Mailing Address 4, FEf Number Applied For
;' ;EI 59-3472338 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #, etc, iti
—l v P 5. Certificate of Status Desired D $8'75 Addilional
22 _;;J Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 may Be
EI ?81 Trusl Fund Contribution Adde LR
Zip Country Zip Country 8. This corporalion owes or has paid the current

2 120]

24

ar Mlapghie
S No

30]

Personal Properly Tax due June 30.

9. Name and Address of Current Registered Agent

KIRSCHNER MAIN GRAHAM TANNER & DEMONT PA
ONE INDEPENDENT DRIVE SUITE 2000
JACKSONVILLE FL 32202

10. Name and Address of New Reglstered Agent “~——"
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporauon submits this slatement for the purpose of changing ils registerod
office or registered agent, o both, in the State of Flanda. Such change was authorized by the corparalion's board of difectors. | hereby accept the appointment as rogisterad
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statules.

SIGNATURE B -
Signature, typed o printed name of ragraered agont and i it applicabic {NOTE Rogislered Agent sigralure required when ralnstaling) DAl p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE D T Decere 1ATILE Tdchange [T Addition |2

NAME PRICE, ROBERT 1.2 NAME §

sreeraponess | 815 SOUTH MAIN STREET SUITE 600 13 STREET ADDRESS &

CITY-SE- 2P JACKSONVILLE FL 32207 14GITY-5T-7p &

TITLE ] DELETE 21 THLE [T change [ Addition | O
" NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST- 1P 2 ACITY-ST- 2

T ] DELETE 31 TILE [Jchange  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.0ITY- $T-2IP

TITLE “TJ DELETE 41 TLE [OJ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ACDRESS

CITY-ST-21P 4ACITY-§T-2P

TLE ] DELETE 51TILE O change ] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-$1-2P 54 GITY- 57- 7P

TITLE T7 oeLere 6.1 TITLE [Ichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.5 STRECT ADDARESS

CImy-S1-2iP 64 CiTY-ST-2iP

14. 1 hereby cerlify thal the information supplied wilh this Tiling does nol qualify for the exemption staled in Section 118,07{3){i). Florida Statutes. [ further certify that the information
or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
jon or tha receiver or fruslee empowerad 0 execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in

ingicatad on this anry
officer or dirgctor of fhe corpo

Block 12 or Block 13) changed]or on an att il with an address.

3 S

QIGRNATIIRE:

C Ded T ~laa-95  God 13907100




