FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # PQ7000094781 (6)

DATA NATIONAL, INC.

Mailing Addr-ess
2640 GOLDEN GATE PARKWAY

Principal Place of Business
2640 GOLDEN GATE PARKWAY

FILED
Feb 05 1998 8:00am
Secretary of State

IR AT

Suite. Apt, #, etc,
27

_

SUITE 315 SUITE 315 o
NAPLES FL 34105 NAPLES FL 34105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address ’ 4. FE! Number Applied Fori '
) 598-3478299 Nat Applicabla
Suite, Apt. #, etc., $8.75 aaditional

5. Certificate of Status Desired i Fee Required

City & State City & State

28]

$5.00 May Be
_Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

=] 8] 8]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
El sz a Personal Property Tax due Jung 30. Hvyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRICE, R. SCOTT ESQ. &1} Name
KELLY, PRICE, PASSIDOMO & SIKET 32| Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 315
NAPLES FL 34105 8
84| City FL [ss Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida S(a;tutes, the above-named corporatfo?iéuﬁﬁits]his staternent for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signalure, Typed o prirted name of registerad agent and litie it applcatle (MOTE: Registered Agent signatura raquirad whan relnstating) DATE .
12. .  OFFICERS AND DIRECTORS ] 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD 1 DELETE 1.1 TITLE L] Change [ Addition
NAME LABS, J D DR. 1.2 NAME
sweeT ADDRESS | 2640 GOLDEN GATE PARKWAY 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34105 14 GITY-ST- 2P
TITLE STD 1 DELETE 21TILE [ I'Change T Addition
NAME PRICE,R S 2.2 NAME
sTREDT ADDAESS [ 2640 GOLDEN GATE PARKWAY 2.3 STREET ADDRESS
CITY-57- 2P NAPLES FL 34105 ) 2.4 CITY-5T- 2P , i
TILE [ ] DELETE 31TITLE ET change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, LITY-ST-20P L _
TNLE ] DELETE 41TLE [T change ] Addition
MAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- 5T 2P 4.4 CITY-5T-2IP
TMLE LT DeLerE - 51 TITLE [ Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T- 2P ) )
TITLE L1 DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S7-7P 6.4 CITY-8T-2IP

indicated on this annual report or supplemental annual report is true and accurate and {l

officer ar diractor of the corporafion or the recelver or trusiee

Block 12 ar Block 13 i‘f?wged, or on an altachmentasith agsaddress.

REQUIRED

SIGNATURE: R

14, | nereby certily that the Information suppited with this filing does naot qualify for the exernhptlon stated in Section 119.07(3){07.7 Florida Statutes. | further certify that the informétion
at my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

22y

CR2E034 (10/97)



