05101999-90216-029-5150.00-$150.00 e, FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State - 05-10-1999 90216 029 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # pQ8000010456

1. Corporstion Name

agent. | am familiar with, and accept the chtigations of, Section 607.05085, Fiorida Statutes.

D.B. DATA TECH, INC. }
Principa) o Busnoss Mailing Address | m""l l‘l mll ‘l“l ““"Im “I“ mll 'm] IIm Ilm Iml ““ ““ |
1006 NE 7 ST 1006 NE 7 5T
POMPANG BEACH FL 33080 POMPANG BEACH FL 33060
DO NOT WRITE N THIS SPACE
3. Date Incorporated of Qualifed
01/30/1998
2. Princlpal Place of Business 2a. Malling Address 4. FEl Number Apphad For
121] 28] L5081t i089 Not Applicabie
Suits, Apt. #, etc. Sulte, AL #, atc. ; . $8.75 Additional
=) o= 8. Certifcate of Status Desired [ Foa Raquired
- Cily & State - —— - - —-Citya State____ _ . 6. Election Campeign Financing $5.00 may Be
E‘ 28' Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible i
2] [25] 2 [30] Parscnal Progerty Tax. Cves B |
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglstared Agent |
81| Name
BUTLER, DAN i _ : |
10068 NE 7 ST 82| Street Addrass (P.O. Box Number is Not Acceptabia) l
POMPANO BEACH FL 33060 83 |
I
4| Ciy 85| Zip Coda
. FL [*] |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered |
offica or registered agent, or both, in the State of Florida. Such @ was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
|

SIGNATURE “Bignature, Iyped o priried ame of regiakored agant and T8  appicabis. T NGTE: Fageiersd Agent sireiure requasd when reinstaing) CATE =
12 OFFICERS AND DIRECTORS 13, AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PRES e T T DELETE 11 TME CJCrange  [JAddion | =
NAE pDaAnN w. BuTLER 12NANE 3
srETAORESS| Joaly NE 7 ST 13 STREET ADORESS 2
TSNP Pem 7 Ane Bed, FL 33060 14 CITY-ST-2P &

| Tme i {1 oELETE 21TIE OCuange  DAddin; U
NAME 22NAME !
STREET ADORESS 2.3 STREET ADDRESS |
CITY-ST-2° 24CITY-57-29 : - . 1
TILE D DELETE 11 TME [Change ) Addiwon
NAME I2ZNAME

| sreEsTADORESS] T T T T T - -J 33 STREET ADDRESS |— - - = - - A
Y- ST-2P 24, CITY- ST-2P
TME O OELETE A4 TME [JChanga [ Addition
NAME . . 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
mEe {J DELETE 51TME [Jchangs [ Addition
NAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-290 54 CITY- 5T.29
TmE L] DELETE &1 FTLE Ochenge [ Adettion
HAME B2 MAME.
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-28 ' S40ITY.ST.2P
in Section 119.07(3X1), Florida Statutes. I further certify thal tha information

14, 1 hereby cortity that the information supplied with this filing does not quaitly for the ption stated
indicated on this annual report or supplemental annual report is trus ang accurate and thal my signature shall have the 3ame legal effect as if made under oath that | am an

afficer or director of the corparalion or tha recelver or trusiee empowered lo exatuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orf on an attachment with an addregs, with all other like em| N
SIGNATURE: 2 < s GG~ 3657
DOaytime Phone §

—

:
!



