PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of

FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # P98000012113

1. Corpora‘ion Name

SUNBELT DATA SOLUTIONS, INC.

Mailing Address

211 W 43RD STREET
HIALEAH FL 33012

Pringipal Place of Business

211 W 43RD STREET
HIALEAH FL 3312

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 017 ***158.75

RN OO

DO NOT WRITE IN TH § SPACE

3. Date Ir corperated or Qualifed
02/06/1998
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
] 206t NW AL Tl |20l PwWw 4Gl 7TEer 6 -092 027 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E‘ ;:;i ;.I% ete E! ul/ezp et 5. Cenrifcate of Status Desired [ si';igéﬁlrt;nal
City & Sate ) City & Stale T ) 6. Election Cél;ﬁpagr; Financing : $5)_0_0_I“ia_ B
- - ¢ d . y Be
E’ PER 3 oL ,Dz';*/E_f‘ L )—z_a—’ Pers2o e PINES, Ee Trust Fund Contribution o Added ¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;\ 3352 IEJ J.9LA. E 350 e 4 M di:,'ﬂ. Persoral Property Tax. O Yes 190
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAHON, TMOTHY K
2¢9g EAST COMMERCIAL BLVD 82| Street Acdress (P.C. Box Number is Not Acceptable)
PENTHOUSE E a3
FORT LAUDERDALE FL 33308
84| City Zip Cade

FL [*®

SIGNATUFE

11. Pursuent to the provisions of Stclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registerad
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as req stered
agent, | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of registered agent and title if applicable. {NOT=: Regstered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFLS IN 12
TME PSD ™ DELETE 11TITLE PSO . [JChange  [Addition
WA BARROSO, ANA N onawe canpenalt, ciizo A
streeTaooRess| 211 W 43RD STREET v sTREETADDRESS | LOG1 MW Q6 TERMA T =
CITY-S7-2IP HIALEAH FL 33012 14 CTY-5T-2P /)E}‘t gﬂO[ci & ,0,'4/5—"‘5; Feo oY
TITLE [J DELETE 21 TITLE [FChange [ Addition
NAME 22 NAME
STREET ADDRE $§ 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-ZP
TITLE ] DELETE 31 TITLE {"] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 53 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TITLE [] CELETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADORI $$ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDR S8 63 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-2ZIP

14. | herety certify that the information supplied wila this filing does not qualify for the exemption stated i1 Section 119.07°(3){i), Florida Statutes. | further seriify that the ir formation
indicatéd on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change«!, or on an a

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

yent with an address, with all other like empowered.

oufia(ag  (3:)633-3232

[FTPIN -3

CR2E034 (11/98)

Date Dayume Phone #




