SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/0%: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Marris
Secratary of State
DIVISION OF CORPORATIONS

8
Sgp 21,1999 8:00 am ¢
ecretary of State

09-21-1999 90001 012 ***550.00

/

DOC

MENT #

1. Corpol ‘lion Name

DATABASE SPECIALISTS, INC.

/

\/

BRI R

LAND O'LAKES FL 34639

Principal Place of Businass
23340 ORLEANS PL

Mailing Address
23340 ORLEANS PL

LAND O'LAKES FL 34639

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

! 04/30/1998
2. Principal Place of Business ! | 2a. Malling Address .. . 4. Number Appliad For
21 C’;‘/‘/Q AV PP 0/an /puq" 26] Q/ & J/e 4aa44/a‘.q//e,,, S6-3857097 Not Applicable

22|

Suite, Apt.

#, etc.

Suite, Apt. #, elc,

$8.75 Additional

Fee Required

[

5, Certificate of Status Desired

$5.00 May Be
Added to Fess

Election Campaign Financing
Trust Fund Contribution

N

Country

23 C-'Y;Jsz:/ CA (// Fé

27 :
28] 228“/: ¥ Cho L(;F < i°

Country

8. This corporation owes the current year

Zip Zi
zZ:L.FfJ(V‘/ ;;l U\J e d m }Pj\r(/y ;l w4 Intangible Personal Property. D Yes ENO
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agant
81| Name N 4
PAGE, GARY A Age Crary A
23340 ORLEANS PL 82 s s; T;ci:z‘éss fp O, Box Numbey is ::)nA ptable)
LAND O'LAKES FL 34639 5 Lacagffad L«n
84| Ci 85! Zip Cod
s ley Chope | FL |*| 27,

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" office or registered agent, or both, in States#f Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. ijwiih. and?afg:} o/a._tiziiﬂigc_ﬁgn_ 607.0505, Florida Statutes. C"T//t//é’“ﬁ

SIGNATURE —

Slgnature, tybed of printed ﬁn; of registered agent and titke i applicabls. {NOTE: Registared Agent gignature required whan reinstating) DATE a_)--.
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o]
TITLE PO I" ) pELeTE 1ATITLE I crange [ ] additon |
NAME PAGE, SHERI L 12NAME X . §
stReeTappress | 23340 ORLEANS PL 1.3 STREET ADDRESS 9/ 4/92 S Z € o A O, X A/A w
CITY-ST-2IP LAND O'LAKES FL 34639 14 CITY-STZIP o1 /2y CAM{ £t QA vy (03
TILE TSD ! D DELETE 21TMLE - 7 ! Change D Addition
NAME PAGE, GARY A ; 2.2 NAME )
smaecraporess | 23340 ORLEANS PL ; Lossmecrnomess | G502 K0~ anctond Aon
CITYST-ZP LAND Q'LAKES FL 34639 24 CITYST-ZP Aonife,, CKage) Kot IP5YY
TmE [ Jpeete 31TME i 7 [ ] chonge L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [oeeTe 44 TITLE [ ] change ] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST.ZIP
e [ oeLeTE 51 TIRE [ changs [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZIP
Tme [Joetere BATITLE ] change [_] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if chang

SIGNATILRE:

, or on an attachm

ith a)

It

14, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ddress.

lorida Statutes; and that my name appears

Y55 L5092



