03111999-90032-006-5150.00-$150.00 ’
. FILED

i
[

—E R

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90032 006 ***150.00

PROFIT
CORPORATION
-ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
WKatherine Harvls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000047052 L

1. Corporation Nams

DATA PRO FINANCIAL SOLUTIONS INC.

A

Principal Place of Business Mailing Address
14000 HARPERS FERRY ST 14030 HARPERS FERRY ST
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
__05/2201008: et s
2. Principal Place of Business __ _ - | 2a.-Mailing Addrass™ T s 4. 'FEl Number Applied For
2 28] - 65-0F31737 Not Applicable
Suite, Apl. #. elc. Suils, Apt. #, elc. ] - $8.75 Additionat
;2—1 7] 5. Certifcate of Status Desired [0 Fee Requlrad
City & Siate City & State 6. Election Campaign Financing £5.00 may Be
E;i ;,;] Trust Fund Contribution Added to Fees
@y . Gy [ Zp  ___ Couwy |8 Thiscomomtionowes the current yeer ntengile o L . ...
24| 25 9] I30] Personal Property Tax. Dves 5
9. Name and Address of Current Registersd Agent 10, Namo and Addrasa of New Registerad Agent
B1| Name :
FACEY, ROSEL R
0. is Not tabil
14030 HARPEHS FERRY s-r 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 83
B4| City : FL }asl Zlp Code
ing 8 repistered
as d

11, Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of chang‘l

appe )

offica or registered agen!, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby

agent. | am famyliar with, 2nd accepy the obligations of, Saction B07.0505. Florida Stalutes.
SIGNATURE i A
Shinature, typod or Drnilad name of registwred agent apf) e & appicable, e (NOTE: Aghrd SpidUne (eGulead whaa - ——

12 OFFICERS ANODIRECTORS ™~ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 s
TLE /:Jﬁffs IJEdf [] DELETE 1.ATME . [CJChange [ Addiion E
e Kosgl K- FAL 1200E 3
STREETADDRESS /%1030 I?AR@?\-‘ ERA g— 1. STREET ACDRESS ﬁ
Ciry-ST-2¢ AAVE L 5.?3);\5 14 CITY- §T-2P b
TmE ” O oeLeTE 21TME [JChange  [JAddiion | O
NAME 22 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-51- 2% 2 ¢ CITY-5T-2¢ :

me O oeLETE 31TME OChenge {7 Additen
NALE 3.2 NAME

STREETADORESS, 34 §7REETADDRESS

CITY.ST- 2P 34 CITY-5T-2P

e e e s =SS DELETE = f e | s NP -] Changa .. .1 Addition | .- -..
NAME 4INAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2P 44 OTY-ST-2P

TmME B —— e [ DELETE.- SLTME - L L e e e =} Change-, -] AddlON
NAME. 5.7 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-57-2P 54 CITY-53-2P

TTLE ] DELETE 8.1 TME ClChange [ Addition
NAME 6.2 NAME

STREET ADORESS R 6.3 STREETADDRESS

CITY-§7- 29 64 CITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)i), Florida Statules. 1 further certify that the information

dicated on this annual report or supplemantal annual report is tnie and accurate and that my signature shall have the same leget effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred 10 executa this raport as requlred by Chapter 607, Florida Statutes; 96 that my name appears in

Block 12 or Block 13 if changed/0f on an attachment with an address, wilh all other like esnpowsred. 7,
94’
o (/3 0/45 -23)('3/7é/
/ Oala / LA 4 Daytime Phone 8

SIGNATURE:




