031901999-90238-031-5150.00-$150.00

L
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000048830
1. Corporation Name
DAME'S DATA MANAGEMENT, INC.
Principal Place of Business Mailing Address
713 SINGAPORE RD 7130 SINGAPORE RD

JACKSONVILLE FL. 32216

JACKSONVILLE FL 32216

FILED
- Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90238 031 ***150.00

0GR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/01/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
o i 5938174 8 o ot
_2_2] Suite, Apl. #, etc. ;I - Suite, Apt. #, tc. 5. Certifcate of Staius Desired o ssF_;fesR ::‘:;r:nag
City & State City & State §. Election Carnp‘adlgn?iaa.r;ci-ﬁ; D - $3‘0°my36 _
23] (28] ‘ Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This coeporation owes the current year 'ntangfble
;l E;} 29 l—aa Personal Property Tax. OvYes  [No
9. Hame snd Address of Current od Agont 40. Namo and Address of Naw Registared Agent
81] Mame .
AME, HARRIET L
2‘ SOESINGAgg:;E RD 82| Strast Address {P.0. Box Number is Not Acceplabie)
JACKSONVILLE FL 32216 83
' 84| City Tip Code |

FL las

41. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisr:éed

offica or registarad agent. or both, in the Stale of Florkla. Such change was authorized by the corporalipn’s boand of diractgrs. | heraby accapt the appointment as istar

1

agent. | am _.4 a ,nd aceept e bligal,lo 60?. 5. Flprida Stajdtys. i 4 ;[4 4 q

SIGNATUREN_7 LA LA EP (7N RV 27 A -
Siorture Iy of prinied name of regratorsd agont anl Ui 1 APPICaCH. NGE: Ragh redPhgen 1gnelure required when roinstaling} w7 7 =

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORSIN 12| 22
TmE fﬁESIbENf 0 DELETE 11TME DChange  [JAddition =
e HARR I ETT L. DAME 12nane 3
STREETADORESS w7y 3 S/ Nes-APo L 13 STREET ADORESS il
avstor T ACksapMV Lte, Ft. 3228 14.CITY-ST-DP . : &
me 4 J bELETE 21Tme DiChangs  [JAddiion | O
NAME 22NE
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 24 CITY-5T-2P . !
MEe [ DELETE 31 TNE [IChange .. []] Addition
NAME oo - o= e e I, . _ —. B IZNAME R _ . J—— e, 1
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZP
TmE (J DELETE 41TME OCharge ] Addition
NAME 4 2NAME
STREET ADORESS | 4.3 STREET ADORESS
OITY-ST-20 LACITY-ST-ZP A
TE 1 DELETE 51 TILE [JChange  [T) Acditian
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
QrY-57- 2P SACTY-51- TP L
TME [J DELETE 6.1 IME OChange  [Addiion | _
NAME 62 NAME
STREET ADDRESS 6.3 STREET ACORESS
orv-stze | 84CITY. ST 2P

14, 1 hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
inditated on this anmual repert or supplamantal annuat réport is true end accurate and that my signature shall have al ¢

the same legal effect as d made under oath; that | am &n

officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report 88 required by Chepler 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 i changegeor on an attachmant with an address, with all other like empowerad.




