AFTER MAY 18T 15 $550.00

Fil.E NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathetine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P98000058503

Corpora ion Name

DATA-TRONIX COMPUTERS, INC

Principat Place of Business

2624 DOBBIN DR SU #2
ORLANDO FL 32817

Mailing Address

2624 DOBBIN DR SU #2
ORLANDO FL 32817

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

04-27-1999 90104 049 ***150.00

OO A

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
06/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26 ] — 35 57/ 30 /[ norspicabie
= Suite. Apt. #. etc. m Suite, Apt. #, etc. 5. Certifcte of Status Desired [ $?;;i:éﬁ'r‘;"a'
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 1ay Be
E‘ E‘ Trust Fung Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;] IE‘ a |;| Personat Property Tax. [gfes [dNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
COMPTON, DEAN . |
2624 DOBBIN DR SU #2 82 §|reet Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32817 =
84/ City 85| Zip Conde
FL |

[=31. Pursua e the provisions of Sections 607 0502 and 607.1508, Florida Statu as,-the above-named.corparation. submit s this. statement for the purpese . Jf changing.its ragistered
office or registerad agent, or both, in the State o Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai 1a of registered agent ind title it applicable (NOTILZ: Agent zigr reqL red whan ing) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF:S IN 12
TME 0 EpA /\/ CoM p 1o M ] DELETE 14TME [IChange [ Addition
NAME QGQ\‘\ DOE;.}\N 7R 1.2 NAME
STREET AGORE i$ 1.3 STREET ADDRESS
CITY-ST-2P (/] R L Anpo PL. w2517 1.4 GTY-ST-2P
TITLE = (] DELETE 21TITLE JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 5 2.35TREET ADDRESS
CITY-ST-ZIP 2 4 CITY-5T-2IP
TME [ DELETE 3ATIMLE Change (7] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-87-2P 34 CITY-S8T-ZP
TME [l DELETE 44 TILE [dChange [ Addition
NAME 4 2 NAME
STREET ADDRE! ;S 4.3 STREET ADDRESS
CITY-§T-2ZP 44 ITY-5T-2IF
TITLE ] DELETE 51TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP J
TITLE 1 DELETE 6.1 TIME []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-21P

14. | hereb certify that the information supplied with this filing does not qualify fcr the exemption slated ir Section 119.67 3)(i), Florida Stalutes. ! further czrify that the infarmation
indicate @ an this annual report or supplemental annual report is trug and accurate and that my signatL re shall have the same tegal effect as if made under oath; that { am an
officer or director of the corporation of the receivar or trustee emp6wered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appeers in

S

Block 12 or Block 13 if changed or on an attac

IGNATURE: _ {

Mwﬂh—&3

ress, with a | other like empowered.

q-5.99 “T-E87-2077

0096510

CR2EQ34 (11/98)

- —_
TYPED OR | RIWTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Data Daytime Phone #




