FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE N A r 27, 1999 8:00 am

CCRPORATION Kather.ne Harris
ANMUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90103 048 ***150.00

DOCUMENT # PQ8000064332

1. Corporaton Name

DATA NETWORK SOLUTIONS, INC.

S TORTEAE RO A

l

Principal Plice of Business Mailing Address
624 GREAT BLUE CT. 624 GREAT BLUE CT.
QRLANDO FL. 32825 ORLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
07/20/1998
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
121] 28] B -3S2(/ 72 Not Applicable
Suite, Ayt. #, etc. Suite, Apt. #, etc. iti
A i 5. Certife: te of Status Desired J $8.75 Acd.ltlonal
—El ;] Fee Req sired
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust F nd Conlribution Added to Fees
Zip Coun ry ' Zip Country 8. This oo poration owes the current year itangible
2—4! El ;l El Person 3l Property Tax. CIves [INe
9. Name and Addiess of Current Regisiered Agent 10. Name ind Address of New Registere 1 Agent
8%| Name
TARNELL, SCOTT D 82| Street AdJress (P ber is Not Acceptab
.0. Box N i t |
624 GREAT BLUE CT tree! ress (P.0. Box Number is Not Acceptable)
OHLANDO FL 32825 33

85| Zip Code

84| City FL

14. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ¢o poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the app>intment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, Typed or printed nai 18 of registered agent ind tile If apphicatia (NOT: : Ragistered Agent signatura requ red when remstating) DATE = 1.
12. JFFICERS ANL! DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /\ND DIRECTORS IN 12 @D v
TME = [ DELETE 14 TITLE ClChange  [JAddiion | '
NAME LEDT7T T Taenccl 12 NAME s
sweereonress|  Ogr GRE AT Seuwd CT 13 STREET ADDRESS il Bk
CITY-ST-2IP ORLANTO , FL 32825 14 OITY-ST-ZP g1
TITLE ] DELETE 21TMLE [JChange  [JAddiion| © §;°
NAME 22 NAME ‘
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-8T-21IP
TITLE ] DELETE I1TIME [Jthange [ Addton
NAME 37 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-§1-2P
TITLE [J DELETE 41TITLE {JChange [ Addition
NAME 4.2 NAME
STREETADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-2P
TITLE [] DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE B1TILE {JChange [ Addition
NAME 52 NAME
STREET ADDRE3S § 3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T- 2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the i ormation
indicatid on this annual report or suppiemental annual report is true and ace Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | .xm an
officer or direclor of the corporaw.er of trustee empowered tG xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Br on an attact

Block 2 or Block 13 if char 1 with &Il other like empowered.
t/éw/‘z"? 461:275-2036

t with an addre
SIGNATURE: %Y_jmo I>

SIGNATI *RINTED NAME OF SIGNING OFFICE t OR DIRECTOR




