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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

“naens™™ | Apr 01 1998 8:00am
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # S43752

DATA RESEARCH, INC.

(2)

IO AN

Principal Place of Business Mailing Address

2356 BLACK OAK CT. 5824 BEE RIDGE RD.
SARASOTA FL 34232 STE. 162
SARASOTA FL 34233 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Quatified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 26] 65-0256228 Not Applicable
Suite, Apt. #, elc. Suite, Ap!. 4, elc. N $8.75 Additional
m rm 5. Certificate of Status Desired O Fos Roguirsd
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23] 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_5| a ;6] Parsonal Property Tax due June 30, D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WADE, BOBBY J 81| Name
s !
2358 BLACK OAK CT. 82| Stree! Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34232
83
w 84} City FL 85| Zip Code
11. Pursuant to the pravisions 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 1he State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment s registered
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE —
Signatuie, typad o printad name of regislonsd agent and tlle it applicablky (NOTE: Reglalated Agenl eignature required when rainstating) DATE
13. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 oELETE 11 HTLE Dl changs [T Addition
NAME WADE, BOBBY J. 1.2 NAME
staeer aporess | 2358 BLACK OAK CT. 1.3 STREET ADDRESS
CiTY-8T-2IP SARASOTA FL 14 E01Y - 5T-21P
TILE VP§$ LT DELETE Z1MME [Jchange T[] Addition
NAME WADE, N. KAREN 2.2 NAME
smeer aooness | 2358 BLACK OAK CT. 23 STREET ADDRESS
CITY-5T-2 SARASOTA FL 2.40ITY-ST-2P
TME T 7 DELETE 31 TILE [ Changs™ [T Addition
NAME WADE, N. KAREN 3.2 NAME
staeer aoohess | 2358 BLACK QAK CT. 3.3 STREET ADDRESS
CoY-S1-20 SARASOTA FL 24 CITY-ST-2IP
TLE [T DELETE 41 TE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-29 44 CITY-ST- 7P
TLE T DELENE 51TTLE [ J Change™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2% 5.4 CITY-ST-2IP
TITLE [J DeLEwe 61TITLE [l Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-29 64 CITY-ST-ZIP

SIGNATURE:*

A N pwle—

B Gla/eoe

14. | haraby cerlify that the information suppliod with this hiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
officer or diractor of the corporation or the receiver of trusieo ampowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an allachment with an address

7-29 -9 PS-37F-03%

CR2E034 (10/97)



