FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # S54355 (0)

1. Corporation Name

DATASYS USA, INCORPORATED

5

FLORIOA DEPARTMENT OF SIATE
Sandra B Mortbam

Socratary of Stawe
DIVISION OF CORPORATIONS

by, - s
~Eon i TR

{0 O

3. Date incor['-orate—d or Qualiied | 3a. Da&or |_ast Report

Frincipal Place of Business k M-a-n-w.hng Address
12165 26 METRO PKWY 1517 SW 58 STR
FT MYERS FL 33912 CAPE CORAL FL 33914-8023
us us

2. Principal Place of Business, 2a. Mailing Address 4, FEI Nurbwer Applisd For

i pl S R adai .
m ,8 40 cy Qérou‘f‘ Q@g v 26 /"8 '?(C? 6—?—7 Scd Lef pfg‘ B 65'03§3033 . Not Applicatie
Suite, Apt #, et 7 b Sule. Apl. 4, etc. 5. Certif cate of Status Desired K $8‘75 Additional
[22] 27 T ' o Fee Required

Cny & State City & State

| §. Eiection Gampaign Financing $5.00 May Be
E] Fonr Myens Fé 23| Fo Ar ‘MVL""—S , FL Trust Fund Contribution a Added to Fees
2 i 'Coumry I i ! | Country 8. This corporation has labilty for intangible tax under s 199.032,
24 . 3390,_7 El U-H - 2_9—| A_? 3 q 0 7 30] L’.,SA ﬁ, __Florida Stalutes N [ Yes (I Na ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N o T 8] Name o ’
MCNEAR, GARY F [82] Street Address (.Q1 Box Nunber is Nal Acceplabie;
1517 SW 58TH STREET
CAPE CORAL FL 33914 83 N

84| City

FL ssl Zp Cooe

1. Pursuant 10 the provisions of Sechions B07.0502 and 6071608, Flonda Statutes, the abovs named carparation submils s staterment for o purpose of changing its reg stered ofice
or registerad agent, or bath, n the State of Florid:a Such cham?e was authorized by the corponation’s board of directors | herely acoept the appointment as registared agent. 1 am
fariliar with, and aceept the abligatons of, Scoton 607 0505, Floridda Statutes.

SIGNATURE | _ . . R . T . B

Shar afa. bypes £ prnbed fide e 6l FEgred b B A i PHETE Bl tontad A et Sl e 1 et v ra o wf DATE )
12. CFFICERS ANQ DIRFCIORS 13 ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TILE Lot [ DELETE RS (1 Cnaage [ Addnan |+
. MCNEAR, GARY F 12 KAME 3
STREET ADDRESS 1517 SW 58TH STREET 1.3 SIREE | ADDRESS o
CITY-ST-2IF CAPE CORAL FL 14017 §1 2P ) &
TITE o [ DELETE 2 1TE ’ - [J Change  [] Addtion |
NAME CONKLIN, CRAIG W 22 NAME
STREET AJDRESS 3668 SE 5 CT 23 SIAEE] ADDAESS
CITY-57-217 CAPE CORAL FL o Z4CTY-81-1p B )
TILE o [ DELETE 51 TIILE cD B& Change [ Addition
STHEE T ADDRESS 228 SW 26 TERR 33 STRECH ADDRESS
CITY-§1- 2P CAPE CORAL FL o 34CHY-S1-2F i
TILE [ DELETE 4 1TIILE [] Change  [] Addiion
NAME 47 NaME
STREET ADDRESS 4 3STHEL | AUDRESS
CilY-ST-2P aqorsr-ae | )
TITLE [C] DELETE 5 1TITLF [] Change  [] Addition
NAME 52 RAME
SIREET ADDRESS 53 STHEET ANDRESS
CTY-S1-2ip o S40TY-51-2P ]
TITLE 3 DELETE 6 1TITLE [ Changs [ Addition
NAME B2 NAME
SIAEET ADDRESS €3 STREF| ADDRESS
CITY-SI- 2P 4 CITY - 5T-21P

14. ) do hereby certify that the information suppied swith this fil ag is voluntanly furnished and docs not guakhy for the exemption stated in Secton 119.07(3)K), Flonda Statutes. | further
certify that the informabon indicated on this annaal report or suppleniental annyal report s true and acourate and that my sgnature shall have the same kgal effect as it niarke under
oalh; that | am an officer or drector of the corporal 0n 0 e receiver or trustee enpowered 1o execuls this repoct as requred by Chapter BO7, Flonda Statutes: and that my name
appeats in Block 12 or 8log| f changed, o or an allachiment with an address

SIG NATURE: %ﬂmwn NAME o&&%ﬁ dﬁ’&@é' EM ’ l/—u,/?{?(/ ‘i L{I{,m—%‘z% B 1[8'75)/




