SECOND NOTICE: CORPORATION WILL BE

AMCUNT DUE ON OR BEFORE 09/15/49: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 13416

DATAFORCE INTERNATIONAL, INC.

e

Principal Place of Business
3507 FRONTAGE RD.

Mailing Address
3507 FRONTAGE RD.

-

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90008 038 ***550.00
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STE 120 STE1X
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/10/1992 '

2. Principal Place of Business 2a. Mailing Addrass - ot “4,--FEl Number-- Applied For _ __
21 26 59-3104231 Not Applicable
_ Suite, Apt. #, etc. _ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8Fez.‘.; :(;::::rl:;nal

City & State City & State 6. Election Campaign Finaneing $5.00 May B
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 EI 30 intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BARAN GARY J
4814 KNIGHTS LoopP 82 Street Address (P.0. Box Number is Not Acceptable) T
SUITE 6 &
PLANT CITY FL 33565
84| City FL 85| Zip Code
11. Pursuvant o the :iuns of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtéred’agent, or bothein the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registerad
agent. { al / r with, and bligations ection 607.0505, Florjda Statutas.
SIGNATUR i 4 th?\“\\{ %}5&\&\\\ /Z\:b\c\q
Slgnatyrelyped oy dfrled flamuri registerad agent and e ¥ appicable, {NOTE: Registared Agent signature tequired when reinstaling} CATE

12, \_J 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TOVP [ ¥peiere 14TITLE [ change { | Addition

NAME BARAN, GARY J 1.2 NAME

streeTaporzss | 4814 KNIGHTS LOOP 1.3 STREET ADDRESS

ciTv-sT2IP PLANT CITY FL 33565 14 CTY.sTIR

TmE- VD e ~oeere - -farme - - - L] change [ Attt

NAME CARRUTHENS, ROBERT D 22 NAME

streeTapoRess | 3012 BARRETT AVE 23 STREET ADDRESS

CITY-5T.ZP PLANT CITY FL 24 CITYST-2P

TTLE PO [ Toeiete 3ATITLE [ change [ J adation

NAME TERRANOVA LEN 3.2 NAME

stReeTancress | 15316 SPRUCE ST 2.3 STREET ADDRESS

CTY-5T.2IP ODESSA FL 33556 34CITY.ST.2IP

e [ 1 oecere 41 TITLE L] change ) additon

RAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

mYstzp e, L. 44 CITY.ST-ZP

me U {Joeteme SATITLE (] change [ ] Addition

\AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

TY-ST-2IP 54 CITY-ST-ZIP

me [JoeLere 8.1 TALE (] change [ Addtion

AME B.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-ST-ZIP 6.4 CITY.ST-ZIP

4. | hereby certify that the information supplied with this fiing does not qualify for the exem,
indicated on this annual repol upplemental annual report is true and accurate and
an officer or director of th rpgration or the receiver or trustes em

tn Block 12 or Block 13 #Chan

plion stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same |e%al effect as if made under oath; that | am
powered to execute this report as required by Chapter 607,

d, or on an attachmpant with an address.

lorida Statutes; and that my name appears

|

2E034 (5/99)



