s
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFHIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # V29373

1. Corporation Narre

DATA RECOVERY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(0)

R AR b

Principal Place of Business

1395 NW. 17TH AVE. STE, 103
DELRAY BEACH FL 33445

Mailing Address

13% NW. 17TH AVE. STE. 109
DELRAY BEACH FL 33445

3. Date Incorporated or Qualified | 3a. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address & FE Nurmber Applied For
21 26 650338445 Not Appiicable
Suite, Apl. #, elc Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Adc%itlonal
22 ;7—| Fee Required
City & State City & Stata 6. Election Gempaign Financing $5.00 May Be
23] 2_3] Trust Fund Contribution Added 10 Fees
7p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25—| El —El Florida Statutas ﬁ Yos [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
ATTERMANN, BRUCE 82| Streot Address (.0, Box Numbor i Not Acceptabla)
1395 N.W. 17TH AVE., STE. 103
DELRAY BCH. FL 33445 83

84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e - S
Signatuce, typed or printed name of registared agen ara trie il applcable INOTE: Rogisterst Agant Signat e rew ired when 1£ins1ahng) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE P [ 1 DELETE 1.1 TITLE [ Change [ Addition g

NAME ATTERMANN, BRUCE 1.2 NAME 2

streer aooress | 1395 NJW, 17TH AVE, 1.3 STREET ADDRESS a

CITY-S1-21P DELRAY BCH. FL 33445 14 CITY- ST 2P &
I (1 DELETE 2 1ME [ Change [ Addton | ©

NAME 2.2 NAME

STREET ACIDRESS 2.3 STREET ADDRESS

TITY-S ~ 24 CITY-S1-2IP

TITLE [J DELETE 3. 1TITLE {7 Change [ Addition

NAME 32 NAME

SIREET ADIDAESS 3.3 STREET ADDRESS

C1Y-ST-2F 34 CITY-ST-2P

TITLE [ DELETE 4 1TILE [ Change [ Addition

NAME 4.2 HAME

STHEET ADDRESS 43 STREFT ADDRESS

CITY - §T- 7P 44 0TY-51-21

TLE [} DELETE 5 1TIE [ Change  [J Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S1-2IP 54CY-§1-2p

THLE [ DELETE 6 1TILE [} Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiY-§1- 2P 64 CITY-ST-7iF

14. | do hareby certfy that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 18- changed, or on an attaghment witn ddress.

Lu)-2IL- 58e0

SIGNATURE: __ “Gestins Frore 3

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



