FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V29373 (0)

DATA RECOVERY SERVICES, INC.

Frincipai Place ¢f Businoss

1395 NW. 17TH AVE.. STE. 109
DELRAY BEACH FL 33445

Mailing Address

1385 NW. {TTH AVE. STE 108
DELRAY BEACH FL 33445-2652

ORI

3. Date Incorporated or Qualified

04/13/1992

8a, Dato of Last Report

04/23/1996

2a. Mailing Address

2. Principal Place of Business 4. FEI Number Applied For
El 26] 65-0338445 Not Applicable
Suite, Apt #, etc Sutte, Apl #, eto. N $8.75 Additional
’El m 5. Certificate of Status Desired O Fee Required
City & Ste City 8 State 6. Election Campalgn Financing $5.00 mvayBs
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] E —2-!;! El Florida Statutes Dves [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registersd Agent
ATTERMANN, BRUCE 81| Name
1395 N.W. 17TH AVE., STE. 103 83| Stroel Adoress (P.O. Box Nurnber is Not Acceptabie)
DELRAY BCH. FL 33445 -
84| City FL 85| Zip Code

agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

11, Pursuant ta the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, the above-namea corporation submits this statement for the pur :
afhce or regstered agent. o holh, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing its registered

SIGNATURE ___
Sl

o by e S photaG e Tegietredt 50 and ! lie § apphoatic

(NO'TE Rogislered Agent signature required whan reirsiating)

DATE

I am an officer or director
appears in Block 12 or

SIGNATURE:

ther corporation or the recewer or tr
¢ 1311 changey

h an address.

. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e P ] DELETE 11THLE vP . [T Change Addition | &
hAME ATTERMANN, BRUCE 1.2 NAME My uhAt L PA LmA 3
saeeraoceess | 1395 NW. 17TH AVE. rasmeerapress | 34 g Me W . i A ( &
oIty - 51-21P DELRAY BCH. FL 33445 14 8ITY-SF-2P deinnn  Beqg i L7 AMM &
TITE [T opiEvE 21 TILE Y N [Jchange ] Aggiiion |O
NAME 72 NAME

STREET ADDAESS 79 STREET ADDRESS

CITY-51- 2 Z ACITY-§7-21P

TILE [ DELETE 31TIMLE [ crange [ Adaition
HAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

OITY-51-2F 24.£ITY-51- 71

i [T DECETE 41TIE [} Change 1] Addifion
NAME 4 2NAME

STRSE] ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 44 CITY-51- 2P

TITLE [Toeiee 511I1LE [JChange [ Addition
NAME 5.2 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

CIY-§T-2P ~ 54CITY-§T-2IP

TITLE T DECETE 6.1 TMLE [Ttrange [ Addition
NAME 6.2 HAME

STAECT ADDRESS 6.3 STREET ADDRESS

LTy ST-20 6.4 CITY- ST- 24P

14. | do nereby certity that the informatian supplied with this filng does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if mads under oath; that
ac empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name

L Dorur NArreapare’ '/“/71 Yo~ Ly~ S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datime Phona #

Bats 7



