FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 "*“.“" DlVlSlgr';cgaFta(?(,J:fPSc;aF::?IONs Secretal'y Of State
DOCUMENT # \/49030 (2)

1, Corporation Name

DATAMAX BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address
829 LAKESIDE TERRACE 829 LAKESIDE TERRACE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us BO NOT WRITE tN THIS SPACE
3. Date Incorporated cr Qualified
{7/06/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21] 28] 59-3132682 _[Not Applicabio
Suite, Apt. #, Blc. Suite, Apl. #, elc.
uie. ap wie. ApL 1. gl 5. Cartificate of Status Desired O $8.75 Aaditional
22] EI Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intargible
m —2—5} ;] _3—D| Personal Proparly Tax due June 30. [ Jves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORBOM, HERBERT R. 811 Namo
828 MKES'DE TERRAGE 82] Street Address (P.O. Box Number is Not Acceptable)
‘PALMHARBORFLNGQG"}'L/695 .
84| City 85[ Zip Code
FL ") “355as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent. or both, in the State of Florida. Such change was authorized by tha corperation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stonature, typad of printed name ol regisierad agent and tille it applicabla (NOTE: Reglsterad Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS 7 peLere 11TLE ;&cnange 3 Addition
NAME NORBOM, HERBERT R. 1.2 NAME )
sweeranoaess | 2231 TONWOOD LANE ssmeniess | B >F &9 hessk. Firrgce
GITY-ST-2F PALM HARBOR FL 14CTY-§T-2IP Pelr Flurtor, At 39¢83
TILE v '\ [ DELETE 21 TILE v 7 [T Change [ Addition
NAME MaNCK S No- de pq 22 NAvE Maory K. Nerbop
STREET ADDRESS | 3 2- secle rees castmsTiooess | @ 2§ L ohesodle. Furoecc—
oITY - ST- 2 Pelrr Hardy ~, Fo '3 2.4 CITY-5T-2P Plrr flacde~, FC 34663
TILE ¢ - 7 ] DECETE 31TITLE [JChange L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST- 2P 34, GTY-51-21P
TILE L] DELETE 41ILE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P & 4 GITY-ST- 2P
ME T oeLese 5.1 TLE [ change L Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21F 54 CITY-ST- 2P
TILE ] DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P B4 CITY-$T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal e'fect as if macdie under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O aim

CR2E034 (10/97)



