FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

g FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am
CORPORATION Katherine Harris S 2
ANNUAL REPORT Sacrotay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90006 012 ***150.00
A
DOCUMENT #
1. Corporation Name V49030
DATAMAX BUSINESS SERVICES, INC. .
GG ARWAAR
829 LAKESIDE YERRACE 829 LAKESIDE TERRACE
PALM HARBOR FL 34683 PALM HARBOR Fi 34683
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
]l /Y43Y Alosse Lope |5 - Sorme 59-3132682 _ _ Not Applicabie
™ Suite, Apt. # etc. ml Suite, Apt. #ate. © - 5. Certifcate of Status Desied 1] 52;765':{ ::;nr!::‘nau
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] P oy {é Y A 28] Trust Fund Contribution L Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
§| 3 ?(?3 E‘ F//‘/Lf/fg Ei Eﬂ Personal Property Tax. ﬁYes [ONeo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
NORBOM, HERBERT R Nocbor , Herbr-f £

829 LAKESIDE TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 VA AL Afarro [ orre
84| Ci Zip Cod
WALLTVE FL *| Fos52

agent. | am familiar

SIGNATURE

11. Pursuant 1o the provisions 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

WDWWW 607.0505, Fiorida Statutes.

3/727

StgnaturprtyPed or printed name of regisisred agent and titls if applicable. (ROTE: Registered Agent signature required whan rei
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
e PDS [.] DELETE 1A TILE DfChange [ Addition
NAME NORBOM, HERBERT R. 12 NAME
sreeTanoress| 829 LAKESIDE TERR 138meeTaonress| /L3 Y Alarme L épe
CITY-5T-21P PALM HARBOR FL 34683 14CHTY-ST-2P Detrrre ovin Etl UL 5S
THE v [ DELETE 21 TITLE 77 Kcmnge [ Addition
NAME NORBOM, MARY K. 2.2 NAME
smeeriomess| 929 LAKESDETERR . _ wsmsoness| JYIY Afgrno Lasme . o o o |
CITY-5T-ZP PALM HARBOR FL 34683 2,4CITY-5T-ZP Prerecetr iy Ll JYETE
e [J DELETE 31 TLE e fJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4. CITY- ST-ZIP “"-—-—..”
TITLE {1 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREETADDRESS e
CITY-ST-2P 44CITY-ST-2IP -
TILE {J DELETE 51 TME [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
*CITY-ST-2IP 5.4 CITY-ST-2IP
TLE [ DELETE 6.1TME [Change  [JAddition i
NAME . - - B.2NAME
" STREET ADDRESS 6.3 STREET ADORESS
CY-ST-ZP . 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op angattachment with an address, with all other like empowered,

SIGNATURE:

W o' ]

[erbend A Nr-t14

§?

CR2FEN34-(11/88)

Y/ VY2

Daytima Phons #



