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

PROFIT o FLOMIDA DEPATTMENT OF STATE Feb 11 1998 8:00am

CORPORATION
Secretary of Stale

"ees s oS Secretary of State

DOCUMENT # (4)
1. Corporaton Name
DATA CAPTURE CONSULTANTS, INC.

_ UM AN

Principal Place of Businass Mailing Address
900 WESTERN AMERICA CIR 900 WESTERN AMERICA CIR
§TE 212 STE 212
MOBILE AL 36609 MOBILE AL 36809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 12/01/1968
2. Principal Place of Business Lza. Mailing Addrass 4. FEI Number Applied For
[ aﬁ,l, a 62-1368843 _[Net Applicable
Suite, Apt. ¥, otc 7 suite] Apt #. st N ] $8.75 Additional
oy ] 2;] 6. Conrificate of Status Desired a Feo Reaulred
City & State | Cay&stae 8. Election Campaign Financing $5.00 may Bo
;l - o 28—1 Trust Fund Contribution O Added to Fees
Zip Country 2w Cauntry 8. This corporation owes of has paid the current year Intangitle
24 ;ﬂ S m ;ﬂ Personal Proparty Tax due June 30. I:I Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE lswo ROA'D 82| Street Address (P.O. Box Number is Not Accepiabla)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions ol Soohions GO7.0507 and 607.1508, Fionda Statules, the above-named corporation submits this statement Jor the purpose of changing its registered
offica or registered agem, or bath, in the Stato ol f lorida Such change was authonzed by the corporation's board of directors. t hereby accept the appointment as registered
agenl. | am famdiar with, and necest e obligabons ol, Section 607.0505, Flarida Statutes.

SIGNATURE _. __ . __ . . - . e
Signalure, typand o prettod Rt of mul',lmualiuunrllﬂimrlilw!n; e pcaabie {NOTE - Regustered Agant signature required whan reinstaling) DATE
12. OF FICE RS AND DIRL CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ST T T T I ke 11TMLE [ I change .7 Addition
NAME COMPTON, JAMES M 12 NAME
seetaooeess | 124 KINGSWOOD DR 13 STREET ADDHESS
CITY-S1-2IP DAPHNE AL 33523 o 14 GITY-ST-2P
TILE T oeLETE 21TINE T change ™ [T Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS .
CITY-S1- 2P e 2 4CTy-ST- 2 -
TITLE [T oeLeTe 34TALE L) Change  {_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP e 34, CITY-5T- 2P
LE T DELETE L1TITLE [JChange” ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 4AOTY-ST-ZIP
TMLE T oeLeTe 51 TITLE [T Change ™ [T Addition
NAME 5.7 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP _ o 5.4 CITY-$T-ZIP
TIRE TJ DL 6.1TMME [JChange [ Asdition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREEY ADDRESS
CITY-S1- 2 64 CITY-ST-2IP

14. ( heraby certify that the information supygibed with his hing does rof qualty for the exemﬁtion stated in Section 119.07(3i}, Florida Statutes. | further certify thal the information
indicaled on this annual roport or supplemental annual reportis true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an
officer or director of the corporation of the recoiver or trusiec empowered 1o executa this report as requited by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 134 changred, or achiment with an addregh
! aICNATIIRE: /?) Vo /4 /% I PP A - N Y oY R A N e T o P A7

CR2E034 (10/97)



