FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1!

. FLOR'DA DFPARTMENT OF STATE
""L‘:a Sandra B. Mortham

¢ 55 Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F95000005868 (3)

1. Corporation Nome

DATATREND TECHNOLOGIES, INC.

[ PROFIT
CORPORATION
ANNUAL REPORT

DO

Frincipal Place of Business

- }v‘iai\mg Adarégs 7

11535 K-TEL DRIVE 11535 K-TEL DRIVE
MINNETONKA MN 55343 MINNETONKA MN $5343
8. Dale Incorporated or Qualified 3a. Date of Last Report
2. Princial Flace of Business [ Za. Waiing Address 3. FEl Numbor Applied For
[_21[ ) - 25]7 o ‘1'1848427 Not Applcable
| Suite Aptd, el | Sulte Apt# et 5. Certificate of Status Desired [} $8'75 Add_iiional
22| S 27| S Fes Required
City & Sta'e | City & State €. Election Campaign Financing 55_00 May Be
231 ﬁ Trust Fund Contribution O Added 1o Feas
24 _ Country Zip Country B. Tris corporation has liability for intangible tax under s 199.032,
‘2__4] R 25_|7W 291 - %} Florida Statutes N Yes [INo a!rt’au’y -f:’ /v'nq
© 77 7779 Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agenl -
81} Name
WALDREP, MARK L 82| Street Address (P.0. Box Number is Nat Acceptable)
1380 HARBOR DRIVE
SARASOTA FL 34239 83
84| City FL las Zip Coxde

41, Fursaant to the provisions of Secbons 607.0607 and 6071608, Flarda Slatules, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. 1 am
farina- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e - e e e e
Sy, Bypw o or puicitn Paro € re g stere | agpnt o Tt b g ety HOTE Rogstered Agor| signature edired when reinslaeng! DATE
i o T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cone T PSBCT T [ oriere 1IN [l Change L1 Addition
s WALDREP, MARK L 12 NAME
sta 1 ancress | 1380 HARBOR DRIVE 1 3STREET ADORESS
Cly ST 7P SARASOTA FL 14 Y-S 2P
i T -_N_WD_____“Mmmw o |j UAF{FTE 2 1Tk [ Change [T Addition
Hakd: HODGES, BRYAN L 29 NAME
et asoiss | 11535 K-TEL DRIVE 23 STREE] ADDRESS
| cirsrze | MINNETONKA MN . 240ITY-ST-20
Ti'LE [C] DELETE 3IWIE [] Change ] Adddion
NAkE 17 NAME
SIRFE] ATDREGS 33 STREET ADORESS
Lomvsta b . 34CITY-ST- 2P
TILF [ DELEIE 4 1TLE 3 Change ] Addilion
NamL 4.2 NAME
STRIFEALITRISS 4.3 SIREET ADDRESS
| onvstae | . 44 0Y-ST- 2P
TILF [ DELETE 5 1TIILE [ Change [ Addilion
N 52 NAME
STHEET ABDRE b, 53 STREET ADDRESS
Cavestge L B 54 CIT¥-§T-2IP
1 ILF [] DELETE 6 1TITLE [ Change  [] Addition
HALYT 62 NAME
CIREET ADDARESS, 6.3 STREET ADDRESS
oy §ea o B4 CITY-51-2P

| supplied wilh this filing is voluntanily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Ln this_annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same kegal aflact as if made under

rcratamy o the récaver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
yultachment with an address

Mok L Waldep ___2[Isfal  dn-t-nod

O% PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Prore #

14,71 da heroby cedity thal the informati

oath; that i amn an offf
appears in Black 1

SIGNATUR

SIGNATURE AND N YPI " Dayrme Prane #

CR2E034 (12/95)




