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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # F96000006891 (3)

DATA COMMUNICATIONS CORPORATION

Principal Place of Businass

5750 NEW KING 8T.. 1320
TROY W1 48008-2696

Mailing Address

§750 NEW KING ST.. #320
TROY MI 45098-2696

FILED
Mar 04 1998 8:00am
Secretary of State

AT IR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
1] 26] 38-2850220 " [Notappiicable

Suile, Apt. ¥, elc. Suite, Apt. #, stc

27]

O $8.75 Adduional

B. Certificate of Status Desired

City & State
26]

Foeo Required
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ ;l Personal Property Tax due June 30, Dvese [One
9. Name and Address of Current Repistered Agent 10. Name and Address of New Ho_g_l_c"tetod Agent

RUSCH, RAYMOND G 81| Name

3452 LAKE LYNDA DR., #1688 82| Street Address (P.Q. Box Number Is Not Acceptable)

ORLANDO FL 32817
B3
84| City FL Jas] Zip Gode

agent. 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur
office of registered agent, or both, in the Stato of Florida Such change was authorized by the corporafion’s board of direciors. | hereby accept 1

e of changing its registered
appointrment as registered

SIGNATURE <

i

1
1
G
I
Br
i.
W
ii"
e
i

Block 12 or Block 13 if changed, or on an attachmenl wilth an address.

sIGNATURE: Za v C. A,

GNATAE, typndt OF pinted name of tegsterdd agenl and e If appleabie (NOVE: Registerad Agen signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE POC T oelETEe T TIILE [ cChange T3 Addition | 2.
NAME SADLER, RAY C 12 NAME
sreeraponess | 5750 NEW KING ST, #320 13 STREET ADDRESS ‘
oTY-51-29 TROY MI 48098-2606 1.4 CITY- ST-2IP
i D T oecete 21 TITLE T Change [T Adsition
NAME BECKWITH, STEPHAN J 22 NAME '
sweerapoiess | 5750 NEW KING ST., #320 2.3 SIREET ADDRESS
GiTY-S1- ZIP TROY Mi 48008-2696 2 4 CITY-ST-2IP
TILE T[] DELETE I1TNE T change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34_CATY- $T-2P ]
me CJ otiere 41TME [T change [ Adsition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-ST-2IP
TLE [T oeLETE 51 THLE L] Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-51-DP 5.4 CITY-ST-2P
me ) oetETE 61 TILE L Change L Adaition
NAME 6.2 NAME ‘
STREET ADORESS 8.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplomental annua! report Is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowerad 10 exacute this reporn as required by Chapter 607, Plorida Statutes; and that my name appears In

a/ie /ot

2¥1-38a-Sos0




