[LENT I

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 309 19990 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of st Secretary of State

1999 DIVISION OF CORPORATIONS 03-30-1999 90028 027 ***150.00

DOCUMENT # Fg8000003001 |

1. Corporation Name

DATA TREE CORBERATION L LC

IRVATE MO MM

Principal Place of Business Mailing Address
550 WEST C STREET, SUITE 2040 550 WEST ¢ STREET. SUITE 2040
SAN DIEGO CA S2101 SAN DIEGC CA 92101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05098 G[t{9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26] 330208680 B23-08//493 | Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte, Ap ele o P 5. Certifcate of Status Desired O $8 75 Adqumna]
22 L B 271 [ R R Fee Required
City & State City & State . 8. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2‘4_| E‘ 29 l;l Personat Property Tax. O ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81|, Name
JACKEON-HSA- Jerrrey Ao /N, e
. 82| Street Address (P.0. Box Nymber is Not Acceptable}
~2101-W-—COMMERCIAL-BLVD.- 8 .
UITE 5350 Dlot- - Lampiee.-cipl Bl

FT. TAUDERDALE F+-93369 8
M o Lpdedals.  FL|®|EE369

visions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t. or both, in the State of Fryrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Z\ sjof, Section 607.0505, Florida Statutes.

11. Pursuant to the p
office or registare

agent. | am fam and accept the cbligati

SIGNATURE . 2~ 44

Signature, typs # tad name §f rog agent and title if applicable. {NOTE: Registered Agant sk required when r i DATE &
2. Ul OPFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 <3
TME cP [] DELETE 1.1 TME [cChange [ Addition E
NAME CHOPRA, HARISH K 12NAME ' 3
sreet aporess| 550 WEST C STREET, SUITE 2040 1.3 STREET ADDRESS g
CITY-5T-2P SAN DIEGO CA 92101 s 14 CITY-ST-21P - &
TITLE D FUJELETE 2.1 TITLE ﬁﬁ'lgs mddiﬁon c
NAME STRUNK, CARL A 22NE ; o Do) 7R
smeeTanoress| 550 WEST C STREET, SUITE 2040 2 STREET ADDRESS - 2
CITY-5T-2P SAN DIEGO CA 92101 S FXT0: gy v Z /)
TmE D RELETE 31TME [JChange [ Addition
NAME RICE, ROBERT F 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P L, 34.CITY-ST-ZP
TME ST )@DELETE A1 TTLE [JChange [ Addition
NAME REYNOLDS, MICHAEL D 4, 2NAME
streeTaboress| 550 WEST C STREET, SUITE 2040 43 STREET ADDRESS
CITY.ST-ZP SAN DIEGO CA 92101 44 CRY-5T-2P
TME [] DELETE 5.17TLE [JcChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS A : 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [ DELETE 6.1 TMLE [IcChange ] Addition
NAME L 6.2 NAME
STREET ADDRESS| T ’ 6.3 STREET ADDRESS
P R IR BACITY-ST-2P

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman .
officer or director of the cprpofation of the receiver or trusteefp

Block 12 or Block 13 if chea
SIGNATURE: N A= ) %/17/ 99 Y923 33
;— KPR ICER OR DIRECTOR Date l N Daytime Phone #




