SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF LORPORATIONS

DOCUMENT #

1. Corporation Name

1 NATION TECHNOLOGY CORP.

~

P95000030500]

12704

DUPONT CIRGLE

TAMPA FL 33626

Principal Place of Businass

Mailing Address
127204 DUPONT CIRCLE

TAMPA

FL 33626

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90014 021 ***550.00

T

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] PO. Box /ARS8 59-3308612 Not Applicable
| SuRe ARl etes T T - Sulte; Apt- 7 ete- 5, Cettificate of Status Desirad L_) $3J 2 'Ad@iﬁonal V
22 _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] EI Olds mar = ! Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24) |25] 20| 34677~ G501 |30] Intangible Personal Property. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name - D .
CRONIN, MICHAEL T Key Dand B.
911 CHESTNUT STREET 82| Street Addre# (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616 o 3
/A 704 UPOV}?‘ Cir&‘Q
84| City__— ]ss[ Zip Code
/Ampa FL 3ol

11.  Pursuant to the provisions of sections 607.0502 and 6071508, Florida
office or registered agent, or both, in the State of Florida, Su
agent. | am familiar with, a p

SIGNATURE

jgptions.of,

chan
fon 607.0505, Florida Statutes.

Statutes, the above-named corpnraﬁon submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

7/ =
Signature, typed orfflad name of registéfed gl and tille if appicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P i logLete LATITLE [ ) change L] Addition
NAME MCKAY, RICHARD E 12 NAME

streeraonress | 19602 LAKE OSCEQLA LANE 13smeeTanoress |/ A 704 Dopont Circle

cvsT-aP ODESSA FL 33556 14 CITY-STZP Tampa { R36AL

e v { Jorere 21 TMLE d Change [ Addition
NAME Jﬁ?g%ﬁf.‘f‘ﬁ}‘ L 22NAME

STREET ADDRESS | / A 20 4 bup'omL Cirele ™ T N aasTREET ADDRESS | T - —
CITY-ST-ZIP Tt Fi 23646 24 CITY.ST-ZIP

TALE D 7 ] oeeete 1ATILE 4 Change L1 aadtion
e |Rey Dapid B e

STREETADDRESS | /) “ry ¢f Do Poﬂ-f Corele 3.3 STREET ADDRESS

CITY-5T-2P Tampa Fi B36d6 34 GITY-ST-2P

TME / [ oeLete 417ME [ change | Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTvST2P 44 CITY-ST.IP .

TmE [ ] oeLete 51TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

Tme [T peLere &1TITLE U] change [ Addtion
NAME 6.2 NAME

STREET ADBRESS §3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-2IP

SIGNATURE:

g address.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am
an officer or diractor of the corporation or the receiver or trustee empawered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with

SIGR

BIGNA

TUHRE AND TYPED NS

A 1A BE FGNINC.2EFICER OR DIRECTOR

Date Daytime Phone #

VOBBS57

CR2E034 (5/99)




