FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SO Wi 1,.';-"‘"'

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Seagrclary of Stalo
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

1, Corporation Name

SONNTEC SYSTEMS, INC.

DOCUMENT # F867;é

(1)

Principal Place of Business
#10 BRITY C1., BUITE 172

Mailing Address
510 BRITT CT.. SUITE 172

N NG

P.0. BOX 151535 ZIP:32115-1535 P.O. BOX 151535 ZIP.;32715-1535
ALTAMONTE SPRINGS FL 32101 ALTAMONTE SPRINGS FL 32701-2062 _
3. Date Incorporaled or Qualificd IS&. Dale of Last Report
I . .| _Obfo4j1082 03/26/1996
... | & Principal Piace of Business 2a, Mailing Addiress 4, FEI Number Anplied For
# P ]
. .ang/ﬁ-ﬁ w {O.-Bo /545357 | sopiaags ot Appieabi |
§ ,;2] %‘;’; ele. }-2-;-] uile. At 4, e 5. Cerlificate of Status Desired J $8F-‘3795H:-;j?;%n3|
. Clly'& Stale o |  Ciy&Sta e B ) 6. Eloction Gampaign Finanging $5.00 May Be T
f 23] SANFDLL [~/ 3 2] ﬂ/ lamortie. 5,@?5 )7 Trusl Fund Contribution Addod to Feos
& Zip Country . | dip - Count . 8. This corporation has liabilily for intangible tax under s. 199.032,
[ 227/ 5B [asl Seminhle. ) IR T T0] Semblplel toiasaves  Dlves Do |
; 9. Name and Address of Currenl Reglstered Agent N 10, Name and Address of New Reglstered Agent L
e ICARDI, ALDO, ESQUIRE 81| Name
3 900 LEWIS DRIVE [82| Stroel Address (P.O. Box Number is Not Acceplable) ]

WINTER PARK FL 32769 -

Cily -

Fm

55| Zip Code

FL

11, Pursuant to the provisions of Soclions 607.06502 and GO7 1508, ¥ lorida Statules, 1he above-named corparation submils this statemnent for the purpose of
office or registered agent, or boln, in the State of Florida Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepl the ehligalions of, Soction 607.0505, Florida Slatutes.

changing its registered

SIGNATURE

i SIQNAIIC. Typed OF PrnIGS name of fagisieed Boe and tie it appheatin  (NOIE RCGisicied AOont SiOnalure (equ 6s whon renstating) Toare T
T OFFICEHS AND DIRFCTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
0 e VWS Tl wectre 11TLE [T change [ Audiion | &5
0] Name SONNE, R. SHIRLEY 12 NAME 3
£..1 smeeraooness | 300 DROSDICK DR 13 STRELT ADDRESS &
o] omv.stze | GASSELBERRY FL . RN - . &
¥ TIE P WG 2L [Jthenge [T addition |©
| nave SONNE, N. MICHAEL 22 i
| steeraooress | 1068 BLUE HORIZON DR 2.3 STREET ADDRESS
ciry-sr-ziP ELTONA Ft. e . . 2. 4CIMY-§1-2IF
TILE ) T TOEEE s [T Change L Addition
MAME 32 NAME
" STREET ADDAESS 33STREF| ADDRESS
CiTY-ST-2P 34.GIY-81- 2
e ) T Oombe W Ame [T Crange [ Adution |
] KA 4.2 NAME
:‘;-» STREET ADDRESS 4.3 STREE] ADDRESS
Fo ] _C-gT-2P 44TITY-5T- 2P
T e [Joeeere STILE T change [ Addition
L] e 5.2 NAME
L1 saeer ADDRESS 5 3STHEET AODRESS
€| omv-st-pe 5ACITY-S1- 20
e — R W NG RN i L1 Change ] Addilion
NAME ‘ 8.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
| Giry-5T-2P _ . . SACIY-81-71 _ ]
%] 14. 1do hereby cerlify that the informalion suppiied with ths filing does net aualily for 1he exemplion stated in Section 119.07(3)(0), Florida Stalutes. | Turlher certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that
L am an officer or drector of the corporation or 1ha roceiver or truslee empowered 1o execute this reporl as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIO% it changed, gr on an atlachment with an address.
QIRNATIIRE. P L

Y AN 3Ny e

R 2] G plnrr RS 4)



