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

PROFIT SR ED FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

SBR:
CORPORATION TR Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F8674§ (1)

1. Corporation Name

SONNTEC SYSTEMS, INC.

AR OO

Principal Place of Business Maihng Address
2499 OLD LK MARY RD P O BOX 151535
12 ALTAMONTE SPRINGS FL 32715535
SANFORD FL 327711103 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
[21] 26] 50-2214885 Not Applicable
Suite, Apt. #, elc Suito, APt ¥, etc, N ) $£8.75 Additional
—2—2—] 27 8. Certificate of Status Desired ] Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] — AE‘, Trust Fund Contribution O Added to Foes
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I ;5—! ;' m Parsonal Property Tax due June 30. OvYes o
g, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ICARDI, ALDO, ESOUIRE 81| Name
000 Lms m 82| Strest Address (P.O Box Number is Not Acceptable)

WINTER PARK FL 32788

84| City " FL [as

2Zip Code

11. Pursuant to tho provisions of Sachons 607.0002 and 6071508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flunda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. | am famihar with, and accepl the obbgations of, Section 607 0505, Flofida Stalutes.

CR2E(Q34 (10/97)

SIGNATURE - N .
Signature, typed or prootnd narie of ingistered agant and - 1 appheatle (NOTL FRogisiared Agent egnature required when teirstating) DATE
12, O ICERS AND DIRE CTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VWS [Joeete 11 TLE [ Changs [ Addition
HAME SONNE, R. SHIRLEY 12 NAME
sweraponess | 300 DROSDICK DR 1.3 STREET ADDRESS
LITY-5T-2P CASSELBERRY FL 1400TY-§7- 7P
TILE P [T DELETE 2.1 TITLE [T change ] Addition
NAME SONNE, N. MICHAEL 22 HAME
sweeTappress | 1068 BLUE HORIZON DR 23 STREET ADDAESS
CITY-ST-2IP DELTONA FL 2.40TY-51- 2P
TITLE ] oELeTe 31 TI1LE [T change  [] Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CINY-51-21P
TME [J DELEre 43TILE FT change ™ I Addition
NAME 4 Z NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-S1-2p
THLE U T DELETE S1TILE [ crange ~ [ Addttion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-2IP
MLE [T peLeve 61 TITLE [J changa [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-SI- 2P
14. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)#), Florida Statutes. | further cerlify that the information

indicated on this annual report or supptermental annial report is trug and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an
officer or diraclor of the corporabon or the rocewver of trustoe empowored to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13yéngeri. or on ar), attachment \«yﬁmss
QIGNATIIRE: ” %M 59228 N Mo lnc! Sono ’7’/ /.5‘/ 9 Dpy-G32-> 277




