FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . Ooam
CORPORATION Sandra B. Mortham
| AnnUAL REPORT A Secretary of State
‘ 1098 o DIVISION OF CORPORATIONS
; 1. Corporation Name F95000004990 (6)
SEER TECHNOLOGIES, INC.
L
) A RS
I Principal Place of Business Manling Addraoss
£3
é 8000 REGENCY PARKWAY 8000 REGENCY PARKWAY
: ATTN: DENNIS MCKINNIE ATTN: DENMIS MCKINNIE
% CARY NC 27511 CARY NG 27511 DO NOT WRITE IN THIS SPACE
o Us us 3. Dale Incorporaled or Qualified
i S 10/13/1985
{} 2. Principal Place of Businoss 7?_5. Mailing Address 4, FE) Number Applied For
Lol e gﬂ__mﬂ__ 13-3856562 Not Applicable
. Suite, Apt. #, 81c. Suite. Apt. #, etc. i
1 ——l P — o 6. Certificate of Status Desired |_—_| $8.75 Addiional
- oz e ﬂ B Fee Required
i City & State ~ Gity & State 6. Flection Campaign Financing $5.00 may Be
¥
. ’;3] L g‘ﬂ..,,,,g.l*. - Trust Fund Contribution O Added to Feas
;o Zip Caunlry [,, Zip Counley 8. This corporalion owes or has paid the current year Infangible
;ﬂ ;5—1 e 29! o E] Persona! Property Tax due June 30. [ ves E No
9. Name and Address 9]_9_9 r(qp_l_ﬁrerg’l‘slqrggf_ggpl_ 10. Name and Address of New Registered Agent
_ THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
! 1201 HAYS STREET 82| Strest Address (P.0O. Box Number is Not Acceplable)
i SUITE 105
: TALLAHASSEE Fl. 32301 83
b o
¢ 84| Gy 85] Zip Code
o FL
¥ 11. Pursuant to the provisions of Seclions 607 0L02 and GO7. 1508, Florida Statutes, tho above-named corporation submits this statement for (he purpose of changing ils regisiered
‘ oftice or registercd agent. or bolh, in the State of Floddn Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
: agent. { am famihar with, and accept the ohligalons of, Secton 607 0505, Florida Slalules.
Pl sieNATURE ___ L _
: Slgnalute Iyped o pritad farbe of e ge 'f"f:" At lrir & |i'h:‘ ‘?"E&[’:b,,,, . (N(H_LH(@_iéﬂﬂc;d Agen! signaluro requirod when reinslating) DATE p
12, ___OFFIGERS AND [IRE GIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
T vr [TorLeie TN P T Crange e Aadition |
i NAME DMISZEWICKI, STEVEN 12 NAME Tromas A Uilsorm g
¥
| ormeevaponess | 8000 REGENCY PARKWAY 1351801 ADoRiss | BOO© Regene Y Po.r’lcw(ﬂ =
o | omv.sr.ze CARY NC e Qzenvesiae Curm NG P &
£ | mme T owere 21T s " [ Change ] Addition | O
Pl v 22 NAME Devis Meinni e
i | STREET ADDRESS 23510LE ADoRess | Booo R eqent 9 _P(vrk.u)a.:\j
¥ | emy-st-2p e 2.4 CITY ST-21P Cacn NC,
: | e TJDECFTE 31TITLE v < T Change ‘ﬂAddilion
H
TN 32 NAME Ted Venemno-
T | STREET ADDRESS AISIREETADDRESS | Rooo Re Y P.g_.-kmj
P ery-sr-ze e 34 CNY-§T- 2P CMU\_QC?QA
TITLE [ OLeTe 41TILE J T change [ Addilion
| NaMe 4.2 NAME
# | STREEY ADDAESS 4.3 STREET ADDRESS
¢ | cy-s1-21 e 44 CITY-§1-2IP
o me LT oieE 51TIRE "D change ] Addilion
N Y 5.2 NaME
E | STREEY ADDRESS 5.3 STREET ADDRFSS
f CiTY-ST-2P e | 54 CITY-S1-21P
e [JbiieiE 61 1NLE [ change [ Addition
T | heme 6.2 NAME
b | STHEET ADDRESS 6.3 STREET ADDRESS
! ey-stoze - ] B4CITY-S1-2P
14. | hereby certify that the information supspiled with this filing docs nol gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this anntial reporl or suppderneital anadal repor gs true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1ha receiver or ruslgg@empawerad to exeoute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed or on ag atl i ackdross N . .
w ~ Pennis McKinnie
P e . l‘ XY D oo | (13 203, L




