FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B . .
corrormon fr N Jan 22 1997 8:00am

ANNUAL REPORT 5 Secretary of State

1997 e/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (85073 (6) |

1. Corporation Name

STREAMLINE TECHNOLOGIES, INC.

Principal Place of Buisiness Mailing Address ' ml"l"l“'ll’ ||||| |||" HIII "" III""II' I’I" Iml III"I’I” |||,

6861 UMIVERSITY BLVD €961 UNNERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 3278246710
Us us
3. Date Incorporated or Qualified | 3. Date of Last Repont
B 02/17/1984 04/03/199
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applisd For
al 2] 50-2389472 Not Appiicable
Suite, Aplt #, Suite, Apt. #. elc. iti
uie. Al 4, ete = e, Apt 4. ele 5. Certificate of Status Desired [ﬂ $B'75 Additional
2 27] Fee Roquired
Cry & Sale: | City 8 Stale 6. Election Campaign Financing $5.00 May Bo
25| 28] Trust Fund Contribution J Added 1o Fees
Zip __. Country A Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25| 1oy 30} Florida Statutes Yos [ mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ICARDI, JEFFREY A. 81| Neme
990 LEWIS DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32788 237 Lookout Place, Suite 100
Maitland, FL 32751
84| Cily 85| Zip Code
Maitland FL 32751

11, Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this slaternent for the purpose of changing iis registered
office or regislered agent, or bolh, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wath, ancl accep! the obligations of, Section 607.0505, Florida Statutes.

.::"r,-, et v praneo nae e ol regestered ageat and wiie Lapgocable (NOTE' Regislerad Apent signalure required when rainstaling] DATE
EN. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVDS [ peLere 11TmE L] change T Addition
NAME SINGHOFEN, PETER J 1.2 NAME
streer aooness | 6961 UNIVERSITY BLVD 1.3 STREET ADDRESS
orv-si-z2 | WINTER PARK FL 14CITY-5T-2IP
T T T ocLEre 211ILE [JChange [ Addition
NAME SINGHOFEN, ANNAMARIE F 22 NAME
sraeer aoorcss | G961 UNIVERSITY BLVD 2.3 STREET ADDRESS
orv-srze | WINTERPARKFL 2 4CITY-5T-2P _
I I DECETE 31TME L Cnange ] Addilion
HAME 32 NAME
SIREET ATORESS 33 STREET ADORESS
CITY-51- 2iF o 34.C1Y-57-2P
TILE [T oecete ATTHLE ] Change ~ E_I Addhticn
NAME 4.2 NAME
STREEN ADIRESS 43 STREET ADDRESS
cov-sear | 44 0iTY-ST- 2P
ML [T peLeTe 51 TILE [T change ] Adaition
NAME 52 NAME
STREET ALORESS 53 STREET ADDRESS
ony-stze 84LNTY-$7- 2P
met [T beLETE 6.1 TAILE L] Change T_J Addition
NAME £.2 NAME
STREET ADLIFESS 6.3 STREET ADDRESS
CITY- §1-21 64 CITY-51- 2

14. | do hereby cerify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certily that the
information indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pam an o'ficer or dmr./l?,of the: corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 orfilock 13 if changed, or on an atiafhment with an address.

L "%m&zmjafﬂo f Singhofen

D’FFI;:EROHDIRECTOR RN Y T YN Ol Te

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

CR2E034 (9/96)



