 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 $andra B. Mortham May 02 1 997 8 . Ooam
ANNUAL REPORT -i';u "; Y Saocratary of Stale
1997 N DIVISION OF CORPORATIONS S GCI’GtaI y Of State
POCUMENT # J20856 (5)
SENTRAM CORPORATION |
Principal Flace of Busess Maiting Address ”"II“ IIII |||" llm HIII I"ﬂ II" I|||| Iml Iml I"" Illll I’I" "I'
804 EYRIE DR. @4 EYRIE DR.
C/O ROBERT CYRUS. P.O. BOX 491835 C/O ROBERT CYRS. P.O. BOX 49163%
OVIEDO FL 327¢5 OVIEDO FL 927656555
us us 3, Date incorporated or Qualified | 34. Date of Last Report
06/19/1986 05/01/1
& Principal Place of Business | 24. Mailing Address 4. FEVNumber Appliad For
21] 804 Eyrie Drive 26|_c/o Robert R, Cyrus 53-2681355 ; Not Applicable
Suite, Apl ¥, et Suile, Apt. #, elc, o o 8.75 Additional
— » 5. f
22] 271 P.O. B 491635 Centificate of Status Desired O Fee Required
. Clly & Stale City & State 6. Election Campaign Financing $5.00 May Bo
[g:ﬂ Oviedo, FL ;8—| Ieeshburyg, Trust Fund Contribution O Addad to Fees
s Cauntry ’P34749- Country 8. This corporation has fiability for intangible 1ax under . 199,032,
24| 32765 . _ |2s] US 2] 1635  [w] yg Fiorda Statutes Bves Clno
I 8. Hame and Address of Current Regisiered Agenl T 10. Name and Address of New Reglistered Agent
CYRUS, ROBERT R 1] Nae
214-A NORTH THIRD STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
LEESBURG FL 34748 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sectians 607 0502 ang 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or registeredd agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am famibar wilth, and accepl the obligations af, Section 607 (505, Florida Statutes.

SIGNATURE

134 Wit Lyl o4 ganied fanes ol |eg‘nlr;ﬁd agent and litle € apphcatie [NOTE: Regstered Agant signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE PD T peere LETTLE L) Change ] Addition
HAKE BROWN, JAMES M. 12 NAME
st soneess | B0 EYRIE DRIVE 13 STREET ADDAESS
1Y 5126 OVIEDO FL 14 GITY- 572
mE [3§ ] DECLETE 21 TLE L. Crange ~ T7J Addijjon
NAME BROWN, BARBARA D. 22 NAME
sinceranontss | 804 EYRIE DRIVE 23 STREET ADDRESS

LE'ET;:,SI e | OVIEDO FL 2 4TY-51-2P
I ] DECETE 3HTMLE [ change  T_J Addition
HAME 32 NAME
SIMEST ADDRESS 23 STREET ADDRESS
ciry-sr-ae | 34 CITy-51-2P ‘
TLE [] DeLeTe 41MLE ‘ Ll change ] Addition
ML 4.2 NAME
SIREEL ALDIT 55 4.3 STREET ADDRESS

fowsier | A40ITY- 1.2 :
T [T OECETE 5.1 TILE " JChange ] Addition
NAME 5.2 NAME '
STREET ADEESS 53 STREET ADDRESS
ehostae | 5.4 CITY-ST- 2P
WTLE [.J oeréie 61 TILE [T Change ] Addition
KAl 5.2 NAME
STHH T ADTEESS .3 STREET ADDRESS
CiTy- 51 21 6.4 CY-ST- 29

14. 1 do herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)1), Floritla Statutes. | further certity that tha
wformation Inchated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Iagal eftect as if made under oath; that
L an oflicer ar direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 1f oy . n an attachment with an address. '

SIGNATURE: AI-—HEQUIRED M-t ¥67-306S- g0

: TR At
AN [Z G OFFICER OR DIRECTOR Date Daytirnd P #
J MG Ry ANEITNEINN] nNED JKE § SRR

CR2E034 (9/96)



