FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

e CORORATION Ky oA DEPARIVENT OF STATE Apr 28 1998 8:00am
Pl iges | Y L Secretary of State
“ 'DOCUMENT # J20956

(5)

e

1. Corporation Name

%1 SENTRAM CORPORATION

3 A

Pringipal Place of Busingss

Mailing Addross

804 EYRIE DR P.0O. BOX 491635
OVIEDO FL 32765 G/0O ROBERT CYRUS. P.O. BOX 481835

s | U LEESBURG FL 347431635 DO NOT WRITE IN THIS SPACE

wi us 3. Date Incorporated or Qualified

‘ i 06/19/1986

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

i e 26| 59-268 1355 Not Applicatis
% Suita, Apt. #, etc. Suile, Apt. #, elc. it

H P M- P 6. Cerficate of Stalus Desired 0 $B'75 Additional
i E‘ 2;1 Fee Required
i City & State - Ciy 8 State 6. Election Campaign Financing $5.00 May Ba
i 123 28} Trust Fund Contribution Added to Fees

: Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible

- ;;l g‘ E\ ;(;I Personal Property Tax due June 30 Yes [ No

: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
;" CYRUS, ROBERT R, 81| Name
i 214-A NORTH THIRD STREET 82| Streel Address (P.G. Box Number is Not Acceptable)

B LEESBURG FL 34748
1 83
¥ 84| City 85| Zip Code
i FL

11. Pursuant 1o the provisians of Sections 607.0507 and 607.1508, Florida Statutes, the above-named cerparalion submils this statement for the purpose of changing its registered
office or 1egisterod agont, or both, in the Slale of [orida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registerad

! agant. | am familar with, and accep! the obligations of, Section 6070505, Florida Statutes.
; SIGNATURE e
i Slgnature. typad e printed namie of wgedeted agent im tihe of appicable {NOTE. Registerad Aganl signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
i THLE FO o —“ [T oELETE 1LATITLE [JCrange ] Addilion
I_ sracer aopness | B04 EVRIE DRIVE 13 STREET ACDRESS
5] omest-e OVIEDD FL 14 CITY-ST-21P
t TIME ol T pELETE Z1TIMLE O change  [J Addition
S name BROWN, BARBARA D. 2.2 HAME
smeeranoness | 804 EYRIE DRIVE 2.3 STREET ADDRESS
g | emy-st-zp OVIEDO FL 2.4 CITY-5T- 2P
i TME [T DELETE 31 10LE [T crange [ Adation
£ HAME 32 NAME
%'} STREET ADDRESS 39 STAEET ADDRESS
v |Lemy-st-ae 34, CIY-ST-BP
BT [J DECETE 41TILE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY - 51- 2P
TITLE ] DeLETE 51TLE [dchange  [J Addition
NAME 5.2 NAME
¥ STREET ADORESS 53 STREET ADDRESS
i | CY-ST-zip 5.4 CITY-§T- 2P
TLE T pELeTe €1TIMLE L) change L] Addition
) NAME £2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-5T-2P 64 CITY-S1-7IP

14, | hereby certify that the informalion supplied with this ting does not gualily for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further cerlify that tha information
indicated on this annual ropan or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that 1 am an
officer or director of the corporation o the receiver or trustee empowared 10 execute this report as recuired by Chapter 607, Florida Statutes: and ihat my name appears in
Block 12 or Block 13 if changed, or en.gn atlachment with an address.

| clanaTiiBE. & iy P /IAMES M. BROWN v I sias

407/ - _oann

CR2E034 (10/97)

ey — —



