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

PROFIT £ i FLORIDA DEPARTMENT OF STATE
CORPORATION AN ”*fgl Sandra B. Mortham Mar 04 1997 8:00am
ANNUAL REPORT Tk "_ﬁ. Secretary of State '

1997 T owsonor comoRATONS Secretary of State
DOCUMENT # J21048 (0)

1. Corporation Name

DISTRIBUTED PROCESSING TECHNOLOGY, CORP.

0

Pnrlcipa-! Flace ol Basiness e Mailing Address
140 CANDAGE DR 140 CANDACE DR
MAITLAND FL 32751 MATTLAND FL 9275133
‘ 8. Date Incorporated or Qualified | 38. Date of Last Report
3. Prncipal Fiace of Business 28 Maiing Address 4."FEl Number . Applied For
| 2] 59-2669573 Not Applicable
Suite, Apt ¥, el Suie, Apt. #, etc. R iti ‘
- v Al - P B. Certificate of Status Dasired D $8 75 Adc!monal
22] gﬂ Fae Required
Crly & Stale: | City & State 6. Elaction Campaign Financing $5.00 may Be
23] e 28] Trust Fund Contribution Od Added to Fees
1p ~ Country - dip Country ‘| B. This corporation has liability fap injangible tax under s. 199.032,
20 [30] Florida Statules Yes []No
9% Name and Addre Current Registered Agent 10. Name and Address of New Reglistered Agent
HARRIS, MARSHALL § 81| Mame:
] + :
255 80. ORANGE AVE " 82| Steel Address (P.O. Box Number 5 Not Acceptable)
SUNE 850
ORLANDO FL 32601 8
84| City FL 85| Zip Code
11, Pursuant 10 the proviacns ol sections G07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing lts registered

office ar registercd agenl. or both, inhe State of Florida_ Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
ayent | arn familiar with, and aceopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

st ypind 1 e 6 o & 61 165 ste0 agem and bile © apaieable INOTL: Regstered Agent signatur requirad when fainstating) DATE ,

2, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g‘
1ILF DST ) oeere 1.1 TILE [T crange - LT Addiion | g5
HAME GOLDMAN, MARILYN 8. 1.2 NAME 3
STREET AUDRESE 140 CANDACE DR 1.3 SIREET ADORESS ]
Ciry - 51210 MAITLAND FL 14 C0Y-§T-2P : ‘ &
T DC L] oFeete 21 ILE ‘ [Jchange [ Addition ¢
Kemt GOLDMAN, S.. 2.2 NAME
sbnaoueess | 140 CANDAGE DR 23 STREET ADDRESS )
oesizr | MAITLAND FL 2 4CIY-S1-21 )
e DP ] Decere 34 TNLE ' ] Change L] Adaition
haw: GOLDMAN, STEPHEN H. 32 NAME
sieanceiss | 140 CANDACE DR 33 STAEET ADDRESS
-l MAITLAND FL 34.CITY-51-2 .

fwe 1 D S I oelem PRRII: [ Change ™ [T Addilion
BAME WHITCHURCH, E. F. 4. 2 NAME
swrerancsess | 140 CANDACE DR 4.3 STREET ADDAESS
crv-star | MAITLAND FL 4.4 GITY- ST 7P
i D (] Decete 5.1TILE ‘ Ul Change ] Additan
MeAsE DEVIN, JOHN PHILLIP 5.2 NAME
steecr aess | 140 CANDANCE DRIVE 5.3 STREET ADDRESS
CaTy-§1 MAITLAND FL 5.4 CITY-ST- 1P :
T D [ DELETE £.1 THTie f -~ T change L] Addition
Nt WAGMAN, DAVID §. 6.2 RAME
sikcframomess | 140 CANDANCE DRIVE 6.3 STREET ADDRESS
olly-51 2 MAITLAND FL l 64 CITY-51-2P

14,71 cio hereby certily thal the informalion supphied with this filing dows not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
informration indcateg on this annual repog of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oatn, that

t am an ofhicer or directon e corpargfon o the receiver o tiusiee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bock 12 o B 13 If chaphye attachmen! with an address. .
| N I o757 to1 5P
SIGWA TUIE AND TYPEQ OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayrwre Pl -
{ . P9 MG 3L



