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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ' LW DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # J21048 (O)

1. Corporation Name

DISTRIBUTED PROCESSING TECHNOLOGY, CORP.

ﬁ?} FLORIDA DEFPARTMENT OF STATE

Sanies . Hortham Feb 03 1998 8:00am

L T

Principal Place of Busingss Mailing Address
140 CANDACE DR 140 CANDACE DR
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/25/1986
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
’;l ;5] 59-2689573 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. i
P : o 5. Certificate of Status Desired w $8'75 Adq'tjc"nal
E‘ 27 Fee Required
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Goniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;Il } E] El ?a—o-] Persanal Property Tax due June 30. Oves O No.
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARRIS, MARSHALL S. 81| Name
255 &0. ORANGE AVE 82} Street Address (P.O. Box Number is Nat Acceptable) o
SUME 850
ORLANDO FL 32801 B3
24| City ] FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-narmed corparatian submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, ard accept the obligations of, Saection 607.0505, Florlda Statutes.

SIGNATURE . s

Sigirative, typed of priviad sare of registersd agent and Iitle if applicable. (NOTE. Registered! Agent signature raquired when relnstating) DATE ) )
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORB 1M 12
TIILE DSt ' [T DELETE 1ATILE [ [ Change L] Addition
RAME GOLDMAN, MARILYN S. 12 NAME
streeTaporess | 140 CANDACE DR 1.3 STREET ADDRESS
CITY. 7. 2P MAITLAND FL 14 CITY-57- 2P . .
TITLE DC [T DELETE 21 TITLE [Tcrange LT Addition
NAME GOLDMAN, S.1. 2.2 NAME
staeer aooress | 140 CANDACE DR 2.5 STREET ADDRESS
BTt - ST- 7P MAITLAND FL 2,4 CITY- ST-ZPP
TITLE pP L] DELETE 31TME L] Change L1 Acdition
NAME GOLDMAN, STEPHEN H. 32 HAME
swreevaporess | 140 CANDACE DR 3.3 STREET ADDRESS
CITY- 7. 2P MAITLAND FL 24, CITY-ST-2P L
TiTLE D { | DELETE 41 TITLE [§ Change LT Aadition
KAME WHITCHURCH, E. F. 4,2 NAME
smeeanomess | 140 CANDACE DR 43 STREET ADDRESS
CITY -ST-2IP MAITLAND FL 44 CITY-5T-P L
TIRE D A DeleE 51TIME [T change [T Addition
NAME DEVIN, JOHN PHILLIP 52 NAME
srreeTavoress | 140 CANDANCE DRIVE 53 STREET ADDRESS
CTY-ST-2P MAITLAND FL 54 CITY-ST-21P B
TITLE D E1 DELETE 6.1 THILE [ Change L] Addition
NAME WAGMAN, DAVID S. 6.2 NAME
swreetanoress | 140 CANDANCE DRIVE 6.3 STREET ADDRESS
eIy -ST- 2P MAITLAND FL 6.4 CITY -5T- 2P

14. | hereby certity thal the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
indicated on lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

/ 5'/28‘ U 7.620. SS22.

ofticar or director of the corporalion or the recaiver or tnustea-et;
Block 12 or Block 13 if changed. or on an atta it

SIGNATURE:

AT AT AL
~h -:/;—. Jdarese

CR2E(34 (10/97)




