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

PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secotry of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90092 041 ***]158.75

DOCUMENT # j21048

1. Corparation Name

DISTRIBUTED PROCESSING TECHNOLOGY, CORP.

K MAREAR RGN

Principal Place of Business Mailing Address
140 CANDACE DR 140 CANDACE DR
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
06/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2689573 Not Appiicable P
- Suite, Apt. #, etc. Suite, Apt. #, etc. iti T
uie. AP et uite. Ap e 5. Certifcate of Status Desired hZ4 58'75 Adqltlonal !
?ﬂ ’E] Fee Required
|__ City&asate ~ | cCiy&sStae . ~ _6._Elsction Campaign Financing_ — $5.00.mayBe. |
23l 28] Trust Fund Contribution = Addedto Fees L
Zip Country Zip Country 8. This corporation awes the current year Intangible e
24 25 _2;] l;a Personal Property Tax, Clves  [dNo
9. Name and Address of Current Registerad Agent : 10. Name and Adddress of New Registered Agent
81| Name R . ]
HARRIS, MARSHALL S. B4C Corporate: Services-of Central Florida Inc.
82( “Streei Address (P.O. Bax Number¥ Nat Acceptable)
. 255 SO ORANGEAVE . 310 M. QTO\L&!-_AﬁM!"
- SUITE 850 83 R -
* ORLANDO FL 32801 Svite 1100
84] City st Zip Code !
- Ovlawdo FL 32801 ‘

11.' Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ifs registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’shoard of gir s. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - .
SIGNATURE B rvi e ferided 1/5/99 |
Sidiad i legistaBpobE i . R EAg instating} T DATE =
12. e . . OFFICERS AND DIRECTOR 13. U ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 j22]
TTLE DS'.L. - [J DELETE 11 TME (C]Change  [JAddition E
e GOLDMAN, MARILYN S. 12 3
sweeTanoress| 140 CANDACE DR 13 STREET ADDRESS g
CITY-ST-Z7IP MAITLAND FL 14 CITY-8T-2P 2
TME ) . [ DELETE 24 TMLE [JChange [ Addition O
NAME GOLDMAN, S.I. 22NAME |
smeeranoress| 140 CANDACE DR ‘ 23 STREET ADDRESS |
CITY-ST-21IP MAITLAND FL 2.4 CMTY-5T-ZIP {
TME DP . [ DELETE 31TME [C1cChange [ Addition
TNAME - GOLDMAN, ‘STEPHEN H: C : T Razeme T T T ) “ ’
sreetaooress| 140 CANDACE DR 3 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 14 CITY-ST-7P
TITLE D.. , [0 DELETE 4.4 TRLE [JChange [ Addition
NAME WHITCHURCH, E. F. 4 2NAME
smeet aooress| 140 CANDACE DR 43 STREET ADDRESS
CITY-ST-2P MAITLAND FL 44 CITY-ST-2IP /
TMLE D ' 7 ’ [ DELETE 5.1 TMLE [ Change DAdditjonf
NAVE WAGMAN, DAVID S. 52NAME /
streerappress| 140 CANDANCE BRIVE 53 STREET ADDRESS )
CITY-ST-ZF MAITLAND FL 54 CITY-ST-ZP /
TME [ DELETE 6.1 TLE [ Change D/ ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert ar,suppiemental apnual report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an
- officer or diréctor of the corpasghion or the receiyer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if cha or on ag,attaghme dress, with all other like empowered. ’

SIGNATURE;/ LN6/5G 407 Lap-550 |

D OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone % (/= » 4=

)



