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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT # KO68114

x‘,‘(“

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

(8)

SOFTWARE ENGINEERING TECHNOLOGY, INC.

Principal Place of Business

Mailing Addross

FILED

May 05 1998 8:00am

Secretary of State

AT ARRTRE

5516 LONAS RD 5516 LONAS RD
$TE (10 STE 110
KNOXVILLE TN 37909 KNOXVILLE TN 37909 DO NOT WRITE IN THIS SPACE
us us 3. Dale Inzorporated or Qualified
, 12/08/1967
2. Principal Place of Business 2a. Mailng Address 4, FEI Numbar Applied For
21 ;] 65'&2 1880 Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, etc. iti
m P | i 5. Ceriificate of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & State Gy & State 8. Election Campaigr Financing $5.00 May Be
;;l o | La.l Trust Fund Contribwition O Added to Fees
Zip Counlry - Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 29] 30 Personal Properly Tax due June 30. D Yos D No

9. Name and Address of Current Registered Agent

10

SMITH, SHERMAN N lil
SMITH AND SMITH, CITRUS FINANCIAL CTR.
1717 NDIAN RIVER BLVD., SUITE 301
VERO BEACH FL 32660

11, Pursuani to the provision

s of Scol

81| Name

, Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

f _ ns 607 0502 and 607 1508, Flanda Slattes, the above-named corporation submits this stalement for Ihe purpose of changing ils registered
office or registered ageni, or bolh, it the State of [londa Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Seclon 607.0505, Florida Statutes.

e wm sl B e S et B B

P M

SIGNATURE ___ . .. . . o
Signatwe typed o printed hace e oF reg stered ageat and Uic & appicatile [NOTE: Regislerad Agent signature required whan rainstating} DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME W T i b O ocLete 1ATITLE ~ ] Change” [ Addition
NAME KOUCHAKDJIAN, ARA 1.2 RAME
staeer aooess | 1620 L. STREET N.W., STE 875 13 STRECT ADDRESS
CHTY-5T- 2% WASHINGTON OC 20038 14 CITY-§1-20P
TIE COBT [ oELETE 2.1 TI1LE [T crange L] Addition
NAME POORE, JESSE H 2.2 NAME
ster anoeess | 9916 LONAS RD., STE 110 2.3 STREET ADDRESS
CITY-5T- 2P KNOXV'LI-_E_IN 3?909 o 2.4 CITY-ST- 7P
TIILE |4 3 DELETE 3TTNLE TJ Change ] Additin
NAME WALTON, GWENDOLYN H 32 NAME
steeeraooress | 9518 LONAS RD., STE 110 3.3 STREET ADDRESS
CTY-ST-21P KNOXVILLE TN 37808 34, CITY-81- 2P
TILE [ DELETE LATIE [J Change [T Adcition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P _ 44 0ITY-ST-7P
TITLE T OLLETE 51 TIILE LJ change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$T-2IP o o 54 CIrY-§T- 7P
TITLE T oreete 64 TITLE [ Change (] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P e 64 CITY-5T-2F
14, i hereby certily that the infanation supphed with this filing does nol qualily for the exemption stated in Soction 118.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermcnial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officar or diractor of the corp an or the receiver or rustee empowered to exocute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch @ ' on g alachycuvth an address,
i A THER t A

2 d 2 o Y L e awi 2% |

CR2E034 (10/97)



