SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 DlwSwszcggaéE?:P%?iTloms Secretary Of State

DOCUMENT # K09044 (4)
BRYTECH DATA, INC.

% PAYRICIA A. STORLIE % PATRICIA A, STORLIE )
1402 §.€. 40 TERRACE 1402 SE. 40 TERRACE
OCALA FL 3447 OCALA FL 34471 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
12/22/1987 08/08/1998
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] |26] 59-004204 1 Not Applicable
, ApL #, ete. Suite, Apt. #, etc. -
Suite, Apl. #, eto L, St ARl et E. Certificale of Status Desirad O $8.75 Additional
22] 27] Fee Required
City & State | City & Stale 8. Elsction Campaign Flnancing $5.00 May Be
-EI 291 Trust Fund Contribution 0 Added to Fees
Zip Gounlry Zip Country B. This corporation owes or has paid the current year Intangible
m El B ;l ;)-l Personal Property Tax due June 30. [ ves O wo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
STORLIE, PATRICIA A. ame
1402 SE 40 TERR B82{ Sireet Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
83
B4} City FL 85| Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing ils regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (4/97)

SIGNATURE I R
Signalure, typod o printnd namc of ragistered agenl and litle # applcable {NOTE Registored Agont signature requited when réanstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11 TLF [ crenge T Addition
NaMe STORLIE, PATRICIA A. 12 NAME
staeerapDress | 1402 S.E. 40 TERR. 13 STAEET ADDRESS
CITY- 5121 OCALA FL 1400TY-5T- 7P
TLE 7 [ oeieTe 21T [Jchange L] Addition
NAME STORLIE, DANNY L. 22 NAME
seeraporess | 1402 S.E. 40 TERR. 2 3 STREET ADDRESS
CITY - SY-2IP QCALA FL 2. 4GITY-ST- 2P
L D [T oewere 3UTILE [ Crangs ™ [T Addition
RAME STORLIE, BRYAN L I 37 NAME
seerAporess | 1402 8. E. 40 TERRACE 33 SIREET ADURESS
CTY - 51-21P OCALA FL 34 CITY- ST-21P
TIILE O oeLere 41TME [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2IP 44 CITY-5T-71P
e 7 OEceTe 5.1 TLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST-2IP 5.4 CITY-§1-21P
TILE [T DEcETE 6.1 TILE I Change ] Addition
HAME £.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
GITY-51- 2P 6.4 CITY-57-2IP
14. 1 do hareby cerlity that the informalion supplicd with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this 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
1 arm an officer or director of the corperalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

T Y/ & W A e ey ]

CORPPF\(‘%F;%ON -. FLORIDA DEPARTMENT OF STATE Au o 1 5 1 997 8 OO am



