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

PROFIT FLORIDA DEPARTMENT OF STATE
SOmOTON, e e Jan 21 1998 3:00am

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K62153 (7)
AT T

1. Corporation Name

FLORIDA TECHNOLOGY SYSTEMS, INC.

Princigal Place of Business Mailing Address
FT3 BUILDING P.O. BOX 1805
1122 R 48, SUTTE 5 BUSHNELL. FL 33513
BUSHNELL EL 33512 DO NGT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
(1/31/1989 —
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] RO-0054498 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
E E‘ 5. Certificate of St‘atf,ls Desired [ Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
Ei E‘ Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;‘ El El ;El Personal Property Tax due June 30, Cves [Ono
a9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent T
WHITE, DANIEL D. 81| Name
2314 SE 52ND RD. 821 Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513
83
84| Ciy FL as| Zip Cade

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized hy the corporation's board of directors. | hereby agcept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. . _

SIGNATURE
Signature, typed or prnted name of ragistered agent and titls if applicable (MQTE: Reglsiared Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ATTLE [T change [T Addition
NAME WHITE, DANIEL D. 1.2 NAME
sreeTappaess | PLO. BOX 100 N/A 13 STREET ADDRESS
Ty -ST-2P BUSHNELL FL 33513 14 GITY-$T- 2IP
TLE SiD T DELETE 24 TITE [ cChange L3 Addition
HAME WHITE, JOYCE S. 22 NAME
saeeT apoaess | P.O. BOX 100 N/A 23 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 2.4 CITY-ST-2IP
TITLE I DELETE 21 TNLE o . [ichange [T Additian
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- I 3.4, CITY-ST-2P
TILE [ oELETE 4.1TMLE [TcChange [T Addition
NAME 4,2 NAME
STREEY ADORESS 4.3 STREET AODRESS
CITY-ST-2IP 4.4 CITY -ST-2iP
MLE [ ] CELETE 5.1 TITLE [ ] Ctange  [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 GITY-5T-ZIP
TILE [T peeere 6.1 TITLE [ JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACCRESS
CIT¥-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that 1he Infarmation supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annuai report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block harged, or on an attachment with an address.
QIGNATIIRF_-CEAMOZL-V“ NI REQUIoNGE S Lihide /-9-99 So0-722-739]

CR2E034 (10/97)



