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

PROFIT FLORIDA DEPARTMENT OF STATE
SOPORTION, o . Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K77134 (O)

1. Corporabon Name

TRIDENT TECH SERVICES, INC.

R EE

Principal Place of Business Malling Address
6255 S.E. CHARLESTON PL 6255 S.E. CHARLESTON FL
D-204 D201
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/27/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
[21] : 28] 31-1265858 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, ete. i
l P : P 5. Certificate of Status Desired m $8.75 Additional
a2 2_| ~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ] EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m gl ;I ;‘ Personal Property Tax due June 30. M Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, JAMES G. 81| Name
8255 S.E. CHARLESTON PLACE 82| Srest Address (P.0. Box Nurmber is Not Acceptable)
-201 . o
HOBE SOUND FL. 33455 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalerent for the purpose of changing its registered
cifice o regisiered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the oiligations of, Section 607.0508, Florlda Statutes. .

SIGNATURE

Slgrature, brped o printed name of registered agant and Litle if applicabla. (NOTE: Rogistered Agent signature raquirad when rainstating) DATE .
12, ] CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DpP [ DELETE 1.1 TILE L Change L Addition
NAME COLLINS, JAMES G. 12 NAME
sTREeT ADDRESs | 8255 S.E. CHARLESTON PL 13 STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 14 GITY-ST- 2P . B )
TITLE [ 1 DELETE 21TIRE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P - 2.9 OITY-S7- 2P . L
TILE 3 DELETE 317ME L1 change [T Aadition
RAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34. GITY-3T-2IP -
TLE ) ) 1 DELETE 43 TITLE I_{ Change | Additian
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 0Y-ST-2IP
TITLE ) [T DELETE 51 TITLE [ TChange L Adaition
NAME 5.2 HAME
STREET ADDRESS 5,5 STREET ADDRESS
BITY - §T- 2P - 5.4 CITY - ST-ZP -
TITLE ) ] DELETE 6.1 TITLE . [T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 54 CITY-ST-2IP

14. | hereby certify that the information supplied with this Tiing does nol qualily far the exemplion siafed In Section T18.7(3), Fiorida Stalutes. | further Gartiy that the information
indicated on this annual report or supplermantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that ) am an
oificer or director of tha cargoration or the reseiver ar trustee empowered (o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in

Block 12 or Block 13 if chafged, or on an gitachment with an address.
SIGNATURE: ! /v X RE LEIMNERET. .« Pedor Sot/ss (s2r) Str-2SsH

CR2E034 (10/97)



