PROFIT
CORPORATION
ANNUAI. REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L18327

1. Corporalicn Nare

CONVAULT FLORIDA, INC.

(1)

Principal Place of Busiriess

1410 INDUSTRIAL DRIVE
P O BOX 238
WILDWOOD FL 34785

Mailing Address

P O BOX 238
WILDWOOD FL 347850238

FILED
Jan 27 1997 8:00am
Secretary of State

A AR

a.

Date Incorporated or Qualified

09/26/1889

3a. Date of Last Report

08/18/1996

2. Principal Place of Buginoss 28. Maiing Address 4. FEI Mumber Applied For
A - 2;1 59'2%9303 Not Applicable
Suite, Apt #, etc Sulle, Apt. #, alc. i ) $8.75 Additional
27‘ 5. Cenificate of Status Desired O Fae Required
[ oy & Ste 6. Election Campaign Financing $5.00 May Be
28_| Tiust Fund Contribution Added to Feses
Cauntry | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
|25] 29 30] Fiorida Statutes Yes [JnNo
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Reglstered Agent
HARRIS, DAVID 81| Name
1410 INDUSTRIAL DRIVE 82| Swect Address (P.O. Box Number s Not Acceptabie)
WILDWOOD FL 34785
83
B4} City 85| Zip Code

FL

H. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

1 bove-named corporalion submits this staterent for the purpose of changing its registered
office or registercd agent, or both, in 1 State of Florida Such change was authorized by the gorporation’s board of directors, | hareby accept the appoiniment as registered
agent. | am familiar vath, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE S s
Skgrstar, Typed or pantes pame of regislered agant and tiske | applicable (NOTE: Hegistered Agent signature requited when renstating) DATE
12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D T ToRETE 11 TTLE [T Ghange L] Addition
NAME LINDQUIST, THOMAS 1,2 NAME
steeeraponess | 4316 N. SPERRY ROAD 1.3 STREET ADDRESS
arvstze | DENAIR CA 1ACITYST-2IP
i D [T oeLeTE 21 TIILE [T Change ] Addition
NAME BAMBACIGNQ, RALPH 22 NAME
streer acoress | 4930 MCHENRY AVE. 23 STREFT ADDRESS
onv-sroe | MODESTQ CA 2 4CITY-ST- 2
TITLE D T DELETE 3.1 TALE [_J Crange [ Addition
HAME DEGREGORY, JOHN 2 NAME
smeeraooniss | 1407 NORTH HUNTER 2.3 STREET ADDRESS
CITY - 57-2P STOCKTON CA 1.4 GITY-ST-2P
e P [T vecere a1 LE [_JCrange  [J Addition
NAME HARRIS, DAVID P. 3.2 NAME
steer ooress | 36409 VIA MARCIA 4.3 STREET ADDRESS
orv.sioae | FRUITLAND PARK FL E4CITY-§7-2P
TITE [T DELETE 51 TITLE [J Change™ [ Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET AIDRESS
CilY-§T- 2P 54CITY-SI-7P
TILE [ oeLete 617TITLE 1] Crange — 1_) Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- §T-2IP

eeSY ™ Db P My

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)Xi). Florida Statutes. | further certity thal the
inforrnation snchicated 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
I am an ofhcer o director of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ar on an attachment with an address

SIGNATURE: @mﬁ oy

V7/17  3352-7248-6¥4n

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Laytime Frone #

G4AT 1K

CRZED34 (9/96)




