ﬁ NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ‘g\} Sandra B. Mortham
ANNUAL REPORT 5/ Secretary of Stale

1996 W DIVISION OF CORPORATIONS

DOCUMENT # N448§1 (2)

1. Corporation Name

TECHNOLOGY ENTRUST. INC.

FILE NOW: FILING FEE 1S $61.25

T |

Principal Place of Business Mailing Address
1511 KASTNER PLACE 1511 KASTNER PLACE
SANFORD FL 32774 SANFORD FL 3271
3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/26/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] (26] 58-3083509 Not Appiicable
ite, Apt. #, elc. Suite, Apt. #, eb it
Suite. Ap e uite, Ao et 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Gampaign Financirk $5.00 may Be
23 E;I Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes [ ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
WEMHOFF! MARK 82| Strect Address (P.O. Box Number is Not Acceptable)
1511 KASTNER PLACE
SANFORD FL 32771 8
84| City FL Ias] Zip Gode

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, fiorida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorizad by the carporation'’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. typed or prirled narre oF registerad agont and it of apphoatie MNOTE Registered Agent sgnature mq.wed when renstatngh DaTE —u-?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE & 10 OFFIGENS AND DIRECTORS IN 12 =]
TITCE D [JDELETE 1ATITLE [ Change ﬂ'Addmcn g
NAME WEMHOFF, MARK 1.2 NAME PRESle 3 THOMAS D‘ 5
seeraooress | 1511 KASTNER PLACE wsweeraooress | 1511 KASTHER. PLACE o
CIv-ST-2P SANFORD FL L4 ITY-5T-2P SNJFE){LD, FL 372772) &
TITLE D ﬂDELETE Z1TI1LE I [Jcnange [ Addition |
NAME TAYLOR, RICHARD 22 NAME
streeTAoress | 1511 KASTNER PLACE 23 STREET ADDRESS
CITY-§T-21P SANFORD FL 32771 2 4 CITY-ST-2IP
TLE D [IDELETE I1TILE [CJChange  [] Addition
NAME GION, RICHARD 3.2 NAME
srreeraooress | 1511 KASTNER PLACE 39 STAEET ADDRESS
CITY-51-2IP SANFORD FL 32771 34 OTY-ST-2p
TITLE [JDELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITy-ST-2IP
TILE [ 1DELETE 5.1 TITLE [Jchange  {] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
6Ty - ST- 1P ' 5.4 6ITY -5T-2P
TiTLE (IDELETE BATITLE {change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oy -§7-20 §40ITY-SE- 1P

14. | do heraby cerlify that the information supglied with s filing is vaoluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal ¢ am an officer or directar g the corggration afihe recenar of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pchmaent with an address

SIGNATURE: A ]2 6 -éim\/ ‘*‘/ J’:Lg(a ?07@4;2?/0

Y .
EC NAME OF SIGNING OFFICER OR DIRECTOR wAime

BIGNATURE AND TYPED OF PR




