PN T

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ O tate
1. Corporation Name N 4489 1 (2)
TECHNOLOGY ENTRUST, INC.
Principal Place of Busmoss Mailing Address ”II"II‘ I" MHI“I' ||||| Ilm ”II mll I"I’Im‘ IIIII Illll 'III”"I
1511 KASTNER PLACE 1511 KASTNER PLACE 3. Date Incorporated or Qualified
SANFORD FL 32111 SANFORD FL 3271 1
4. FEI Number Applied For
59-3083509 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired O $8.75 Additonal
b1 26 Fee Required
Suile, Apt. #, elc Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Bs
E ;l Trust Fund Contribution O Added 1o Fees
City & State City & Siate 7. Is this nonprofit corporation & homecwners association?
23] 26] Cvee Cno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;l ;l Personal Property Tax due June 30. CIves [COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
QON. HCHARD G Streel Address (P.O. Box Number is Not Acceptable}
1511 KASTNER PLACE
SANFORD FL 32171 83
84| City F'L |ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a?am or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQG7 (10/97)

SIGNATURE
Signaturs, typed or prinlad name of regisiered agent and tike If appiicable {NOTE: Registerad Agent signatura required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D LJ DELETE 1 TITLE [Jcnange [T Aodition
NAME WEMHOFF, URSULA 12 NAME
sreeTaporess | 1511 KASTNER PLACE 13 STREET ADDRESS
¢ Lemy-sr-ze SANFORD FL 14 CITY- ST-21P
| ms D U DELETE 21TNLE [ change T Adition
L[ we PRESLEY, THOMAS D. 22MAME
§ | smeerapoaess | 1514 KASTNER PLACE 2.3 STREET ADDRESS
| emy-st-ze SANFORD FL 2 40ITY-51-2P :
s | e D [T DELETE 31 WILE LJ crange [ Addition
i | v GION, RICHARD 32 MAME
i | smeevaporess | 151t KASTNER PLACE 3.3 STREET ADDRESS
| omy-sr-ze SANFORD FL 32T 34 GITY-ST-21P
i [ me T DeLETe AN TITLE I Change L] Audiion
A RAME 4.2 NAME
57| STREEY ADDRESS 4.3 STREET ADORESS
CITY-S1-2% 44 CITY-5T-2P
‘ TME LJ DECeTE 51 TMLE LI Change [T Addition
;" HAME 5.2 NAME
! | STREET ADORESS 5.3 STREET ADDRESS
¢ | emy-st-zp 5.4 CITY - 5T-2P
[ e LT oeLere 8.1 TITLE [ Change [T Adgition
3| ne 6.2 NAME
< | STREET ADORESS 6.3 STREET ADDRESS
CiTY-§T-2P 64.CITY-5T-2P

14. | hereby certl! that the information supplied with this filing does not qualify for the exem tion stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
Indicated onl is. annual repaort or supplemapial annual report is true and accurate and | at my signature shall have the same legal effect as if made under oath: that | am an

bl ro olgtrustae empowared jo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

gﬂ‘olgtrg glrgfég:‘o:;rﬁec%or s ' chp th an addrass,
r Ay of Of I with an "
SIGNATURE: ?j : 't M1 4 .6 6 1AL/ 3/27/4!’ Up 2 ) VP 0




