FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secrelary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90293 016 ***456.25
DOCUMENT # N93000005389
1. Corporation Name
ENTERPRISE FLORIDA TECHNOLOGY DEVELOPMENT CORPOR
ATION
Principal Place of Business Mailing Address
390 N QRANGE AVE 390 N ORANGE AVE
S s O A A
ORLANDO FL 32801 ORLANDO FL 32801
us us
2. Principal Place of Business 2a. Mailing Address 3. Pate Incorporated or Qualifed
7 2] 11/30/1993 | ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
I22] [27] 59-3227849 Not Applicable
2—3| City & State E‘ City & State 5. Certifcate of Status Desired a $8F';5:2::;i:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l I;;I El m Trust Fund Contribution O Added to Fies
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PAGE, THOMAS P 82| Strest Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE SUITE 1300
ORLANDO FL 32801 B3
84| City FL 85| Zip Code

1. Pursuant 1o 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Slatutes.

SIGNATURE Signature, typed or printed neme of registered sgent and tite if applicable. [NOTE: Registerad Agent signature requirod when reinsiating) DATE

12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P JHgeLETE 1ATME et WW(change T3 Addition
NAME KORCHAK, RICK 12NAME rert Gireaor

streeTanoress{ 390 NORANGE AVE STE 1300 13 STREET ADDRESS }‘710 N. BWA‘&-;SL*"\L 1300

omvst.ze | ORLANDO FL 32801 womsrze  |Orlendo, FL 32461

TMLE D ] DELETE 21TME [OcChange  [[] Addition
NAME PHILLIPS, WINFRED M DR 22 NAME

streeT Aporess| 300 WEIL HALL 23 STREET ADDRESS

CITY-ST-2ZP GAINESVILLE FL 32611 2. 4CITY-ST-2IP o
TME D [ DELETE 34 TILE [OChange  [] Addition
NAME CRISSEY, RELF S 32 NAME

streeTanpress| 12433 RESEARCH PARKWAY, SUITE 307 33 STREET ADDRESS

CITY-5T- ZIP ORLANDO FL 32526 34, CITY-ST-2IP

TME D [ DELETE 41 TITLE [JChange [ Addition
NAME SCHWARTZ, BILL 4.2 NAME

streeranoress| 3404 N ORANGE BLOSSOM TRAIL 43 STREETADDRESS

arvsr.ze | ORLANDO FL 44 CITY-ST-2ZIP

TITLE [ DELETE 5.1 TITLE D [JChange  [] Addition
MAME - 52 NAME ﬁ-ed _DL&QJ .

STREET ADORESS 53 $TREET ADDRESS |30 ‘ShyLL\-u-Dr.

oTY-ST. 2P saarvstze |moee Mary, Pl 32040,

TME [J DELETE 6.1 TIME (] Change  [] Addition-
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CiTY-8T-2F

14" { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation -
indicated on this annual report or supplemental apnual repop,is s agd accurate and that my signature shall have the same legal effect as if made under cath; thatl aman -
officer or director of the corporation or {je receivey, ‘-r‘ f',‘ grofl to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on/a fasg/ with all other fike empowered.

0016438

CR2E037 (11/98)

SIGNATURE: =EAREQUIREL Grregory _Alaka (4o B~ 4514

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phona #




