FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENTY OF STATE

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # P133

1. Corporation Narme 51

SANFORD TECHNOLOGY CORPORATION

(2)

AR SR

Mailing Address

220 PARK DRIVE
CHARDON OH #4024

Princlpal Place of Business

220 PARK DRIVE
CHARDON OH 44024

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
02/24/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1 E] 56'1276242 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. #, etc. iti
@ A j P 5. Certificate of Status Daesired |l $8.75 additional
27 Fae Required
City & State City & State &. Eiaction Campaign Financing $5.00 May Be
E 128] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
;;I ;l ;‘] 3_0] Perscnal Property Tax due June 30. Yes /5 No
$. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM B1| Name
1200 s PINE lsm ROAD B2, Sirest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
. 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerad
ofiice or registerod agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regstered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE

Signature, typed or prnled name of registered agent and Iitie it applicable {NOTE: Regislored Agent signature fequired when reinstating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TITLE AST T oeceTe VATITE [Johange T Addition | &
NAME BULLER, CAROLYN 12 NAME g
smeer aponess | 220 PARK DR 1.3 STRELT ADDRESS a
GITY- ST-7P CHARDON OH 14 CITY-7-2P &
TILE Y T oeLere 21 TITLE [JChange [ Addilion |
NAME WALDIN, THOMAS B 2.2 NAME
staceraporess | €20 PARK DRIVE 2.3 STREET ADDAESS
CITY-ST-2P CHARDON OH Y 2.4 CITY-§1-2P
TOLE )] KUELETE 31 TILE [J Change [ Addition
NAME ROSS, ELLIOT B 32 NAME
saeet aooeess | €20 PARK DR 33 STREET ADDRESS
Y- 5T-20 CHARDON OH 34.CITY-ST-2IP
TITLE 1)) [T DELETE 1 TITLE [ Change [T Addition
HAME NEIDUS, STUART D £ I NAME
smeeraporess | 220 PARK DR 43 STREET ADDRESS
CITY-ST- 2P CHARDON OH LACITY-ST- 7P
i L] (I DELeTe S1TMLE [T crange L Additian
HAME TROUTMAN, NANCY G 5.2 NAME
steeTaporess | 220 PARK DR 5.3 SIREET ADDRESS
CITY-ST-2IP CHARDON OH 54 CITY-ST-ZIP
TITLE R 61 TILE [T Change 11 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P m 6.4 GITY-§1-2P

14. | hereby certily that iho information supplied with 1his filing doss fiot qual
Indicated on this annual repor or supplemental annual report is Yuo and
officer or dire¢ior of the corporation grthe racgiver or trustes empwere
Block 12 or Block 13 if chany an-athfhment with an addr

Er_.v

ify $or the exemption stated in Section 119.07(3Xi). Fiorida Statules. 1 further certily that the information
zeurate and thal my signature shall have the same legal effect as if made under oath; that | am an
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in




