FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROF(T : FILED

e

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8, Mortham Jan 27 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 =n DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P2521 (1)
R AU

1. Corparation Name

SMY TECHNOLOGIES, INC.

Principal Place of Business Maifing Address

2431 DESTINY WAY P.0. BOX 1475

ODESSA FL 33556 NEW PORT RICHEY FL 34656 ]
; Us Us DO NOT WRITE [N THIS SPACE
; ’ 3. Date Incorporated or Qualified o
? 07/18/1989
[ 2. Principal Place af Business 2a. Mailing Addrass 4. FE| Numbar - - . - - Apgplied For
: ;I EI 510286647 Not Applicabls
| Suite, Apt. #, etc. Suite, Apt. #, etc. it
H _l ' P sle uite, Ap sle 5. Certificate of Stalus Desired E 58'75 Adc{munal
H 22 E‘ Fee Required
City & State City & State €. Election Campaign Financing . $5.00 MayBe
i 2] Trust Furid Gontribution [0 7 Addedto Fees
i Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
N |25 [29] [30] Persanal Property Tax due June 30, P& Yes 1 No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIETH, DAVID M. 81| Nems ’ o
ONE TAMPA CENTER 82| Street Address (P.O. Box Number is Nat Acceptable)
- SUITE 2900
TAMPA Fl1. 33601-03%1 83
[
: 84[ City FL 85 Zip Code

- 11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
B office or reglstared agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered
agent, 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statules. ]

! SIGNATURE

CR2E034 (10/87)

Signaturs, mxd o pririad nama of ragisterad agent and titk if applicabla. [NOTE: Registered Agent signature requirad when rainatating) DATE
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
; TILE PTD [T DELETE 11 TITLE [JChange [ Addition
NAME THORP, BETTY M 1.2 NAME
smeeT aporess | 5060 PORPOISE PL 1,3 STREET ADDRESS
CiTY-51-2IF NEW PORT RICHEY FL 1.4 CITY-ST-2IF
THALE VSD 1 DELETE 21 TILE [ 1 Change [T Addition
NAME THORP, STEPHEN M . 2.2 NAME
streeT noress | 5060 PORPOISE PL 2.3 STREET ADDRESS
CITY-S$7-7IP NEW PORT RICHEY FL 2.4 GIY-S7-2IP
TME D [ oRETE 31TILE [ § Change  i_] Addition
: NAME FENSTERMACHER, ELLEN 3.2 NAME
L smeraporess | 145 SOUTH BROAD ST 23 STHEEY ADDRESS
CITY-ST-21P KENNETT SQ PA 34, CITY-5T-21P
TILE [T DELETE 41TIMLE L1 Change [ Addition
-~ NAME 4,2 NAME
: STREET ADDRESS 43 STREET ADDRESS
: CITY-§T-2P 44 CITY-ST-ZP
: TWILE [ ELETE 5.1 THLE [Tohenge [ Addition
- NARE 5.2 RAME
= | STREET ADDRESS 53 STREET ADDRESS
‘ CITY. 5T~ 2P 54 CTY-ST-2P :
: TINLE T DelEre 5.1 TITLE [T change [T Addition
NAME 62 NAME
o STREET ADDRESS &3 STREET ADDRESS
- CIY-§T- 29 8.4 CITY-ST- 2P

14. 1 hareby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indlcatad on thls annual repert or supplemeantal annual report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an _
officer or director of the corporatigh or the racelver or tru: execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o - S —




