“ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FiCRIDA DEPARTMENT OF STATE
Sandra B. M'ortham *
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P92000002703 (6)
TECHNOLODGE, INC.

Principal Place of Business

1655 E SEMORAN BLYD

‘Mailing Address
1655 E SEMORAN BLVD

FILED
Sep 03 1997 8:00am
Secretary of State

0

10 0
APOPKA FL 32003 APOPKA FL 32703-5829 :
us us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Report
S 11/02/1992 08/22/1996
2. Principal F'Iac‘e of Business 2a. Mailing Addrcss 4. FEI Numbsor Appliod For
21] |8l £9-3153375 Not Applicable
“ Suite, Apt. #, elc, 1 suite, apt ¢ eto "
P - ' : 6. Cedilicale of Status Desired O $8'75 Additional

22 . 2ﬂ Fee Required

| City&State ___ Gy & Sialo ] 6. Election Campaign Financing $5.00 May Bo
231 ] gi-[ e Trust Fund Contribution Added to Fees
Zip | Counlry 4w Courtry B. This corparalion has liabllity for intangible 1ax under s. 199.032,
m “El R ?ﬂm_ o 30.| Florida Statules Oves [ONo
0. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registeraed Agenl

HERR, WILLIAM F 81| Name

1855 E SEMORAN 8LVD 82| Streel Address (P.O. Box Number is Not Acceplable)

STE 10 .

APOPKA FL 32703 83

B4 City 85| Zip Code
. FL

11, Pursuani to the provisions of Soclians 607 DL02 and 607. 1508, Flortida Statules, the above-named carporation submits [his slalement for the purpose of eranging 1s registered
office or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appaintment as regislered
agent. | am familiar with, and accept the obligations of, Scetion 607 0508, Florida Statules.

SIGNATURE e . e e e

Slgnature, typod oF prinded namG O regesdeted agenl ancd Title ©* aApphcanble {NOTE - Fugistored Agant signaluie required when reinslating) DATE
12, CIFICERS AND DIRECIORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ vteete TN [change [T addiion | g5
NAME HERR, WILLIAM F 1.2 NAME §
street aporess | 1685 E SEMORAN BLVD.STE 10 12 STREET ALDAESS o
crv-st.ze | APQOPKA FL , 14l 5126 &
L v T ixikie 210 [T Change T Addiion |O
NAME KERR, KASSI L 22 NAME
swestaporess | 1885 € SEMORAN 8LVD., STE10 23 SIREET ADDRESS
CTY-ST- 2P APOPKA FL 2 4LITY-S1-7P
TE [ I I AT AT 1 Change L} Addition
NAME IINAME
STREET ADDRESS 33 SIREF] ADDRESS
CITY-51-2P e 34, CTY-51- 2P
TILE o I W (V7131 41708 ET Crange L] Addition
NAME 4.7 Naute
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P _ -  Raacny-sizr
TTLE [T pecere 51 L N I g.lc.hange [ ddi@(
NAME 6.2 NAME ?DDI:]I{&EE-&E:-L § wif pANN
STREET ADDRESS 5.3 STREET ADDRESS "DS" / D,:?'"f di--0 10.3 1--005 0\/6
OTY-57- 2P S 5.4 0/TY- T2 i i’E"f" ud
TITLE [T OLLETE 64 TTLE o [JChange ] Addtion
NAME ' 62 A AO0DDE 2 EESS g
STREET ADDRESS §3 STREE] ADORESS -39/0337--01031--004
CITY-5T-2IF 6.4 CITY- 51-71F ¥#%385, 00

14, | do hereby cerlity that the information supplicd with this fjling Moos not qualdy for the exemption slated in Section 118.07(3)i), Florida Statules. | further certify that the
informalion indicated on this annual report or supplemncgfal gfnual report is true and accurale and that my signature shall have the same logal effoct as if made under oath; thal
1am an afficer or diractor of the forporatafi onihe regéivegin tiustee cmpowered 1o execute this repor as required by Chapter 607, Florida Slalules; and that my name
appears in Black 12 or Block "hmont with an address. X S SP_
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