FILE NOW FILING FEE AFTER MAY 1 1S $550.00

. RROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
 DOGUMENT # P94000022043 (1)

CONQUEST TECHNOLOGY, INC.

Prncipal #lace of Business

9 E. MITCHELL HAMMOCK RD

Mailing Address
5 E. MITCHELL HAMMOCK RD

TET 200
0‘;‘1&'00 FL 327654706

FILED
Apr 24 1997 8:00am
Secretary of State

CE T

3. Dale Incorporated or Qualitied

03/18/1994

3a. Date of Last Rapart

_04/22/1996

o 2a. Mailing Address 4. FEl Number Applied For
21 26) 503233104 Not Applicabl
Suite, Apt #. etc Suite, Apt. 4. elo. o ) - $8.75 Additional
;ﬂ §. Centificate of Status Desired (W] Fee Required
Gity & State 6. Elaction Gampaign Financing $5.00 May Be
;g‘ Trust Fung Contribution Added to Feas
 Country p Country B. This corporation has habllity for intangible tax under 5. 199032,
2§| ;51 ;E[ Florida Statutes Clves Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragisterad Agent

Street Addrass (P.0. Box Number is Not Acceptable)

—

GOODENBURY, GREGORY P 81 Name
1908 AYRSHIER PL o
OVIEDO FL 32765-6500 -

84| City

Zip Code

EL 135

ofice or

agent lamf jliar with, and ar,m?a obljgations gf, Section 607 Dﬁ?nd tatites.
SIGNATURL. é‘_ﬁ? or’ f éﬁdl?ﬂ C»if‘/ jQ

|14, Pursuanl i« m he pru/iSions ‘of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporatlcm submits this statemant for the purpose of changing its registered
gistercd agent, or poth, in the Stale of Florida. Such cnan 8 was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registared

41997

n umlsc narme ol d agent and Wl it applicate

(NDTE Raglstered Agem signature required whan reinstating)

OF FIGERS AND DIRECTORS 13,

13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP U DELETE RRTT: [ change [ Addition
haw GOODENBURY, GREGORY P. 12 NAME
seer anoaess | 1008 AYRSHIER PL 1.3 SIAEET ADDRESS
| eovsioe | OVIEDO FL 14 LA1Y-S1-28
T W (] DELETE 21 TME T change ] Addition
o GOODENBURY, MAGGIE 220
sireet aoorsss | 1908 AYRSHIER PL 23 STREET ADDRESS
Gy 5. 0P OVIEDO FL 2 4 GITY-§T-2F
B INEEE 3UTE 3 Change [ Addition
KAMI 32 NAME
SINEET ADORESS 33 STREET ADDRESS
ow-stpe 34 CiTY-§T-2P
me [T DFLETE 41 TE [T Change (] Addition
N 4.2 NAME
STHEE | ATPRESS 43 TREEY ADDRESS
Cly-SI- 7 . . A4 CITY-ST- 2P
e T [J DeLEIE S1TITLE T Crange ] Addition
NEM: 5.2 NAME
STREF 1 ADGRESS 5.9 STREEY ADDRESS
Y-S0 -3 540ITY-§7-2p
T o (] DELeTe BATITLE Ll Change ] Additan
NANE 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
are-sta | 64 CITY-§1- 1P

1 ani an officer or direclor of 1he corporabon of the receiver Of trusioo empowared 10 execule this g
appoars in Block 12 or Black 13 if changed, or on

S AURE D

4. 1 do hereby corlity thal the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation ind-cated on this annual reponl or supplemental annual repart is true and accurale and that my signalure shall have the same legal eFect as if madke under oati; that
oré a5 reﬁursd b Chapter 607, Florida Statutes, and that my name

1 atlachment with an address. m %(

& ~17-97 073571917

HCER DR DIRECTOR

1Ay Fnone 4

00TORR3

CR2E034 (9/96)



