FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o fi FLORIDA DEPARTMENT OF STATE
CORPORATION f 2 :

ANNUAL REPORT
DOCUMENT # - P94000090634 (4)

1. Corporation Name

SEAGULL TECHNOLOGIES, INC.

) Sandra B Moriham
s Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business M;i\.ng Address
B6I9-N-HIMES-AYE P OBOX 270473
APT-9083 APT-008—
TFARA-F-39644 TAMPA F. 336880473
us 3. Dale incorporated or Qualifisd | 3a. Date of Last Reporl
1271671604 08041895
2. Principal Place of Business ) 2a. Maiii}iﬁj Address 4. FEl Number Applied For
2113612, Commol lwocd Pl Cin, [26] - — | 593289679 Not Applicable
DAL #, el | Sule. Al 4, oo 5. Cerificate of Slatus Desired ] $8.75 Additional
;’ﬂ 107 27] . Fee Reguired
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] TamPa . L 28} _ Trust Fund Gontribution Added to Fees
‘le Country Zip L Country 8. This corporation has fiability for intangible tax under s 199.032,
24]33624-500b7 [25] g 29} 0] Fiorida Statutes O ves PiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLFE, LARRY
82| Strest Address (P.O. Box Number is Not Acceplable)
200 - A JOHN KNOX RD
TALLAHASSEE FL 32303-6643 83
B4| Chy FL |35 | 7ip Codo

11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office |
or registered agent, or bolh, in the Stale of Florida. Such chan?c was authorized by the corporation's board of directors. | hereby accapt the appaintment as regislered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Horids Statutes.

Slgnature, byped or printed rame of reg stered aoent Act e f aiicain INDTE Registersd Agord sigaalure reouinsd whien renstat ngi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [} DELETE TATTE - [ Change [ Addilion
NAME PEARSON, ROGER E 12 NAME
STREET ADDRESS 8636 N-HIMES-AVE-APT-2003 ~—'——% 13 STHEEL ADDRESS | %, (a2, Cm?\'?\ol\wooé ’_\)(- C“R ' A?T to
GITY-S1-2IP W o TA0Y-ST-IF TR NP A . S 2% &24 - ‘50{97
e v ] DELETE PRRNT: oo B¢ Change [ Addition
NavE PEREZ, MANUEL 22 NAME
STREFT ADDRESS 8838 N-HIMES AVE APT 2003 B 23 sraeen aooress | B (12 CAR R ollioeo 4 Vi, C\?\. NT o7
GITY-5T-2P TAMPA-FL-336H4- o o aor-ste FTRMmaa, CL. 230624~ 20067
TE L] DELETE 3 1TNLE \ O Change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CY-ST-2IP 34 CITY-51-21P
TITLE [ DELETE 4.1 TILE [C) Crange  [7] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADURESS
CY-§T-29 44CNY-51-21P
TITLE [} DELETE 5 3TNk [ Change [ Addition
NAME 52 MAME
STREE] ADDRESS 53 SIREET ADDRESS

| CiTy-ST-2Ip 54CI0Y-81-2
TimE [) OELETE 6 1TILE [] Change ] Addition
NAME 62 NAME
STREE] ADDRESS &3 STHEET ADDRESS
EITy-§1-2p £4CITY-SI- 2P

14. | do hareby certify that the information supplhed with this fiing is voluntarily furnished and doos hol qualify for the exemplion stated in Section 119.07(3)(k). Florida Statuies. | further
certify that the information indicated on this annual report or supplemental annual report is true and acolrate and that my signature shall have the sare legal effect as if made under
oath; that { am an offcer or direclor of the corporation or fhe receiver or trusles empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name

appaars in Biock 12 %‘Brock 130f zhanged, or on(ﬂ atlachment willirag address,

SIGNATURE: __ Ee & vemoyee . S /ofe,  $15-264-9084

SIGNATURE {ND TYBED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Ditng Frione #

CR2E034 (12/95)




