FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000049663 (4)

1. Corporation Name

SENTINEL ARCHIVING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

MR A

Principal Place of Business Mailing Address
1657 KIRKMAN RD 1657 KIRKMAN RD
APT 363 APT 363
ORLANDO FL 32810 ORLANDO FL 32811
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1995
I3 Principal Place cf Business 2a. Mailing Address 4, FEI Number Applied For
2 26 59373 97 O}Z_ Not Applcable
Suite, Apt. #, etc. | Suile, Apt. # etc. §, Certificate of Status Desired O $8.75 Additional
|22 27 Fee Requirad
City & State | Otyé&Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fess
Zin Country | Zp - Country 8. This corporation has Kability for isengitle tax under s 199.032,
[24] 25 29| 30} Florida Statutes es CINo
a. Name and Address of Current Registered Agent §0. Name and AddrBss of New Higlstered Agent
81| Name
SMITH, MICHAEL G 82| Suont Address (B0, Elox Number 15 Mot Acceptabie)
1657 KIRKMAN RD
APT 363 8
ORLANDO FL 32811 sl oo L

13, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Secton 607.05608, Forida Statutes.

CR2E034 (12/95)

SIGNATURE I - . _ [, e I
Sigria ure typed or prinled nane of recastered agant and fitl: if aapicabie [NOTE: Regsterad Agant Sigratare rocuinag whan renstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLe D ] DELETE 11 TILE [ Change [ Addition
NAME SMITH, MICHAEL G 12 HAME
STREET ADDRESS 1657 KIRKMAN RD APT 363 1.1 STREET ADDRESS
CA1Y-ST- 2P ORLANDO FL 32811 14 CTY-ST-2F
T [ DELETE 2 1TITLE [ Chaage  [7) Addition
NAME 2.2 NAME
STHELT ADDRESS 2 3STREET ADDRESS
Ciy-§7-2 24C11Y-57-2IP
TI0LE [] DELETE 31TINE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CIY-ST-21P 34 CITY-§T-2IP
TITLE [7) DELETE 4 1 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cy-81-70 44 CITY-ST-2IP
TITLE [C] DELETE 5 1TITLE [ Cnange  [] Addition
NAME 52 NAME
STAEET ADDRESS 53 STHEET ADDRESS
CIy-51-2F 54 0ITY-81-2IP
TILE [7] DELETE 6 1 TIILE [ Change  [] Addition
NAME 57 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 2P 54 CITY-5T-21P

' 14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes, | furiher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
oath; that | am an officer or director ¢f the corporation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE ;/GNAT A TVPED OR PRINTED NAME OF smﬁ;?o%&%é!ﬁz;%“éi_éd{z/:{j 2 D:‘lyzj/&é' Deytie Pone #




