FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000049663 (4)

. Corporation Narng

SENTINEL ARCHIVING, INC.

Frincipal Prace of Fosmes T Maiing Address m“m, III "m Iﬂ“ “m "m Immm lml mlllml '"I”I" Im

ANNUAL REPORT

1657 KIRKMAN RD 1657 KIRKMAN RD
APT 383 APT 963
ORLANDO FL 32611 ORLANDO FL 328112201
8. Date incorporated or Qualified | 3a. Date of Last Report
e ) 06/19/1895 04/26/1996
2. Principa’ Place o Hasiness 28, Mailing Address 4. FEi Number Apptied For
21 e 593310762 Not Applicable
Suite, Apt #, el Suite, Apt. #, et i
ol s A - L e ¢ 8. Certificate of Statug Desired O $8.75 aaditionat
22 27] Fee Reguired
| Cy & Stale | City &State 8. Elaction Campalgn Financing $5.00 May Be
sl 28] Trust Fund Contribution 0 Added 10 Fees
L | __ Country op Country 8. This corporation has liability fgr intangitfe tax under s. 199.032,
_gql . 25-1 20 ;ﬂ Florida Statutes es [ No
98, Name and Address of Gurrent Reglstered Agent 10. Name and Address of Nbw Registered Agent
SMITH, MICHAEL G 81] Name -
1857 MRK“AN RD 82| Street Address (P.O. Box Number is Nol Acceptable)
APT 363
ORLANDO FL 32811 83
84| City FL 85| Zip Code

r‘i"i'.mf"]}'é[ie’i nt 1o the pravisions of Sectians £07 0502 end 607.1608, Fionida Statules, the above-named corporalion subrits this statement for he purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | heteby accept the appainiment as registered
agent. Larn familiar with, and accept the obligations of, Soclion 6070505, Florida Statutes.

SIGNATURE

oty o prnid rae: of (Gaistortd agent and e if Bpgheable INOTE Regsterad Agant signature tenuired when reinslating) DATE

B . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DT T [T DELETE 1.4 WILE [J Change L] Addition
Nk SMITH, MICHAEL G 1.2 MAME ‘
i | 1657 KIRKMAN RD APT 363 1.3 STREET ADDRESS
arv-se | ORLANDO FL 32811 14 0IY-§1- 2%
F“ﬂﬁ{ '''''' T LT DELETE Z I TILE [T Change L] Addition
NAME 2.2 NAME
SUED AR SS 23 STREET ADDRESS
CEr-Si ar 2.4 CITY-ST1- 2P
]”ﬁ{ T T T D DELETE 31TILE [:] Change D Addilion
WM 37 NAME
STREED ADDRESS 3.3 STREET ADDRESS
aweseae | 34 CITY-51-2P
Ce LI DELETE A1 [T Change . LJ Addition
NAME ) 4.7 NAME
SEAEET ADORE S5 4.3 STREET ADDRESS
City-8T-2IP N . . 44 CITY-S1- 21
e T necEre 5.1 TILE [T Change  TJ Addition
[N 5.2 NAME
STHEE? AQORESS 5.3 STREET ADDRESS
Y- 5T- 7 ] 54 CIY-ST-21P
we ] T [ oeLEdE 61TILE ‘ [T Change 1] Addiion
HANY 6.2 NAME
STHEF I ADIRESS 6.3 STREET ADDRESS
Y5121 o 6.4 CITY-5T- 1
[ 74, 1 da farcty cortity thal the mformalion supphicd vaih this Tiing does nol qualify for the exemplion stated in Section 112.07(3)(1, Florida Statutes. | Turther certity Ihat the

irformaton indicaled on this annual report or supplomental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or deector of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Blogk 12 or Block 13 i ghange an an attachment with an address.

e pARL i OB D 4’/2;4 7 407-293-%/¢

SIGNATURE:

BEDOR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Daytms Phone A
0000643

SIGNATURE ANTALY,

CO:;}SFEL‘%‘-ION ‘ : S FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CR2E034 (9/96)



