FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 OOam

CORPORATION Sandra B. Mortham

B oo cosopanons Secretary of State

DOCUMENT # P95000049663 (4)

1. Corporation Name

SENTINEL ARCHIVING, INC.

Principal Place of Business Mailing Address

1857 KORKMAN RD 1657 KIRKMAN RD

OO

APT 33
ORLANDO FL 32611 ORLANDO FL 22811 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/19/1995

2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
121 . |26] - _ 593319792 Not Applicable
Suite, Apt. #. etc. Suite. Apl. #, otc N ] $8.75 Additional
= ;I 6. Certificale of Status Desired 1 Feo Required
City 8 Stale City & Stato 8. Election Campaign Financing $5.00 May B
;;] 2—8] Trust Fund Contribution 0 Added ¢ Feas
Zip Country i Zipp Country 8. This corporation owes or has paid the eyrent Intangible
;] 25 e 2—9| ;6] Persona! Property Tax due June 30. M [ Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registfred AgeMt
SMITH, MICHAEL G 81 Name
"
1657 KIRKMAN RD 82| Strest Address (P.O. Box Number is Not Acceptable)
APT 383
ORLANDO FL 32811 8
84| City FL 85| Zip Code

11, Fursuan! to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, the above-namead corporation submils this statement for the purpose of changing iis registered
office or registerad agent, or both, in the State of Florda Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointrant as registered
agent. | am familiar with, and accept the obligations of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R, e [
Sigrature, typrd of prinfed nama o tegsterkl agent anes thie 4 appleabin (NOTE Ragistered Agent signatura required when reinstaling} CATE
12. OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D - T T o 11 THLE [ TChange L Addition
NAME SMITH, MICHAEL G 1.2 NAME
sreciaooress | 1657 KIRKMAN RD APT 383 1.3 STREET AUDRESS
CITY-ST- 2P ORLANDO FL 32811 1A CITY-5T- 2
TILE [T peLeTe 21 TITEE [J change™ [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 40TY-§T-2P
TITLE CJ DrCeTe 31TLE [T change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CRY-ST-2P 3.4, CITY-$T-2IF
TNLE T DeLETE 41 TTE [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 20 44 CITY-ST- 2P
TLE [T beueTe 51 TLE [JThange” [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 29 5.4 CITY-ST-2IP
THLE ET oetere 61TNLE CJ Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S87-2IP 64 LITY-ST-2IP

14. | hereby cerlify that the information supphed with this Hiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual report 1s frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver of frustes ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changed. o on an atlachmant with an address

SIGNATURE: W L MAREL BT LA el




