Qérdrdad

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DE >ARTMENT OF STATE Abpr 29. 1999 8:00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of State ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90010 038 ***150.00

DOCUMENT # PQ5000049663

1. Corpe-ation Name

SENTINEL ARCHIVING, INC.

S N

ORLANDO 1L 32811 ORLANDQ FL 32811 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

06/19/1995

Principal Place of Business Mailing Address
1657 KIRKMAN RD - 1657 KIRKMAN RD
APT 363 APT 363

-2 Principal Place of Business =™~ — " 2a. Mailing Address 4, FEI Number | Apoalied For
[21) 26] _ | 593319792 Not Applicable
_za Suite, Apt. #, etc. E Suite, Apt. #, etc. 5 Certicals of Stalus Desired O SS;_-.ZESR: fl:,::;nar
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be
: ?8] Trust I'und Contribution Added to Feas
Zip Cauatry Zip Cauntry 8. This corporation owes the current year Inigngi
W [m ) [ao] _|__resovatproperytax. ____ Xyes o
5. Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SMITH, MICHAEL G
1657 KIRKMAN RD 82| Street Address (P.0O. Bor Number is Not Acceptable}
APT 363 83
ORLANDO FL 32811 - .
Y FL 85! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its mgistered
office cr registered agent, or both, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURZ j
Signalure, typad or printed ner e of regrstared agent ind Ula f appiicable. NOTE : Registered Agent signature réqu red whan remstating) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS # ND DIRECTORS IN 12 =]
TME D [J DELETE 11TME T [JChange [ Addition E
NAME SMITH, MICHAEL G 12 NAME 3 1
smreetanoress| 1657 KIRKMAN RD APT 363 1.1 STREET ADDRESS 3
CITY-ST.ZP ORLANDO FL 32811 14 CITY-ST-2IP &
TITLE [] DELETE 21 TIMLE [iChange [ Addition | & !
HAME 2.2 NAME
sweeraporess| 0 o T T - 23STREETADDRESS |
CiTY-ST-2IP 2.4 CITY-8T-2IP -
e OoeeTE  farme [Crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51.21P 34. CITY-57-2IP
TITLE [ DELETE 41TME [JChange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE {J DELETE SATIME [OChange | Addstion |
NAME 52 NAME
STREET ADPRESS 5.3 STREFT ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ‘ [J DELETE 81TIME [1Change [ Addition
HAME G2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3.{i), Florida Statutes. | further cenrlify that the information
indicated on this annual repori or supplemental anhual report is true and accurete and that my signature shail have the tame legal effect as if made under oath; that | arr an
officer or tirector of the corporalion or the receiver or trustee empowered to exc:cute this report as requiled by Chapter £07, Florida Statutes; and that m» name appears in
Block 12 -or Block 13 if changed, o- on an attachment with an address, with all cther like empowered.

SIGNATURE: ____—

L SINTH, Deecene 4 /zs/99
Al Date Oa Aime Phone ¥




