FILE NOW: FILING F FEE {\FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DQQ,HME,NT # P95000062090 (@)

DPI TECHNOLOGIES, INC.

- i;1ziilmg Address

P.O. BOX 677282
ORLANDO FL 32067-7282

Principal Place of Busingss

P.0. BOX 677282
ORLANDO FL 32067-7202

FILED
Feb 17 1998 8:00am
Secretary of State

A0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/02/1995

2. Prncipal Place of Busmoss 128, Maiing Address

4, FEI Number Applied For

21 SR | 58-3328301 Not Applicable
Suite, Apt ¥, elc Suile, Apt. #, ete
P i §. Certificate of Status Desired O 3875 Additional
2 Fee Required
Cry & Slate __ City & State 8. FElection Campaign Financing $5.00 May Bs
23] le8] Trust Fund Gontribution Added 10 Fees
Zip ~ Couniry ap Country 8. This corporation owes or has paid the current ysar Intangible
;ﬂ 5] 30 Personal Property Tax due June 30. [ Yes [ No
8 Nemeend A Addren ol Currenl Reglsiored Aganl o 10. Name and Address of New Reglistered Agent
DAVIS, KATHERINE E 81( Name
'0346 AHBOR m THML 82| Suset Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32617
83
84| City

FL Jasl Zip Code

agent | am famiiar wilh, and acoept e obligatons o, Sechion 607 0505, Florida Statutas.

1. Pursuant to the provisons ol Seetiohs 607 6502 and 6071508, Flonda Slalutos, 1ha above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agonl, or both inthe State ol Flevida Such (,hango was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered

SIGNATURE  _ S
mu o gty el g Pl (NOTL Rogisiered Agent signature required when rainstating) DATE
12. T TORICT RS AND DHEC |9n_s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ore 1ATIE [T Change ] Addition
NAME DAVIS, KATHERINE E 12 NAME
STREET ADDRESS 10348 ARBOR RIDGE TRAIL 1.3 STREE T ADDRESS
CITY-ST-2F ORLANDO FL 32817 L4 CA1Y-5T-2P
TIME D [T oetere 21 T(TLE T T change [ Addition
NAME PALAZZO, CARMELA 22 NAME
seer anpeess | 3232 §. DORCHESTER DRIVE 2. STREET ADDRESS
ITY-S1-21P DELTONA FL 32738 2. 8 00Y-S1-29
e D T T TotLetE 31 TILE [T Change L] Addition
NAME BETLEY, BARBARA 37 NAME
seet aporess | 3232 §. DORCHESTER DRIVE 33 STREET ADDRESS
CITY-SI-2P DELYONA FL 32738 34.00Y-5T-2P
e D e T oiceTE L1TILE [JChange L] Addition
NAME WILSON, MERRY LYNNE 4,2 NAME N A
steer aooress | P.O.L BOX 7009 43 STREET ADDRESS 3
CITY-51- 2P GAINESVILLE FL 32805 44 0ITY-S1-2P
TITLE [T oeeTe 51 THTLE [Tchange T Addition
NAME 52 HAME
STREEF ADDAESS 53 STREET ADDRESS
CHIY-ST-2P _ _ 54 CITY-ST-2P
TITE et ] DELETE 61TIILE [Jchangs L] Addition
NAME 52 NAME
STAEEY AODRESS £.3 STREET ADDRESS
oY -51- 2 64 CITY-S1-2P

indicated on this annual roporl ar supplemental annual report s rue and accurate and t

Block 12 or Block 13,11 cha

SIGNATURE:

A e B
S EVAED D TR ST

14. 1 heraby cerlily thal the informalian supphed wilh ihis fling doos not quakity for the exemﬁmon stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effect as if made under oath; that ! am an
ofticer or director of the corparabgn or the roce ww ror 1rus|(  empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2)8/98  Ho7-273-35¢3

CR2E034 (10/97)



