PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

FILED
Apr 24 1998 8:00am
Secretary of State

1998
DOCUMENT # P96000028912 (9)

SMi TECHNOLOGIES, CORP.

R W

Principal Place of Business Maihing Address

110 EAST HILLGREST ST 110 EAST HILLCREST ST

ORLANDO FL 32601 ORLANDO FL 32801

s s DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principat Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For

21] |26] 59-3391976 Not Applicable
Suite, Apl. #, elc Suite, Apl. 4, atc, iti

—-I P v P 6. Certificate of Status Desired O $8'75 Adqmonal
22 m Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added to Feas
Zip Country | Z1p Country 8. This corporation awes or has paid the current year Intangible
24 El 2ﬂ ?o] Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
GRAHAM, DAVIO W 1] Name
L]
110 EAST HILLCREST ST 82| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32501
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or t:oth. i the Slale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as ragistered
agenl. | am tamiliar with. and accep! the obyigations of, Section 807.0505, Florida Stalutes.

SIGNATURE N e e e
Signatwa, ypod o prnted nage of fagtoragd apost and Btle i applcablo (NOTE" Augisiored Agent signature requred whaon rainstating) OATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [T peLeTe LUILE [Tchange ] Addition

NAME MORGAN, STORM 2 NAME

seeraopress | 110 EAST HILLCREST ST 1.3 STREET ADDRESS

CIrY-S1-2P ORLANDO FL 14CTY-ST- 2P

THLE T otLETE 21TILE [T Change ] Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -§T- 2P . 7 4CHY-S1- 2P

THLE 7 CeceTe 31 THLE [T change [T Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -51-2IP 34 CITY-ST-2IP

TITLE [T pELETE 41T00LE [T crange [ Aadition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IF 44 CITY-5T-21P

TITLE [T DELETE 51 TITLE [Jchange T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-§1-21P 54 CIIY-ST-2IP

TITE L Decete 61 TILE T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACIDRESS

CITY-ST-2IP 64 CIY-5T-2P :

14. | horeby cerlidy that the information supphied with this hing does nol qualify for the exemﬁlion stated in Section 119.07{3):), Florida Stalutes. | further certity that the information

indicated on this annual report or supplemoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b~ ) =& Sg-555 4,5

officer or director of the corporation or the raceivar or trusieo empower

Block 12 or Block 13 if chaﬂw #hac
BIASAIATIIDEE . o

CR2E034 (10/97)



