APPROVED
AND

. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
’ AMO! DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RE'NSTATE $750.)
i PROFIT ' FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham |
Secretary of State
DIVISION OF CORPORATIONS

FILED
97AUG -8 AM 8: 45
SECRETARY OF STATE

POCUMENT # P96000056962 (9)

SEACAY DATA MANAGEMENT, INC.

TALLAHASSEE, FLORIDA

Maifing Address

POST OFFICE BOX #132
SANFORD FL 32771

Principal Place of Business

POST OFFICE BOX 4132
SANFORD FL 3271

LT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Dale of Last Report

2. Principal Piaca of Businoss 2a, Mailing Address 4. FEI umber - Applied For
m 26 .i} - 3 b%%j 03 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . it
ulte, Ap ol vie. Aot 4. ele 6. Certificale of Stalus Desired ] $8'75 Additional
22 ;;] Feo Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Coriribution Added to Fees
Zip Country | Zip Country 8. This corporalion cwes or has paid the current yaar |ntangible
_l 5 29] 30 Personal Properly Tax due June 30. Yos No
§. Name and Address of Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
KALLENBERGER, CHRIS ot vame ary, Yo ceaetlog
220 so MAGNOLIA AVENUE 82| Streat Addrgss (P.O. Bt)gwum%is No%bte)*" A‘\j -
SANFORD FL 32771 200 5. Om kot "L AVE
83
84| Ci . AR Cod
ity as in Co e
DArToRD FL %[ %44

SIGNATURE

11, Pursuant 10 the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Suth change was authorized by the corporation’s beard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, andg accept 1he obiigations of, Section 607.0505, Florida Statutes.

Signators. typed o printed Nane of tegistered Ggoml and Uile § applicatie

(NOTE - Hogislived Agant signaturs 1eguired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1,5 [ oeLeTe 11 TLE IZI Chanue LT Addilion
NAME em%mam 1.2 NAME 4000022 _-—.‘:'
STREET ADDRESS 1.3 STREET ADDRESS _ggﬁ%??[_}ﬁg légg; i-gésﬂﬂ
CIFY-ST-ZP ?&m A4 CITY- $1- 2P
THLE p ‘T S [ pecETE 21 MLE I Change [T Addition
NAME 22 NAME
STREET ADDRESS C WS l SP;..\LWQ&C Wil 2.3 STREE] ADDRESS
GITY-ST-2IP 200D \’VUD P‘\)L 2 4CITY-§1-2P

DELEIE oh Ada
e Sadod, - My o e et
STREET ADDRESS 313 STREET ADDRESS
CITY- ST-2F 3.4, CITY-S1- 2P
ILE [T oeLeve 41 TILE [ Change L Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREFT ADDAESS
CITY-ST- 2P 44 CITY-ST- 2P
nLE [T oeLeTr 51TIILE L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1- 2P saomesie N Prdlales
1ME [T DeLETE 6.1 TITLE & v [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-§T-2P 6401Y-5T-2P

appoars In Block 12 or Pek 13 if

e st AT e el

1ghged, of on an atlachment with an address.

/‘_\

14, | do hereby cartify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119, 07(3)(i}, Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is true and accuwrale and that my signature shall have the same legal effect as if made under oath; that
| am an oHicer or dlrac“of 1ha coﬁmon ar the receivor or truslec empowered 1o execule this reporl as required by Chapler 607, Florida Slatutes and that my nameo

‘7"41‘,,\ Ay dut ey s o

CR2E034 (4/97)



