SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09730198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

P96000056962 (9)
SEACAY DATA MANAGEMENT, INC.

POST OFFICE BOX 4132
SANFORD FL 327

Principal Place of Businass

Mailing Address

POST OFFICE BOX 4132
SANFORD FL 3271

FILED

Sep 24 1998 8:00am

Secretary of State

DA A

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified

06/25/1996
2. Principal Place of Business | 28. Malling Address 4, FEII NL{mber Applied For
PZ—‘;I —— 26] 59'3388703 Not Applicable
m Suite. Apt. #, efc. :E] Suite, ApL.#, elc. §. Cerlificate of Status Dasired O $t::.;igij$;%nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’;I o e El Trust Fund Contribution O Added o Fees
2ip Country | Zp Country 8. This corporation owes or has paid the curr@nt yaar Intangible
24 a 29] ;ﬁ:l Personal Proparly Tax dus Juha 30. Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALLENBEHGER. CHR'S 81| Name
300 8. SANFORD AVE 82 Street Address (P.O. Box Number is Noi Accaptable)
SANFORD FL 32771 |
83
84| City FL es| Zip Code
1. Pursuant to the provisions of seglions 607.0502 and 607.1508, Florida Slatutes, the above-namad corpora1uon submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authotized by the cofporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.
SIGNATURE , ,
Signeture, typed or printed name of ropistored aganl and tlie Il applicatle {NOTE Registarad Aganl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [ oELete HATIME Ucmnge [ addition
NAME KAU-ENBERG&R. CHRIS 1.2 NAME
sTRecT Aporess | 300 § SANFORD AVE 1.3 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32772 14 CTY-ST-2P
TiTE [ Toetere 29T [ change [ ] Addilion
NAME 2.2 NAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 25 CITY-ST-2IP
TILE [Joeere 3ATILE Ij Change || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP o 3.4 CITY-5T-2iP
TITE [ J oeLete 4L1TE [T change [J adgiton
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITYST.2IP
TITLE (I oerere S1TIMLE CJ change [ Addition
NAME §2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-57-ZIP
e [Joetete 81 TITLE [ chenge 1 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST.2IP l 6.4 CITY-ST-ZIP

14. ] heraby certify that
indicated on this a

IS RAIATIIENE™ .,

e information
| report or

an officer or directoAoNhe corporl
in Block 12 or Block {3.Y change

N

lied with this filing does not quallfy for the exemption stated In section 119, 07 ¥i), Florida Statutes. I further certify that the information
mpemental annual reperl is true Bnd accurate and that my signature shgll have e Bame Iagal effect as if made under path; that | am

n or the receiver or frustes empowered to execute this rapnn as re

rm&tlachment with an address.

{"\IIH 1

d by Chaplar 607, Florida Statutes; and thal my name appears

e Unddeg px

CR2E034 (5/98)



