SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DQCUMENT # P96000093009 (4)

STRATEGIC DATA TECHNOLOGIES, INC.

Mailing Address

1081 KELLY CREEK CIROLE
OVIEDO FL 32785

Prin¢ipat Place of Business

1081 KELLY CREEK CIRCLE
OVIEDO FL 32765

FILED
Sep 09 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified  3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Atdrass 4, FEI Number ) Applied For
[21] 26] S9-3494 34y Not Applicable
ite, Apt. #, elc. ite, ApL. #, elc. } 5
Sulte. Ap et Suile, Ap ete 6. Certificate of Status Desired D $8 75 Addtional
E _zﬂ Fee Requlred
City & Stale City & State 8. Esaction Campaign Financing $5.00 May Ee
E] . E Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intapgibla
—2.4_] El ;‘ m Personal Property Tax due Jung 30. O ves No
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent *
CORPORATE CREATIONS ENTERPRISES INC. 81| Namme
4521 PGA BLVD. STE 211 82| Siaet Address (P.O. Box Numbor is Nol Accepiabie)
PALM BEACH GARDENS FL 33418
B3
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored

appears in Block 12 or Block 134 changed, or on an attachmenl wilh an address.

{3

e e e R & et & e m N

information indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
{ arn an officer or director of the corparation or the receivar or frustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Signature, typad of printed namo of tegistered agent and tillo 1 appiicable (NOTE: Registerad Agert signature regulred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TILE D 7 DECETE LITTE Tchange L) Addition % :
RAME THOMPSON, SHAWN 1.2 NAME §
gmeeraooaess | 081 KELLY CREEK CIRCLE +.3 STREET ADORESS 3
GITY -5T-21P OVIEDO FL 32785 §4 CITY-§T-2IP o
TLE ] oecete 21TME O change [ Agdition (O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T- 2P 2. 4CITY-§T-2IP
TLE 7 peLere L1TLE [J Change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2P 34 CITY-81-2IP
MILE T oetere 4.1 TITLE 3 Change [ #adition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S$T-2IP 4.6 CITY-8T-2iP
TME 1 peLETe 61 T00LE [ change T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2P 54 CITY- 5T- 2P
TIE T DELETE 17T [J changs L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CITY-51-2iP 64 CITV-S1- 2P
14. | do hereby cerlify thal the informalion supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the

Q/I-l l a™ /ﬂﬁ'ﬁ.\ L Y] e g QJ



