U AN 0 R

O

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORFPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Feb 05 1998 8:00am

1998 o DIVISION OF CORPORATIONS S e Cl’etal'y Of State

1. Corparation Name

STRATEGIC DATA TECHNOLOGIES, INC.

DOCUMENT # P96000093009 (4)
O AR MBS

Principal Place of Business Mailing Address
1081 KELLY CREEK CIRGLE 1081 KELLY CREEK CIRCLE
QVIEDO FL 32765 QVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) , 11/13/1996
2. Principal Place of Business 2a. Maillng Address 4. FEl Number  ~ Applied For
21] 2837 Toseds  Cicle 26] 2857 Tosegh Cimle 59-3414740 Not Applicable
Suite, Apt. #, elc, b Suite, Apt. ¥, etc. it
vie o o e Ap e 5. Certificate of Status Dasired O $8'75 Adqmonal
EI R Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] <viedo  EL, 28] Oviedy £ : Trust Fund Contribution Added to Fees
n L r
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;47 .33’%( ?5] USA gl 32%_f E USA Personal Property Tax due June 30. Cves ne
8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC. 81| Neme
4521 PGA BLVD. STE 211 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
24| Gity 85| Zip Code

FL

11. Pursuant o the provisions of Sectlions 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this staiement for the purgose of changing its regisiered
office or reg stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am Famiiar with, and aceept the obligations of, Section 607 0505, Florlda Statutes.

SIGNATURE .
o prnted namb of regisierad\dgent and ik | applicable Agent signature raquired when reinsiating)

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE D [_] DELETE 1.1 TITLE = jZLchange [T additicn

NAME THOMPSON, SHAWN 1.2 NAME “Triomeson, Stawl

staeeT aopaess | 1081 KELLY CREEK CIRCLE 13STREET ADORESS | 2B3F Sesegh cire

£ITY-51- 2P OVIEDO FL 32765 14 CITY-ST- 2P iedo , EL 36T

TTLE T TDELETE 21 TIME - [TChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

CITY-ST. 2P 2.4 CITY-S§T- 2P

TITLE [ I DELETE 31TILE . [T change [T Addition

NAME 3.2 NAME

STREET ADBRESS 33 STHEET ADDRESS

CITY-§7- 2P 3.4, CITY-ST-ZIP

TITLE [T oELeTE $TTILE [J Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2Ip 44 CITY-§T- 2P

TITLE [} DELETE 5.1 TTLE [Jchange ] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-5T- 2P ) L 54CITY-ST- 2P

TLE 1 CELETE 6.1 TITLE 1 Change [ Adefition

NAME 652 NAME

STREET ADORESS 3 STREET ADDRESS

CITY -57- 7P 6.4 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | jurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direstor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 f changed. or on an attachment with an address.

SIGNATURE: IRFE RECTMRRe L \[L%/% ozt e v

CR2E034 (10/97)



