Ty o

FILE NOW: FILING FEE AFTER MAY 1ST IS $650.00

FILED

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

1998

DIVISION OF CORPDRATIONS

May 12 1998 8:00am
Secretary of State

g

DOCUMENT #

1. Corporation Name

SEDONA SYSTEMS INC.

O

Mailing Addrass

10595 SW 12TH MANOR
PEMBROKE PINES FL 33025

Princlpal Place of Business

10695 SW 12TH MANOR
PEMBROKE PINES FL 33025

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

u-t—ehrr-‘:un&w L5 IR

02/14/1897
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21 . 26] 5-07293¢6) Not Applicable
Sulte, Apt. #, etc. Suite, ApL H, 81C. i
P _y U AP 5. Cerlilicate of Status Desired  [8) $6.75 additional
(29 27| Foe Required
City & State | Ciy & State 6. Fiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25—1 B m m Personal Proparty Tax due June 30. Yes No
§. Name and Address of g.lﬁem Registered Agent 10. Name and Addrsss of New Repgistered Agent
HESSE, PETER C 81| Name
10595 SW 12TH MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
a3
84| City 85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or botti. in the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes

SIGNATURE

Signatura, typcd or prnted rame of rugisteradt agent and iitls 1 ApEICAGI INDTE Rogislored Agenl signalure feq.ired whan reinslalng) DATE =
12. OFFIGERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D IR beLETE 1UIALE P CJ Change I Addition | &
NAME HESSE, JANE K 12 NANE HESS T, Reret ¢,
streerapoaess | 10595 SW 12TH MANOR 135TREETADRESS | $OBRE Swd (LTH MANOL, %
OIV-5T-28 PEMBROKE PINES FL 33025 A2 CITY-ST. 2P oz &
TIHE L] DELETE 21TMLE Change  LJ Addition |
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST-21P 2. 4CITY-51-2P
TITLE [T BELETE 3TTLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE T DELETE £1TLE [ change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-8T-7IP
TITLE [ DELETE 51 TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-St-2ip 54 GITY-ST-ZiP
TITE [T DELETE 61TNLE [Tchange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP BACITY-SI-7IP
14. { hereby cerllly that the information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the infarmation

indicated on this annual reporl

ran atlachment with an addrass.

™ T e

uprpiormental annual report is Lruve and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
the receiver ar trusice empowered fo exacule this repaort as required by Chapter 607, Florida Statutes; and that my nama appears in

2 & - R




