FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

1999

PROFIT FLORIDA DEP?
CORPORATION Kather
ANNUAL REPORT Secret;
DIVISION OF

RTMENT OF STATE

Apr 29,1999 8:

00 am

-‘ine Harris
1y o Stlo ecretary of State
CORPORATIONS 04-29-1999 90082 048 ***150.00

DOCUMENT # Pg7000082902

1. Corporation Name

ENTROPY UNLIMITED, INC.

Principal P ace of Business

509 TERRACE ST
TALLAHASSIZE FL 32308

Mailing Aadress

509 TERRACE ST
TALLAHASSEE FL 32308

G O

DO NOT WRITE tN Tk 1S SPACE

3. Date Incorporated or Qualifed
08/24/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 53-3470388 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
—! P ;I P 5. Certifcate of Status Desired O $8Fe7ei;i?ilrl;nm
22
City & S tate City & State 6. Electicn Campaign Financing . $5.00 14ey Be
EI ;l Trust F'und Contribution Added to Fees
Zip Courtry Zip Country B. This corporation owes the current year Intangible
Z_I ES_I EI Is_cﬂ Personat Property Tax. O ves Jno
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MAGILL, JAMES M JR
509 TERRACE ST 82| Street Address (P.O. Bo:: Number is Not Acceptable)
TALLAHASSEE FL 32308 FT)
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of 5
office or registered agent, or beth, in

sctions 607.050.' and 607.1508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its i egistered
he State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap) wintmen? as reg istered
agent. | am familiar with, and a cept the abligations of, Section 607.0505, Florida Statutes.

Signaturs, typad or printed ni me of registered agen and title «f applicable (NC™

E: Ragistered Agent signature raq srad when DATE

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AN ) DIRECTORS 13.

TIMLE PD (] DELETE 11TITLE [JChange [ Addition
NAME MAGILL, JAMES M JR 52 NAME

streevaooriss| 509 TERRACE ST 1.3 STREET ADDRESS

CITY-8T-ZIP TALLAHASSEE FL 32308 14 CITY-5T-2IP

TME VD [] CELETE 21 TITLE [JChange [ Addition
NAME MAGILL, JOYCE H 22 NAME

streeraooriss| 509 TERRACE ST 23 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE F. 32308 2 4 CITY-ST.ZIP

TIME [J DELETE 31TITLE [ClChange  [] Addition
NAME 3.2 NAME

STREET ADDRI:SS 3.3 STREET ADDRESS

GITY-5T-ZP 34.CITY-ST- 2P

TITLE [J DELETE 41TME {JChange [ Addition
NAME 4.2 NAME

STREET ADDR! iS5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIME [J DELETE 51TITLE ClcChange [ Addition
NAME 52 NAME

STREET ADDR 185 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 61 TILE JChange  [J Addition
NAME 6.2 NAME

STREET ADDR 385 6.3 STREET ADBRESS

GITY-§T-21P 6.4 CITY-ST-2IP

14, | hereby certify that the informe,

indica ed

on this annual report or supplemental annual report is true and acr

tion supplied with this filing does not qualify or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further sertify that the informaticn
:urate and that my signa ure shall have the same legal effect as if made under oath;

that | am an

officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bteck 12 or Block

SIGNATURE;, ——

#.change 1, or on an attacment witl address, with

i

é —
o -
SIGNAY URE AN R PRINTED NAME OF SIGNI

31l other like empowered

Q-2 A

2D~z -S0¥ O

Q052042

iR OR DIRECTOR Date

p

Daytme Phone &t

'CR2E034 (11/98)




