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

& PROFIT e % FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

M oes i Secretary of State

DOCUMENT # PQ7000087724 (5)
SUPERIOR COMPUTER TECHNOLOGY, INC.

OO0 O

Pringipal Place of Businoss Mailing Address
P.0. BOX 1009 P.O. BOX 1009
FREEPORT FL 32439 FREEPORT FL 32439
DO NOT WRITE IN THES SPACE
3. Date Ingorporated or Qualified
10/10/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For

il (5199 Ny 220 & 5%~ BHTI774 | Inaresicon

Suite, Apl ¥, 6lc. Suite, Apt. #, elc. $8.75 Additional

& ¥ . . Cerlificata of i
;f ’E} 6(14'{'( A 2—ﬂ 5. Cerlificata of Status Desired | Fee Required
& City & Srate | Gy & State 8. Election Campaign Financing $5.00 May Be
23 Eg ng ; o 23] 1. Trust Fund Contribution Added to Fees
Zip Country | . 7 Caounlry 8. This corporalion owes or has paid the cuirent year Inlangible
;‘—l .b'Lq 34 ;| u SA 291 _a_u] Parsonal Properly Tax due June 30. COves [OnNo
9. Name and Address of Curre_nl Reglsterad Agent L 10. Name and Address of New Reglstered Agont
WILDER, INCENTC 81| Name
16923 STATE HWY., 83 - 82| Streot Address (P.O. Box Number is Nol Acceplabie)
L DEFUNIAK SPRINGS FL 32433
v B3
84| City FL 85] Zip Code

11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
chiice or ragisterod agonl, or both. in the Stale of FloridaSuch change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R e -
Blgnalur o, lypdecd on fuintied Dane of aegntored agent anel Wil a piicatie (MOTE - Regislorod Agent siguatue required when reinslating) DATE

13. OffICEAS AND TRRECTONS qa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DecETe 11TLE Viee President /érz(‘re{arz,’ EFnange L Additon

NAME WILDER, VINCENT C 1.2 NAME '

streeraopress | 16823 STATE HWY. 83 1.3 STREET ADDRESS

emv-sr-ze | DEFUNIAK SPRINGS FL 32433 14 CITY- 8- 2P

TImE ] DetETe 21 TILE Q‘P cide Ne [ change  FeAaddition

HAME PDO gl ‘T'kDmRS 1« . 22 NAME

smeeraonress | QR Woodyard Roa 23 STREET ADDRESS

oity- 1. 2P “DafyeiedS d_)pm_h__ 32422 |05

TME ' TV TELETE IATLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33STREFT ADDRESS

CITY-ST- 2P 34.CI1Y-5T-2F

TITLE T3 peLere A1TE T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-21P 44 CITY-ST- 2P

THLE [T ecere 51 1ILE [ hange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 5TREE ADBRESS

CiTY-51-7P 5.4 CITY-5T- 2P

L [J DeLeTE 6.1 TITLE [ change [ Addition

NAME 6.7 NAME

STREEY ADDRESS £.3 STREEY ADDRESS

Y- 5T- 2% 6.4 CITY-S- 2P

14. | hereby certlfg that the infhrmation supplicd with this Tiling does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatad on this annual roport or supplemaenta) annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or dirgctor of the cofsoration or the receNer or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il &rafged, or onan attach q?,il with an address.
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