-04131999-90010-011-$158.75-5158.75

|
1

- FILED

CORPORATION R Apr 13, 1999 8:00 am
ANNUAL REPORT Soctoaryof St ecretary of State
- 1999 DIVISION OF LORPORATIONS 04-13-1999 90010 011 ***158.75

DOCUMENT # € 43000 38435 ¥ -

HENDRICE SToFogmaTIoN TECHNoCLOgy TOC.

Principal Place of Business Mailing Addrass )
390 S.SHatekd 3% < i
—_— DAMmE —="
Suite (o0of~31¥ m .
ALTamonte  seis, FL3271%

DO NOT WRITE IN THIS SPACE
l—s. Date Ingorporaled or Qualifed

toft3{47 i

2. Principal Place of Business Za. Maling Address T I 4. FEI Number? Appiled For ,
LzT‘ EI . 54~ 3 Q"? ’700 Not Applicable .
Suite, Apt. #, ele, Suita, Apt. #, elc. ] $8.75 aaditional )
™ . ;] - 5, Certifcate of Status Desired Fee Required !
City & Stale City & State _ " 6. Etection Campaign Financing B/ $5.00 mayBe
P 28] . . . N . Trust Fund Contribution AddedtoFees | |
& aom sz Couniry o Zip Y ~CIuptrY, . 9. -This carporaton:vwna:tna:cutront year.intangible : :
I24] [2s] 29 =" Tyl e Personat Property Tax. Cves [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
. 81} Name '
o - R .
MALLTKAGE = BoTEERMAAUT™ ~wY
P ERABAHU : 82 Street Address (P.O. Box Number is Not Acceptable) !
380 5. Statefd &34 NS : -
SUITE (ool -2/ % Bn i ;
o 841" City 85| Zip Ceda |
ALTAmoNTE  SPRIvES , [l 3271 FL
1. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corparation submits this statement for the purpose of changing its registered

offica o registerad agent, of both, in the State of Floridz, Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registared
agent. | am famlliar with, and accept the obligations of, Section 607,0505, Florida Statutes. i

s
(NOTE: Ragisiored AGent signature requined whav reinstateg)

SIGNATURE
Signabars. yped or primed nama of regsiered sQent and itla it appscable. DATE 8 ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o :
DELETE 1, Addiion | —
e MRALLIKAGE . HEERARGAT +TME Ochage [ S
NAME M {2 KAME . g :
STREET ADDRESS 230 9. SiRAe #30 L 327 rasmeeTaooress] T
LTY-$5-29 [ook-3iL .4 AmonTE, 4‘ 14 CITY ST-2P 2
TnE 4 (] DELETE ZITME Ochange  [Addtion] O |
e -~ () ¢ " 200 T - |
" STREET ADDRESS |1 -} EQJ B R1 45) . 23STREET AIOREES |
CITY-ST-29 2 4CITY-ST- 2P - . i
TME L3 DELETE 31 TILE [CJCharge  [J Addition
RAME 32 NANE
~STREET ADURESS = —— TTITREET S
ot gp e e i - N Bascry.er-2P - = - __ . _;!mf-:-,:
e DoeEE fome . CiChange () Additon 8
HAME . L2000 4 '
_s/mErAnmess 43 STREETADDRESS 2 B
CITY-51-2P * {44 CTY-5T-2P l
TIRE {J DELETE 51TME ClChage ] Ao .
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREETADDRESS , :
CIY-ST-21P ¢ saciy-sT. 2P ;
TME [T DELETE S1TILE [Jcnange [ Addition .
NME 52 NAME N
STREET ADDRESS| 3 STREET ADDRESS S
- - -~ L
oY-si-Ie B4 CITY-ST-ZP 4 | e
14, | hereby can:? that the informasion supplied with this filing does not qualify for the exampllon-stated in Section 119.07(3Ki), Florida Statutes, | furth 11 i it *
g;dﬁlcatgrd :1)1'?3 cti! aor;r:hual report ot;'o?‘upplt;mentamnnuatlr{?gpod is trus aTd accurate .Em:lh [th‘)qt m):‘t signaturg shall ha:'e thg s)gne legal effect as if rnadae Lﬁge%gﬁ n"&'f'?m o g ;gi*
cer or of the corporation of the recaiver or trustas empawarad 1o executa this report as required apter 607, Florida Statutes: and e
Block 12 or Block 13 if changed, or an an attachment with an address, with all other (ika empowered. by ot utes; and thal my aame appears n ‘
W . 1.
SIGNATURE: ﬁgl\’ M.D. weeghsAHU Ape-1-49 407-650-256 2 ) i
TURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR * Paw Daytine Phons # 1]
e ="
7 - IE
' o



