FILE NOW-FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ﬁf‘f‘:' s FLORIDA DEPARTMENT OF STATE
CORPORATION 15 Sandra B, Mortham
ANNUAL REPORT Socratary of State

DIVISION OF CORPORATIONS

1998

AMENDHDIREPORT

DOCUMENT # P97000095150 (3)

SN R MR

1. Corporation ey ey
650 TECHNOLOGY, INC. st i v SiATL
RO
Princlpal Place of Businass Maiting Addrass
1065 RAINER DR. P.O. BOX 16007
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 3216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/06/1997
2. Princlpal Placg of Businoss 2a. Maifling Address 4. FEl Number Applied For
) 0 Frnrnl/esn C7 6l £Y0 Terrfalsat (7 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. N $8.75 additional
;] oo ;ﬂ Pod 5. Certificate of Status Desired (] Foo Required
City & State Cily & Stalo 6. Elsction Campaign Financing $5.00 MayBa
) g ) /< 28] p25/742D ~C Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country B. This corporation owes or has paid the current year Intangible
2] 275/ 2| 54 20] 2275/ ;] YAY Parsonal Proporty Tax due Jung 30. [ Yes No

§. Name and Address of Current Registered Agent

Y

10, Name and Address of New Reglstered Agent

AGC. 60. B[ Fame Carn €
,200 S. ORANGE AVE. 82| Strest Eﬁcf{lﬂ)’B N b:r?s Notéoc plable
{SUNTRUST CENTER, STE. 2300 e 1ovdeliac CF e k200
ORLANDO FL 32801 83 7
84| Cily N 85| Zip Cod
/( s/ ot foad FL 275/

11, Pursuant {0 the provisions of Seclion 7.1508, Florida Statutes, the above-named
office or registered agont, or balh, j

agenl. | am familiar with, and ac
SIGNATURE __

'of, Section 60 talutes.

a. Such chany 0 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

corporation submits this stalement for the purpose of changing ils registered

Bignature. typed o pi d name of tog \ored agonl

lito if appicatie {NDTL. Rogistered Agent signatura roquired when reinstating) DATE

an address

Block 12 or Block 13 if chang

IRMATIIRE-

12. OFFICERE AND QIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e D O otreTe TATIVE p]@ T Change 1 Addition |

NAME BROWN, GARY E 12 NAME

smectanoress | 1085 RAINER OR. 13sTeETA0DRESs | OO TRAFPs tGot CT 200

cny-§7- e ALTAMONTE SPRINGS FL 32718 14 CITY-ST-2P M,f—rub L Bl 3arss

TIME D T oeLete 21 TITLE 4 I Change T Addifion

NAME WELLER, HAROLD J 2.2 NANE

sreeTaooress | 1085 RAINER DR, 23sReET ADORESs | SO0 T B B C AL OV 200

CiTY-ST-2P ALTAMONTE SPRINGS FL 32716 sacy-size | e TL AR FE  Ra2s s

e D I oriete 31TILE t//ﬂ 4 X Change [ Addition

NAME DAVIS, STEVEN § B2 NAME

steeeranoness | 1065 RAINER DR saswemess | Gl TS CASC CF T 250

CiTY-§1-2 ALTAMONTE SPRINGS FL 32716 saony-size |72 [ B PS s

TATLE [T oecere L1T0LE Ky z [ ¥ change XA Addition

NAME 2 NAME f/ 2 /7’#/% &,

STREET ADORESS 43STREFT ADDRESS éa Tl ESC C #5250

CTY-S1- 2P uonv-stiw_|H BT LD, AL 205/

TITLE 1 peeent 51 TITLE - J Change [ Addition

NAME 5.2 NAME BODOD2S S HE T E - - 5

STREEY ADDRESS .3 STREET ADDRESS =-05/09/93 --01113--005

CITY-ST-21P B 54 CITY-S1-21 BRG], 25 wkb] AL

TIE Joare 6.0 THLE 1 Change itio

NAME / 62 HANE /ll, 6 Ol%

STREET ADDRESS 5.3 STRCET ADDRESS u .

CITY-§T-21P B4 CITY-51-2IP

14. ! hareby certify that the inform. «ith this filing does not quality for the exemplion slated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this annual repaort 21 annual report igArue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of tho corporg -giver or frusleg-6mpoworod to exocuto this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

e {Gary: [ELV) Brown ) . {(407)Y475-DB00



