FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISICN OF CORPORATIONS

1. Corporation Name

¢ SDI Direct Corporation

DOCUNENT # P98000047522'-/

Principal Place of Business

Mailing Address

9799 01d St. Augustine Road
Jacksonville, Florida 32257

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90261 034 ***158.75

DO NOT WRITE IN THIS SPACE

05/26/1998

3. Date Incorporated or Qualifea

2. Principal Ptace of Businass

i21]

2a. Mailing Address

[26]

4. FEI Number

54-35145.24

Agplied For

Not Applicable !

Suite, Apt. #, etc.

[22]

Suite. Apt. #, elc.

[27]

5. Certifcate of Status Desired

i

$8.75 agditonai
Fee Required

City & State

City & State

6. Election Campaign Financing

55.00 May Be

;I ;Ei Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E‘ E‘ I;I Personal Property Tax, Yes [INo
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agant
) 81| Name
Casey, Shawn M 82| Street Addres (TP'% 25 {INCE Not Acceptabl
. res ress (P.O. Box Number is Not Acceptable)
3799 Ol_d'%:. A;%ust_:ége 2(2)337 50 North Laura Street
ac. nvillie Ooril 83 .
kso ' Suite 2750
84| City . , 85| Zip Code
Jacksonville FL 32202

office or registered agent.

agent. | am fam% W
SIGNATURE

d accept

Viee xsidont

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
e obligations of, Secticn 807 0505, Florida Statutes.

W, Hamithm Tiavlor,

{NOTE: Registefed Agent signatura requiread wher renstating)

4199

Slgnaturs, i 186G Mared agant ana itie if applicacie

12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] DELETE 11 TIME D [CCnange  [Audition
NAME 12 NAME Pena, DanieliS., Sr.
STREET ADDRESS 13smmeetaopress | 9799 O0ld St. Augustine Rd
SITY-5T. 2P 1.4 CITY-ST.2IP JacksonVille, FL__ 32257
TMLE (] pELETE 21TME ST [QChange [ Additon
NAME 2zNAME Zikeli, Lee Anne
STREET ADDRESS 23smeerappress | 9799 01ld St. Augustine R4
CTY-57-2P vacrvstze 1 Jacksonville, FI, 32257
TTLE [ DELETE JITTE [T Change [ Additon
NAME 12 NAME
STREET ADDRESS( 33 STREET ADDRESS
ciry-st.ae 34.CIFY-57-2P '
TNE [C DELETE 41TME [DcChange [} Adaion ;
NAME 4 INAME :
STREST ADORESS 43 STREET ADDRESS !
CITY-2T-2P $4CITY-ST- 2P
nTE {7 DELETE 5.4 TITLE [OQcChange  [JAcemon
NAME § 2 NAME
STREST ADORESS 53 $TREST ADDRESS
STv.sT-ZP . 54 CIY-ST.21P i
e T DELETE 8ATTLE Tichange () Aozton |
NAME 8 2 NAME

" STREET ADORESS 6.3 STREET ADDRESS
CITY-31-2IF 6.4 CITY-ST-2IP

14. 1 hereby cen‘sfy' that the information supplied with thi

indicated on this annuai report or suppiementat an

officer or director of the corporgtiap ar the receiverjop truste

Block 12 or Block 13 if ch FAn an
é‘-‘-

SIGNATURE:

3l report is-yue and accur,

filing does net qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information
i fle and that my signature shail have the same legal effect as if made under oath: that 1 am an
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

/3 5 g 25/ 953 a0

Daie

Dayume Prone #

CR2FN34 (11/9R)




