SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

DIVISION OF CO

Sacretary of State

CRATIONS

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ’ 1 999 8 . 00 am
ACNUAL REPORT Kathering Harrl ecretary of State

(09-01-1999 90014 020 ***550.00

DOCUMENT #

1. Corporation Name

1 NATION TECHNOLOGY SOUTHWEST CORPORATION

P98000097661 |,

12704 DUPONT

Principal Place of Business

TAMPA FL 33626

Mailing Address

12704 DUPONT CIRCLE
TAMPA FL 33626

CIRCLE

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number [Appued Far
P PO, Box—fIdE— | EG-35H] (DS - | Inorsopiecadi
Suite, Apt. #, ete. Suite, Apt. #. tc. 5. Certificate of Status Desired | $8.75 Additional
E ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] O|ds mar . F1 Trust Fund Contribution Added to Feas
Zip Country Zip ! Country 8. This carporation owes the current year
(24] |25] 28} 2¢(, 7 7~ (So1 [30] intangible Personal Propety. Cves e
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
KEY, DAVID B
12704 DUPONT CIRCLE 82| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33826 5
84| Ciy F L as\ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flol
office or registered agent, or both, in the State of Flerida. Su
agent. | am familiar with, an ligattng-0f, ;

rida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
h 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prin nng if applicable. {NOTE: Registerad Agaent signature reguiced when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T::]DELETE 1.1 TITLE L___] Change I:‘ Adgdition
NAME MCKAY, RICHARD 1.2 NAME

streeraooress | 12704 DUPONT CIRCLE 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33626 ) 14 CITY-ST-2IP

TME D [l oecete 217MLE L change b} Addition
~wve [ _GUTIERREZROBERT = _ .. Hoamawe _ I
streeranoress | 12704 DUPONT CIRCLE 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33626 24 CITY-ST-21P

TME D [l oELETE 31TmE U change £ Addition
NAME KEY, DAVID B 3.2 NAME

steeeTaooress | 12704 DUPONT CIRCLE 13 STREET ADURESS

CITYST-ZIP TAMPA FL 33626 14 CITY-5T-ZIP

TmLE 1 oeLere 41 TTLE [ change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

me [_] oeLere S1TITLE L] change [ Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-STIP 5.4 CITY-ST-ZIP

TmE [ oetere 81 TME (] change [ aation
NAME §.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-ZIP 6.4 CITY.5T-ZIP

14. | hereby ceri

that the information supplied with this filing does not qualify for the exemption statad in section 119.67({3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or fustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an 3 Rment it ?

AL rAn-addr -
SIGNATURE: REQ i

RINTEDMIAMEDF SIGNING OFFICER OR DIRECTOR

<
SIGNATURE ANDWIYPED OR P Date Daytime Phone #

CR2E034 (5/99)



