" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V1901 (2)

1. Corporation Name

MERRITT ISLAND TECHNOLOGIES, INC.

DO

Principal Place of Business, Malling Address
253 MERRITT SOQUARE 253 MERRITT SOUARE
SUME 616 SUITE 616
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/09/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 533112211 Not Applicable
Sufte, Apt. #, slc. Suite, Apt. #, etc. 5. Certificate of Status Desired [Q// $8.75 Additional
?z_l El Fee Required
City & State City & State 6. Eiaction Campaign Financing 0 $5.00 May Bo
—z?l ?a] Trust Fund Contributicn Added to Faes
Zip Country Zip Country B. This corporation has liability Jor intangiblefax under s 199.032,
24 25 [29] [30] Ficrida Statutes 3 ves m‘ﬁ”
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SOBEY. THOMAS E B2| Street Address{P.O. Box Nuriber is Not Acceptable)
1234 TINO COURT
ORLANDO FL 32825 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Fiarida Statutes.

SIGNATURE . . -
Signature. typed or prinlod name of registered agent and 1tk ¥ applicatis INOTE Registered Agont sgnature raj ired whee renstatng' DaTe 6
12, OFFICERS AND DIRECTORS, 13. _ ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12 %’
TITLE DP okt 1 mE (] P Change ﬂ Addiion | ¢
NAME MCKEEVER, ELAINE P 1.2 NAME Themas F. Sobey 3
smecracress 1 1425 MORGAN DRIVE asme s | § R AH  TIMO CT &
oiTy-51-2 MERRITT ISLAND FL uon-size | ORLAMDO y PL 219257 &
TITLE DST [] DELETE 21TILE O Cnange  [[) Addition |
NAME PEACOCK, R. MICHAEL 2.2 NANE
STHEET ADDRESS 4589 ARBOR RIDGE LANF 2 3 STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 24CHY-51-2P
TMLE o [ DELETE 3 1TILE [)Change [] Addition
NAME SOBEY, LINDA M. 32 RANE
STREET ADDRESS 1234 TINO CT. 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 " 34CHY-51-21
TITLE D WELETE 41TINE [0 Change  [J Addition
NAME MCKEEVER, THOMAS R 4ZNAME
STREET ADDRESS 1425 MORGAN DR 4 3STREE? ADDRESS
CITY-§1-2P MERRITT ISLAND FL 44CITY-ST 2P e
TMLE [CJ BELETE 5 1TILE P . K{:hange O Addition
NAME 52 NAME Ncheever | stlome P, ¢
STREET ADDRESS sasTEETAbDRESs | PGB MMerim) dd 5%"" » sTC 6l
CfTY - 5T-21P 54 CITY-81-2 Nerm il slewvol - 3aa §2_
TINLE [ DELETE 6.1 TILF [ Change  [] Addilion
NAME fi.2 NAME
STREET ABGRESS 6.3 STREET ADDRESS
CITY-ST-7IP § sicmy s

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same leca’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execule his report as required by Chapter 807, Florida Slaiutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

e Maeh M (196 (N0T2C2-a8

[yt e Phone #

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



