FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION A e
ANNUAL REPORT L0 dw

1997

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M2 BUSINESS TECHNOLOGY, INC.

P96000004634 (7)

Panecipal Place of Business

Mailing Address

FILED
Feb 21 1997 8:00am
Secretary of State

AR

1] 2]

1220 DOUGLAS AVE 1220 DOUGLAS AVE
SUITE 208 SUITE 206
LONGWOOD FL 32729 LONGWOOD FL 32778-50%
3. Date Incorporated or Qualified | & Date of Last Report
01/11/1998
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

59 - 3350 300

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, elc.

$8.75 Addiional

;;1 ;ﬂ 5. Certificate of Status Desirad O Feo Required
City & State | City 8 State 8. Elaction Campaign Financing $5.00 May Be
;:;l EE| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for Irgangible {ax under &. 199.032,
;ﬂ m ;9—| : El Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agen

FOUNTAIN, DENNIS F

815 ORIENTA AVE

SUITE &

ALTAMONTE SPRINGS FL 32701

10. Name andl Addroas of New Raglsterad Agent
81} Name '
82| Swreet Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Forida. Such change was authorized by the corporation's board of directors. | hersby accept Ihe appointment as registered
agent | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE: _ .

SIGNATURE ?i\‘d;;;;;h;i:‘ Vy::‘nf'wr:ln;:u‘il}l;uii;ilnn:i;ﬁi; of tegrarered agent and tee it apphcable [NCTE: Registered Agant signature required when reinstating) DATE

12. OFF ICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12|
e D DELETE 117ME W /ﬂﬂ‘fw L] Change [ Addition g’
KAt FOUNTAIN, DENNIS F 12 KA MRRLYN D Al ‘

srneer aboress | 815 ORIENTA AVE SUITE & 13SREETADDRESS | /220 DWECAS Ave, S% 207 %
orv-si-ze | ALTAMONTE SPRINGS F3 27079 L4CITY-5T-2P Nbweed A 22728 &
TNLE [T oeLEre 21 TITLE SWV [ Change B Addilion tO
NAME 2.2 NAME WD’ A MQN .

STREFT ADIHE S5 2ISTHEETADRESS | s DOUSEMS AWE SR foD

CITY-§1- 2P 2 4 CV-S1-2IP {oNHe 4D s k¥ k2 1

i [ veLEre 31TME TRAE T ' LJ Change ~ Ledaition
NAME 32 NAME S H Clre ,

STHEET ADURESS 33STREETADDRESS | /220 DOV Lass Sre 207

CHY-$1- 7 34 CITY-5T-2P Lont weo p ” F222¢

WILE L] DELETE 41 TITLE |1 Change I Addition
NAME &2 NAME

STHEE] ACDRESS 43 STREET ADDRESS

CiTY-51- 70 44 CITY-ST- 2P

TILE [ pELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME

STHEFT AODRESS 5.3 STREET ADDRESS

CITY-§1- 7 54 0ITY-8T-2P

TInE ET DELETE 6.1 TTLE CJ Change 1) Additian
NAME 6.2 NAME

STHEE? ADDRESS 6.3 STREET ADDRESS

CIV-§1- 2P 6.4 CIFY-$T-7P

14. | do hereby cerlify that the infarmation supplied walh this filing dosas not qualify for the exemption stated In Saction 119.07{3)(1), Florida Statnes, | funther certity 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
I am an ofliger or drreclor of the corporation or the receiver or trusiea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachroent with an address

DU 1 erpococn

‘fOZ "JZ %”/Oﬂo

IGMATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIREGTOR

il

Daytirng Frong #



