* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE | JU] 29 1 99 7 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997
DQCUMENT # P94000001869 (4)

1. Corporation Name

SUNBELT SOFTWARE DISTRIBUTION, INC.

O

Principal Place of Business Mailing Address
101 N GARDEN AVENUE 101 N GARDEN AVENUE
SO Gl HNGDY BV Do S FE= P00 SOLE-KENNEDY-DLYE~OUITE - 100 —
TAMPA TG00 u JAMPA-FE 90008 DO NOT WRITE IN THIS SPACE
us ﬁ237 53 us 337 fr 3. Date Incarporatod or Qualiied | 3a, Date of Last Report
(]
Chlentdrter, Flo Cheproader, Floc 01/07/1894 07/09/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
m ’0/ A, G&@m AUE . % Jo/ A AR DEN AVE, 59-3322207 Not Applicable
Sutte, Apl. ¥, efc. Suite, Apl. #, etc. - ] , $8.75 Additional
Eﬂ 3 ! 430 EI e 4350 8. Certificate of Status Desired O Feo Required
City & State City & State B. Election Campaign Financing $5.00 May Ba
';ﬂal_g_ﬂ-ru)h—kf F/O— . m C—/e A ) 9-;‘( r F/ﬂ-/ Trust Fund Contribution O Added to Feas
Zip Couniry Zip Coyriry B. This corporation owes or has paid the current year Inlangible
ﬁ:;l ﬁaj 75-5 ?5]% m,f/aj E‘ '33 755 30 Aqdfa_j Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACOBSON, RICHARD A 81} Name
501 E' KENNEDY BLVD‘ B2| Sireet Address (P.O. Box Number is Nol Accaptable)
SUITE 1700
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
. Slgnatura, tyoed o priniad nanw of ragiglerad agenl andg titie if applicable {NOTE Roglstered Agent signatide required wher rainstating) DATE
12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME OPTS T DELETE LTIILE U Change ] Addition
NAE MURCIAND, JO 1.2 KAME
smeeraporess | 196-118 AVE. PAUL DOUMER, 82583 RUEIL-MAL. 1.3 STREET ADDRESS
CHTY-ST-2P PARIS, FRANCE 1.4 GITY-51-2IP
TLE aEcliIce L] DELETE Z1TE [T Crange LT Addition
NAME T ou WM 22 NAME
STREET ADDRESS :?c:? SHEIKWOOD S‘[’g 23 STREET ADDRESS
CITV- 5T 2P _ AN DRSS | zeonvsrae
TITEE L) oelete 31TNLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST- 2P
TITLE T veLete 411MLE [ nange 1 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 CITY-8T-2P
TITE T DELETE 51 TIME [Tchange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§7-2P 54 CITY-ST-2P
TILE [JDELETE 6.1 TITLE [T changs” L] Acdition
HAME 6.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
CITY-51-2IP B4CITY-51-2IP

14, 1 do hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indlcaled on this annual report or supplemental annual repag, s true and accurate and that my signature shal! have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or jrustieeeft pasberexecute this repart as requiret by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an etlachp

o ' Foid Fand X |

CR2E034 (4/97)



