FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

il g
L7
o

HLORIDA DE PARTMENT OF STATE

"‘ Sandra B. Mortham
Sacretlary of State

DIVISION OF GORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

§. Corporation Namo

PRACTICAL SOFTWARE DESIGN INC.

ailing Address

16615 NORWOOD DR.
TAMPA FL 33624

Principal Place of Business

16615 NCRWOOD DR.
TAMPA FL 33624

AN A

OO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
2, Principal Place of Business B ‘2a. Mailing Addross 4. FEI Number Apptiad For
[21] o 2| $9-3332089 Not Applicable
Suite, Apt. #, clc Suite, APt #, cle. i
P ' 5. Certficale of Status Desired [ $8.75 addiionat
22 o 27] N . Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 o o 25‘7 o Trusi Fund Contribution Added 1o Fees
Zip Counlry 2 | Country 8. This corporation owes or has paid the current year Intangible
24] L g;] o i 29] ] o 30] Parscnal Property Tax due June 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BROWN, GRANT S 81| Name
16615 NORWOOD DR. B2| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33624
a3
84| Cily FL lssl Zip Code
11, Pursuartt 15 the provisions, of Sealions G07.0507 and 607 1508, Florida Stalules, the above-named corporation SUbMts this statement for the purpose of changing s regisiered

office or registered agont. or bath, in the: State of Flonda Such chango was authorized by the corporation’s board of direclors. | hereby accept the appolntmant as registered
agent. | am famikar with, and accept ihe abligadions of Secalion G607 0505 Florida Statutes

Block 12 o Block 13 it changed, or on an altschimenywith an address

SIGNATIIRE:

SIGNATURE _ . . I

b, St o preesd e OF gt agent i ulke daggin ahik {WDTE - Rogratered Agent signaturs required whai roinstating DATE F-_-:
12. OF FICE RS ANDY DT CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
T I - - I i NTAT4 13 1ATITE [T Change ] Addition g
RAME BROWN, GRANT S 1.2 NAME §
streer odress | 18615 NORWOOD DR. 1.3 STREET ADDRESS &
CIrY-S1-21P TAMPA FL 33624 14CIY-51-2IP &
e [3) T oecere Z1TINE [TChange L Addition | O
NAME BROWN, CYNTHIA D 27 NAME
sweer aporess | 18615 NORWOOD DR. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 2 40TY-§1-2P
Tme - Oonee 31 L [T Change ] Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-51-219 . i ) - 34.CITY-S1-2%
TmE [T ofLeTE 41 LE I Change ] Addition
NAME 4. 2 NAME
STREET ADORESS 43 STHIET ADDRESS
Cy-S1-21P N 440NY-51- 21
TE o I I IV 51TITLE [Jthange ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-s1-2p 54 0ITY-51- 7P
L R Dottt ~ fermme U1 Thange ] Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIFY-§T-2P e 6.4 CITY - 5T-21P
14. | hereby certily that tho nforniation suppled with this filing doos nol qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation

indicated an this annual reparl of supplemental annual reporl s tue and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
oficer or diwaclor of the corporation or e recever an rustee empowered 1o exocute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Pl S I N £l ac i~ 708 Y



