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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIY g ' FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 \W DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Wortham Jan 23 1998 &:00am

DOCUMENT # P96000024107 (0)
AR RO

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
343 ALMERIA AVENUE P.0. BOX 421595
GORAL GABLES FL 33134 KISSIMMEE FL 347421595

INSTANT SOFTWARE, INC.
3. Date Incotporated or Qualified

03/18/1998 )
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m -E, 59'3367268 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. 4 i
P P 5. Certificate of Siatus Desired | $8.75 Adc!:tjonal
|22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;! EI ;;l ?D-l Personal Property Tax due June 30. Cves [no .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERIAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 821 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City FL 85! Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-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 directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undef oath; that | am an
ofiicer or director of the corporation or the raceiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapg®d. or on an attachment with an address.

SIGNATUR 1-i2.9% Qi -z ~{[ 3

14. | hereby certlly thal the informalion supplied with this filing does ot qUAILY for the exemption staled in Section 119.07(aK), Florida Siatles. | furiner certiy that e TNTormaton

a4 L

"

SIGNATURE Signatura, typed or printed name of registerad agent and title if applicable, {NOTE. Registered Agent signaturs required when reinstaling} DATE - I ,_ o P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
THLE FD [T DELETE 11 TME [ Change [T Addition ?_
NAME HOPCROFT, DAVID B 1.2 NAME 3
streer apoaess | 543 ALMERIA AVENUE 1.3 STREET ADDRESS 3
CITY-ST-21P CORAL GABLES FL 33134 14 CITY - 5T-2P L 2
TILE VD LI DELETE 21 TLE {3 Change [ Addition |
NAME MACNAUGHT, DOUGLAS S 2.2 NAME

street Aporess | o438 ALMERIA AVENUE 2.3 STREET ADDRESS =

CITY-ST-212 CGORAL GABLES FL 33134 2 4 CITY-$T- 2P .

TITLE STD [ DELETE 34 TIMLE [ change [T Acdition

NAME DYER, SCOTTE 32 NAME

sreer anoess | 943 ALMERIA AVENUE 3.3 STREET ADDRESS 4
CITY-ST. 2P CORAL GABLES FL 33134 3.4, CITY-5T-7 . .
TLE [ DELETE 41TIMLE { Fchange [ ] Addition | s
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 0ITY-ST-2P L

TIME LT OELETE 51 TILE [T Change [T Aadition

NAME 5.2 NAME x
STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-2IP ] 54 GTY-5T-ZP R |
THTLE 1 DELETE 6.1 TITLE [ fchange [ Addition -
NAME 6.2 NAME ‘
STREET ADDRESS 5.2 STREET ADORESS
CITY-5T-21P B4 CITY-57-2P



