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

PROFIT -
CORPORATION
ANNUAL REPORT

1997

w Sandra B. Mortham

Secretary of State
DOCUMENT # S6824

9 (9)
" THE SOFTWARE PEDDLER, INC.

Frimowral Flace of B e T Hming Addrens ”II”M "mm Il"l "I" Iml IIIIIIIH "Ill I‘I" III" ||I|||||H ||I{

B641 PINES BLVD 8041 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330248175
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Bosiness T “2a, Mailing Address 4. FEI Number Applied For
21 — . 25] 65'0278515 Not Applicable
Suite, Ant #, el Suite, ApL. #, elc. :
we ' . Certificate of Status Desired I $8.75 aaditonal
_2;] ) ;l Fee Required
City & Slale | City & State 6. Eloclion Campaign Financing $5.00 may Bs
EI N . 28J Trust Fund Contribution a Added to Fees
Zip | Country L. 4p Country 8. This corporation has liability for intangible fax under s. 199,032,
24 lesp 20| 30| Florida Statutes O Yes Wl No
9. Name and Address ol Currenl Raglstered Agent 30. Name and Address of New Registered Agent
FRIEDMAN, HERB 81| Name
551 sw 135 AVE, 82| Street Address {P.O. Bax Number is Not Acceptable)
PEMBROKE PINES FL
83
84| Cily FL 85 Zip Code

1, Pursaant 1 the provs ans of Sections 607, 0602 and 607 1608, Flonda Slalutes, The abave-named corporation submits this statement for the purpose of changing its regisiered
office o regstoradd agint, or both, in the State of Flonda Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. | a famitar with, ane accep: he obhgations of, Secton 807 0505, Florida Statutes

SIGNATURE e T §
K ©ogpr e tnnesd e 0 R b A e ali e ag y (NOTE: Reqg sterad Agen: signatura requirgd whan rainstating) DATE
12, OFFICEHE AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme 1D o o [T DELETE 11TLE [T Crange L1 Aadirion
NAME FRIEDMAN, HERB 12 NAME
street suoress | 551 SW 135 AVE. 13 STREET ADDRESS
CIYY 51- 21 PEMBRQKE PINES ﬂ-w o 14 CTY-ST-21P
e 1) - o MDETEL 21 TTLE [Change [ Adsition
NAME FRIEOMAN, LILA 27 NAME '
sraect aoness | 851 SW 135 AVE. 23 STREET ADDRESS
CITY 5127 PEMBHOKE PINES F‘- s 2.4 CITY-ST- 2P
T T - [T oceete 1ML [T change [T Addition
*NAME Foonwe
STREET ATIDRESS 33 STREET ADDRESS
ory-stze | o 34.CITY-SY-2IF
TILE [T oEtete £1TI1LE [Jchange T[] Addition
HAME 4,2 NAME
(STREET ADIRESS 43 STREET ADDAESS
CiTy-51 2 ] 44CIY-ST- 29
i o i ‘ MIFATGE 5T [JChangs L] Addition
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Y51 71p 5.4 CITY-ST- 2%
e T [ ] DRLETE 6.1 TLE [ change [T Addition
“NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CIlY- 81 2P 6.4 CITY-5T- 2P
14, | 9o hereny cortty inat the informaban supphed with this Tiing does nol qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes, 1 further certity that the

infarmation indicaled on this annuai rgoort or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made undar oath: that
1 am an o*ficer ¢ a reclor of the corgfyalion or the recengr or trustge empowored 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

‘ appears in Blogk 12 or Block 1 jals on an aghchment ghith an address.
SIGNATURE: 5 \ [Hece FC7edrmg, | ‘/11/47 Gey-Y3L-L73L

ED NAWE OF BIGNING OFFICER OR DIRECTOR Daytme Frone #

. . ahak

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2E034 (9/96)



