FILE NOW: FILING FEE AFTER MAY 118 $225.00

1

PRORIT
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT #  P93000056191 (8)

1. Corporation Name

ABSOLUTEVALUE SOFTWARE, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

e DIVISION OF CORPORATIONS

U

Principal F:IaOG of Business tMaling Address
642 TUSCARORA TRAIN 642 TUSCARORA TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1993 04/13/1995
2. Principal Place o' Business | 2a. Mailing Address 4, FEl Number Applied For
21 _ 26| 50-3193855 Not Applicable
Suite, Apt. #, etc. | Sulte. Apt 4. etc. 5. Certifcale of Stalus Desired [ $8.75 Addiional
22| 27| Fee Required
City & State |___ City & State 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contributian Added to Fees
__p | Country | Zip - Country 8. This corperation has iighility for intangible tax under s 199.032,
24] 25| 29| 30| Floridla Statutes W Yes [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHEWS, MARK S 2] Stect Address P.0. Box Numbar 1 Not Acceptabie)
842 TUSCARORA TRAL
MAITLAND FL 32751 83
84| City FL 85| Zip Code

§1. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered office
or regislered agent, or both, in the Sta‘e of Florida. Such chan%e was aJthorized by the carparation’s board of directors. | hereby accept the appointment as regislered agent. | am
famifiar with, and accept the obligations of, Section &(7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ __ - I L e R N R
Signat re, type 27 of 169 stered agent and Ttk IF apycably INGTE Rogislerst Agent sigriature re ired when renstatog DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TME [ Change L] Addtion
NANE MATHEWS, MARK $ 1.2 NAME
SIRFET ADDRESS 842 TUSCARORA TRAIL 1.3 STREET ADDRESS
| ciy-st-ap MAITLAND FL 1ACITY-5T- 2P _
TLE [] DELETE 2 1TITLE [ Change  [T] Addition
Nk 22 NAME
STREF! ADORESS 23 STREET ADDRESS
omestae o e 24CNY-§T-70 :
TiILE [ DELESE 3 1TIE [} Change ] Addition
NAME 32 NAME
STHERT ADDRESS 33 SIKEET ADDRESS
CITY-SI- 2P _ 34 CITY-5T-7IP
TIiLE [] DELEIE 4.1TILE (3 Crange  [] Addilion
NAMF 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CIY-S1-21P 44CTY-51-2P
TiE [] DELETE 5 1TITLE [0 Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREE] ADDRESS
LiTY-S1- 2P 54 CITY-8T-21P
1L [J DELETE & 1T1LE [ Cnange  [[] Addition
NAYE 62 HAME
STHELT ADDRESS &3 STREET ADDRESS
CITY-S1-2IF £ALATY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furrished and does not auallfy for the exemnplion stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated 01 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
aath that | am an officer or director of the corporation or the receiver or trustee erpowered to execule 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 attachment, with an address.
SIGNATURE: 2l I/ Z . tfasfy o (WDLHY-45EY

SIGNATURE AND'

OF SIGNING OFFICER GR DIRECTOR




