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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT )
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 501280 (2

1. Corporation Name

APPLIED SOFTWARE, INC.

LI

Principal Place of Busingss

P Mailing Address
IF5-ROUTE 207 {d h AcxS0n Rd 6720 PAXSON ROAD
SURE=H5- £

i A NEW HOPE PA 18338
&cfztﬁ 2 us DO NOT WRITE IN THIS SPACE o
us 3. Date Incorporated or Qualified T
04/15/1976 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For.
1]l b 370 Poson QA ; 28] 59-1668686 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. etc. " $8l75 Additional
o -21?—' 5. Certificate of Status Deslired m Fee Required
(R‘V & Siate P-b( City & State 6. Election Campalgn Financing $5.00 May Be
a e L\'Op €. E‘ ] Trust Fund Contribution O Added to Fegs
Zip ! Coun? Zip Country &. This corperation owes or has paid the current year Intangible
;-l | ga’ 3% a Jg E‘ ;l Personal Proparty Tax due June 30. Cves [ Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPHSON, WALTER 51 Name
133 LOST BRIDGE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) =
PALM BEACH GARDENS FL 33410
83
24| Ciy ' FL |as’ Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Fiorida Statutes, the above-named carporation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the gorporation’s board of directors. [ hereby accept the appointiment as registered
agent | am tamifiar with, and accept tha chligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sigatura, typed or prinfed raema of cegistarad agent and tila if applicatie, {NOTE Roegistared Agent signalure raguirad when rainstating) ] DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN12

TIE VsD EJ DELETE 11TIE [T Change — 3 Addition

NAME JOSEPHSON, JANIS 1.2 NAME

srreeranoness | 6720 PAXSON ROAD 1,3 STAEET ADDRESS

CiTY- ST-2IP NEW HOPE PA 1.4 CITY-$T-7P .

TILE PD [ DELETE 2ATALE ] Change” [ Additin

NAME JOSEPHSON, WALTER 2.2 NAME

street aooess | 8720 PAXSON ROAD 2.3 STREET ADDRESS

CITY-ST-2IP NEW HOPE PA 2.4 CITY-ST-2IP e

TITLE [T DRLETE 31 TITLE [ 1 Change [ addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-21P 3.4 CITY-ST-ZP

TLE [T DELETE 41TME [Tcrange 7 Addition

NAME 4,2 NAME

STREET ADDRESS. 43 STREET ADDRESS

CITY- ST 2IP 44 CITY-ST-2IP . o

TMLE 1 DELETE 51TILE L1 change [T addition

NAME 52 NAME ’

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P ) 5.4 LITY-5T-ZP .

TTLE [T DELETE 6.1 TITLE [T chenge 3§ Addition

NAME 5.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP L 5.4 CITY-ST-ZIF N

14. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol the corporation or the receiver or trustes empowered t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Blogk 13 if changed, or on an aftachment with an address. =

SIGNATURE: Rl 20 -9¢  M5B-387-50)0

CR2E034 (10/97)



