FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
IVISHON OF CORPOR
gy comorafe’
I A AL
DOCUMENT # F65626 (6)
1. Corporation Name
BITSTREAM INCORPORATED
VA TH A S
% CARL CONRAD % CARL CONRAD
1500 NW 3RD ST.. #106 1500 NW 3RD ST.. #106
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/03/1982 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 592162463 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
';2—1 El Fee Required
City & State City & State 6. Eiection Campaign Financing $5_00 May Be
—23] E] Trust Fund Gontribution O Added to Fees
| 7o Country Zip Country 8. This corporation has fiabiity for intangible tax under s 199,032,
24] |25] 20 30] Florida Statutes O ves CINo
) 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B81] Name
CONRAD, CARL 82| Street Address (P.0. Box Number is Not Accaptable)
1500 NW 3RD ST. #106
DEERFIELD BEACH FL 33442 83
B4 City 85| Zip Code
FL ["]

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

SIGNATURE _ e o .
Sigrature. typad or pricted name of regrslirad agen! &rd e i appicanke NOTE: Registered Agant signaturs recuired when renatating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P (] DELETE 1. 1TITLE [T change  [] Addilion

NAME CONRAD, CARL 1.2 NAME

streetanpress | 555 BANYAN TREE LN #301 1.3 STREET ADDRESS

OIY-57-2 DELRAY BEACH FL 14CIY-ST-2IP

TITE [] DELETE 2.1 HTLE [ Change [ Addition

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

GIY-ST-2P _ 24 CITY-ST-2P

THILE [] DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREE ADCAESS 33 STREET ADDRESS

CITY-ST-2iP 34 CITY-ST-2P

TIE [ DELETE 4.1 TOLE [ Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2F 44 CiTY-51-2P

THLE [] DELETE S 1TIE [ Change  [7) Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIY-ST-7P 5.4CITY-51- 2P

TITLF [) DELETE B.1TITLE [ Changs [ Addition

NAME \ 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-Si- 2P 6.4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Secton 118.07(3)lk). Florida Statutes. | further
cebify that the informatian indicatad on this annual report or supplemental annua! 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 direcjor of the ratipn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 12fif changed for onfif attachment with an address.

SIGNATURE: _ Cond t. Comead bis

JNING OFFICER OR DIRECTOR

AMD TYPED OR'PRINTED NAME OF

CR2E034 (12/95}




