FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . T 7 FLORIDA DEPARTMENT OF STATE
CORPORATION : ] Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  FQ3000004927 (0)

1. Corporation Narre

THE HALCYON SOFTWARE GROUP, INC.

Principal Place of Business Mailing Addrass ||||‘|" ll’l |I||| m"llmlll“ II"' "H”lm I’lll ||||I ||||||||I |||[

P.O. BOX 2264 P.O. BOX 2264
SARASOTA FL 34230 SARASOTA FL 34230
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/01/1993 05/Q1/1905_ |
2. Principal Place of Business ia. Maling Addrass 4, FEI Number Applied For
21} 26| £50444149 Not Appicabie
Suite, Apl. #, elc. | Suilte, Apt. #, elo. 6. Oeﬂiflca:ezf Stalus Desired '8 $8.75 Adc!itional
22] 27 Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 may B2
23] 28] Trust Fund Gonribution = Added to Fees
Zip | Country | dp Country 8. This corporation has liability for intangible 1ax under s 199,032,
24 25| 29| 30] Florida Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, JOHN 52| Strot Address (P.C. Box Namber is Not Acceptable)
290 COCOANUT STREET m
BUILDING 1, SUITE 4
SARASOTA FL 34236 84| Ciy FL 85[ Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing ils registered office
or registered acent, or both, in the Stale af Florida. Such change 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.

SIGNATURE __ ... e e S .
Sigranrs, typad of printed name of registered agent and Ik it applicatie. {NOTE: Registered Agant sigriature requirad whex reingtatng! DATE

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

TITLE PD (] DELETE 1. 1TMLE [ Cnange [ Addition

hae ROBINSON, JOHN 12t

SIRLET ADDRESS 1133 4TH ST, SUITE 102 1.3 STREET ADDRESS

CITY-S1- 2P SARASOTA FIL 34218 14 5Ty -ST-21P

TITLE [J DELETE 2 11TLE {7] Change  [] Addition

NAME 22 NAME

SYHEE! ADDRESS 23 STREET ADDRESS

CHY-§1-2IP 24 CITY-ST-2P

e [] DELETE 31TILE 3 Change ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-ST-2IP 34CNY-§1-2P

TITLE [] DELETE 4 3 TITLE [ Ghange [ Addition

MAME 4.2 NAME

STRZE] ADDRESS 4.3 STREET ADDRESS

CHY-ST-2IP 4.4 CITY-§T-2I9

TILE (] DELETE 5 1TI1LE {1 Change  [] Additien

AMT 52 NAME

STREED ADDRESS 53 STREET ADURESS

CITY-ST-ZIP 54 C{TY-5T-2IP

TLE ] DELETE 6 1TIMLE [ Change  [) Addition

NAME 62 NAME

STREET AZDRESS 63 STAEET ADDRESS

CITY-§1-2P 64 CITY-5T-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){K}, Florida Statutes. | further
certify that the nformation<pdicated on this annual report o 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 gctor of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appzars in Block 12 or i changed, or on an attachment with an address.

SIGNATURE: Y S Logindow. m??%‘g/‘? ¢ 941-95y-1¥77

INTED N MiNG OFFICER OR DIRECTOR Datime Prcne #

CR2E(34 (12/95)




