L

-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000000452 (2)

1. Corporation Name

SOFTWARE ARTISTRY, INC.
Principsl Piace of Business Mailing Address “II"""’I ll""’m Ilm "m"m ||m "mllm 'III“"I”II, ’II’
P9 PRIORITY WAY 9449 PRIORITY WAY
WEST DRIVE WEST DRIVE
INDPLS IN 45240 (NDPLS IN 46240 0O NGT WRITE N THIS SPACE
us Us |73. Date incorporated or Qualified
(1/28/1994
2. Principal Place of Busipess 2a. Maing Address 4. FEI Number Appliod For
. -
9025 M Qi ver Road sl 2025 NQiver Nsad | s5-i73tse Not Appiicatia
ite, . ¥, et Suile, Apl. #, . i
Suite. Apt. #. #tc wie. Apt 4, ete 5. Certificate of Status Desired O $B'75 Additlional
22 ;ﬂ Fee Requlred
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bo
?s—l 25_] Trust Fund Contribution ] Added 1o Feas
Zip Counlry #ip Country B. This corparalion owes or has paid the current year intangible
(24] |25] 20] 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B[ Neme
1200 8- HNE 'SLANU RD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy ; FL 551 Zip Code

. o

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submite this staterment for the purpose of changing its registered
office or registercd agent, or both, in thp State of Flonda. Such change was authorized by the corporation's board of difecters. | hereby accept the appainiment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e .
Signalure, Typed or prnted narme of rag i agent s Wie § appisatic (NDTE. Rogistored Agent signatura required whion teinstating) DATE
12, OFFICENS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE THTmE T Change ] Addiion
RAME WEBBER, SCOTT W 12 NAME
seeTaooress | 9409 PRIORITY WAY WEST DRIVE sweraomess | KOS M. 2 ver QM
CITY-5T-2p NUANAPOUS IN 1.4 CATY - ST-ZiP
TTEE VP T cecete 21TITLE [d Change L] Addition
NAME VANNEMAN, THOMAS E. 22 NAME .
smecraconess | 9449 PRIORITY WAY WEST DR 23 STREET ADDRESS QD 25 M f2wver ﬂ.o'a.a(
CITY-51- 2P INDIANAPOLIS IN 2 ATITY-5T-2P
E yP TT DELFTE 3.1 TILE [y Chenge 7 Addition
RAME ROBBINS, MICHAEL J. 37HAME .
sweeer anoness | D449 PRIORITY WAY WEST DR 2.8 STREET ADDRESS ‘io 25 K Cover w
CiTy-57-2P INDIANAPOLIS IN 34 CIrY-ST-2iP
e T DELETE ATIE [J Change  TJ Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-51-29 a4 ClY-ST-2P
e [T DELETE 51 TI1LE " change LT Agdition
HAME 52 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2P , 5.4 GITY - ST-2IP
TME I oELETE 61TITLE “[Tcnange [ Addition
NAME 6.2 NAME
STREET ADORESS §:3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-2IP

14, 1 hereby cerlify that 1he information supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or 1he receivor or (ruslee ewd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pron an atla(:hrwm w /
o " - - ' - //) o g

PROFIT : 7 R, FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooal’l’l

CR2E034 (10/97)



