FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘}_gﬁi"‘r M, FLORIDA DEPARIMENT OF STATE
T .
CORPORAT|ON . : _" . Sandra 8 Maortham
ANNUAL REPORT \% Searelary of State

1996 A DIVISION OF CORFORATIONS

DOCUMENT #  F94000002377 (9)

1. Corporation Name

SOFTMART INC.

£ OO0

Principal Place of Business Muaiing i\d\:he-talf"
457 CREAMERY WAY 457 CREAMERY WAY
EXTON PA 19341 EXTON PA 18341
3. Dale Incorporated or Qualiied | 34, Date of Last Flepar
2. Principal Place of Business T T T 2a. Maing Addeess T T 4 FETNOmber ) Applied Far
21] 28l 232295786 Nat Applicabic
3] # Suiite rales . i
Sute, Apl. #, el b il Apt 7 €t 5. Certfeate of Surus Desied ] $8.75 Additional
22 2?1 Fee Required
City & State | Cily & Sune 6. Flechon Campaign Financing $5.00 May Be
231 281 Trust Fund Gontritation 1 Added to Fees
2ip | Couantey Zip __ Country 8. This corporation has habitty for intangitle tax under s 199.032,
';t] 25] 29] 30] Flarida Statules [J vas CNe

_ 10 Name and Address of New Registared Agent

7777777777777 3 Narmne ]
‘ CcT COHPOHA“ON SYSTEM [82] Street Address (P.0. Box Nun hor iz Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD Lo . -
PLANTATION FL 33324 83
84| city FL 85| Zip Code

i "E.iﬁ?Eo& Flomida Staty
fchange was gatonz
0505, Flwicda Statatos

Hie abve narm corporatian Subim (s this statenient for the purpose of changing its registered office ]
by the corporatian's hoard of direclors | orgby accepl the appontment as reg:stered agent. | am

11, Pursuant to the provisions of Section
o registered agent, or B, in the Sals of
farniar with, and accept the obhgations of, Secior

SIGNATURE _

Sigriatore tyjued . fatnyy (213
12, ) KB - ADDITIONS/CHANGES 10 OF FICERS ANDIDIREST OFRS IN 12
TITLE CPST 1T f‘ 5%C q\cnange 03 Addibon
NAME SLOANE, A. RICHARD 12 NaME
STREET ADDRESS 487 CREAMERY WAY TISTRE? | ADDRESS
CTr-51-2p EXTONPAIO4T = AL ST Ak
TiTLE D [ DUE 2L [J Chenge [ Add:tion
RAME SLOANE, CAROLYN J #2NAML
STREET ADDRESS 487 CREAMERY WAY 23 STRETT AGDRESS
Oy -s7-2IP EXTON PA 19341 Z4CIY-51-2P )
TILE ) S godie T ) s e Q o [ Crange m Acdtion
NAME 32 NAME Tuoot \X\\ A

STREE? ADDRESS 2 srgersovass | N L QQ&R\"\%{\NN{
Cily-§1-7p ) . 3400y ST \’,\‘\Q\l Q?ﬁ \0\31'\\

CR2E034 (12/95)

TILE CloEEwE 4170 [ Cnhange  [J Addeian
NAME 42nanE

STREET ADIIRESS 43 STHCET ALDRESS

CiTY -§I-21F . B 44CI7-50 09

TILE £ DELETE 5 1TNLE [ Charge [ Addition
NAME 52 NAML

SIRELT ADDRESS 53 STREET ADDRESS

Giry§T-2P - o e ) 22NN 2 e o

TITLE [ DELETE £ 1 TIILE [ Cnange [ Additian
NAME 67 NARSE

STREET ADRESS £ 3 STREET ADOACSS

Ty -31- 7ip 40Ny 5T

14. 1 a5 hereby certify thal the informiation suppkad vatn i fesg s wolurtardy, fmishes and does fot quanfy for the exemnplon stated in Section 119.07(3){x), F lorida Statutas | fuher
certify tnal the information indicated on this amnaz reoport o sopplermental aneuat repor is frue and ascurate and that my signatuce shall have the sanie legal eflect as f macle under
oaln; hat | am an ofhcer or directar Of the Conporaticon on tho el e o trustoe Epow e 10 exocute this reparl as required ty Cnapter 607, Fiorida Statutes: and that my narre
appears In Bock 1 Block 131 cl'lang:{i.lu O o Tl D L wsith an acldress

RO A

P & NAMENOF SIGNING OFFICER OR DIRECTOR O3t Prane b

SIGNATURE:®




