FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROAIT
CORPORATION

ANNUAL REPORT

1

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ4000002896 (8)

. Corperation Nam:

SOFTWARE DESIGN AND DEVELOPMENT, INC.

i F’rir.cm.;;irkF'ﬁlglca ol Busmosy ) Mailing Address |m‘mmmmﬂmmm"mumnm““l lI“IIm |m

7351 WEST SR 434 P.O. BOX 522050
LONGWOOD FL 32750 L(s)NGWOOD FL 327522050
U
3. Date Incorporated or Qualified 38. Date of Last Report
':if'i”r’i'r}k{-f:;il'M}'s'ife} ol Bosmess 78, Mailing Address 4. FEI Number Appliad For
2] 2a 570768313 Not Applicable
Suite, Apt # olc Sule, Apl. #, etc. iti
[, Sulte. Apt 4, e | S ARk Ree 6. Cerlilicate of Status Desired 1 $8.75 Additional
27] Fea Required
Gty & State 8. Etaction Campaign Financing $5.00 may Bo
o 28] Trust Fund Contribution Added to Fees
Country - Country 8. This corporation has liability for intangible tax under s. 199.032,
) [30] Florida Statutes Cves Bno
B Name and Ad Current Registered Agent 10. Name and Address of New Registered Agent
B1
CHEVRIER, CLAYTON N Name
7351 WEST SR 434 82| Strest Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 -
84| City FL 85| Zip Code

|11, Parsuant 1 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1s registered
oflic.e or 1egestered agens, of baln, inthe Sale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent 1 am famitiar with, and arcopl the abligations of, Seetion 607.0505, Florida Statutes,

SIGNATURE
Shgeatore ty it (1 ar |4un Are ol Jiei Hored agem Candl e il By Thcabio (NOTE: Ragislered Agent signature required whan reinslating) DATE
) T ORFIGERS AND DIRE CTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kﬁ?ﬂ T Pc o T CTotLete 11TIME E] Change ] Addition
NAME CHEVRIER, ALAN E 12 NAME
skt anritss | 260 EAGLE KNOB PT 1.2 STREET ADDRESS
ASREY: LAKE MARY FL 32748 14 0/TY-51-2P
VC'[ o ) 7 otLere 21TILE ] Change [T Addition
CHEVRIER, ALAN E 22 NaME
stneer aooness | 280 EAGLE KNOB POINT 23 STREET ADDRESS
| covsrne | LAKEMARY FL 32748 2 40MTY-5T-2P
L [Toete A1TLE [Jcnange [T Addition
KA 3.2 NamE
STHEFT ALIDRE 55 33 STREET ADDRESS
Cily-§°- 21 34.GITY-51-2IP .
TTLF 777777 R [J peLETE 41TME ] Change 7 Addition
KA 4.2 NAME
STHEET ADDIES; 43STREET ADDRESS
| oy st _ _ o 44 CiTY-SI-2P
TF [J oeLere ST TJ Change ] Addition
HAM! 5.2 NAME
STREET ATDHESS 5.3 STREET ADDRESS
Gy -§1- 2 , ) 5.4 CITY-57-2P
_ﬁ[—_-.“m A [ U DELETE 6.1 TITLE I::] Dhange D Addition
NAME 6.2 NAME
STREE] ADLAESS £:5 STREET ADDRESS
Cily-51- 71 B4 CITY-57-2P

[ 34, 1 do hereby ool By thal the information supplied with this hling does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that the
nformalion indw:aled on this annual repart or supplomental annual report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that
tam an otficer or director of the corporalion or the roceiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o ek 13 i changed, opafap-Mtachment with an address.

SIGNATURE: AR Jlag Lt GHIHE ) Clayton N.Chevrier
' BIGN 1E AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OH GIRECTOR Daw DaytiTe Phore §
[ afa "T11

FLORIDA DEPARTMENT OF STATE Mar 04 1997 8 Ooam

CR2E034 (9/96)



