FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A‘pl‘ 09 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT s Secretary of Sate Secretary of State

19%‘_7 R/ DIVISION OF CORPORATIONS

DOCUMENT # F94000004756 (2)

1. Corporation Name

QUALITATIVE MARKETING SOFTWARE, INC.

| “Prncipal Place of Business Mailing Address l l""ll m| m" mlmm Ilm "m m" "m Ill" "II’ IIM |m I"I

28051 US HIGHWAY 18 NORTH 28051 US HIGHWAY 15 NORTH
SUIYE E SUNE E
CLEARWATER Fl. 34621 CLEARWATER FL 34621-2647 )
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
09/14/1994 01/30/1996
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
2ﬂ ..... - 2;1 5&3253423 Not Applicable
Suite, Ant #, etc Suite, Apt. #, etc. o ) $8.75 additons!
@ ;ﬂ §. Certificate of Status Desired (] Fee Requited
City & State City & Stale B. Eloction Campalgn Financing $5.00 May Be
Ef e e 28] Trust Fund Conyribution Cl Added 10 Fees
| A | Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
2"-] . 25 ;ﬂ Lﬂ Fiorida Statutes Cves [INo
@ Wame and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiered Agent
PRATES), EML G i Naefmrlm._ﬂosﬂ er
1253 PARK STREET 8z StrieiAddless P.0._Box Number is Not Acceptable)
CLEARWATER FL 34616 0 E. hadison Street
83
Suite 200
* “ampa FL 155] 33608
[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalulas, 1he above-nanied Corporalion submits This statement for he purpose o changing ils regitared

olfice o registered agent, or both, iniha Stateof Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agenl. | am Iamiharﬁ(nd cce%; oblighgfions plr Saction 607.0505, Fiorida Statutes,
SIGNATURE " GIL . ”7%..‘ ;?_-3_6_- s 7
BATE

SInatiie g or prniod e of ragiamd agant and bl 1| appleatie (NOTE FRbgisiaragd AQen! signature reguired when reinstating)
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie | PG ) T osLETE LITINE [ I Change™ |1 Addition
HAME WRAY, PAUL T2HAME
swet sooess | 1410 WILLOW BROOK DRIVE 13 STREET ADDAESS
_orv-s-ze | PALM HARBOR FL 34683 14 CITY-ST-2IP
TIE VDT [T pELeTE 21T0LE [Tchange T Addition
NAME REBHAN, GEORGE 22 NAME
stwetraconess | 4474 NIBUCK DRIVE 23 STREET ADDRESS
| omv-si-ze 3 LONG MONT CO 80503 2 ALY-g1-2P
T SVD [T DELETE ATUTLE [ Change [T Addition
NAME CLOW, BEACH 32 HAME
sweetaomiss | 4383 APPLE COURT 33 STREET ADDRESS
orvsiee | BOULDER CO 80301 34.GI1Y-§1-1F
TIE 1 peLETE 411ME [Tchage ] Acdition
NAME 4.2 NAME
STRET L ABDRESS . 4.3 STREET ADDRESS
| s | A4 LIV -51- 1P
T [ EET 5ATITLE [ J change T Asdition
HAME 5.2 NAME
STREL T ADLIRESS 573 STREET ADDRESS
|_ee-star 5A CITY-§T-2p
e CJ oecere 61TITLE T Change [T Adaition
NAME 62 NAME
STREST ADDRESS 5.3 STREET ADDRESS
oSty 6.4 LITY-ST- 2P
14. 1 do horeby cerlify that the information P wil Ay coes not quafily for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that tho
information indicated on this annual 7 | annual report is true and accurale and that my signature shall have the same legal effect as if made under vath: that
1 am an officer or director of the cofforation ver or trustes empowered 1o execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appears in Black 12 or Block 13 ifchaggeg #fn atlachment with an address.
SIGNATURE: .. 7" %7 R %5'01/17 KBW’Q?-”?’)
SIGMATLUAE AND TYPED OR PRINTEQ NAME OF SIONNG DFFICER OR DIRECTOR Dare Craytima Phono #

I o

CR2E034 (9/96)



