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_Director:
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‘Address:

g S.bf.g..#y; Lester C. Vanters
Address: 120 Tweed Drive - |
o ‘Jackeonville, North Carolina 28540

Troanir:; Lester C. Venters -
~ Address: 120 Tweed Drive - . ,
© " . Jacksonville, North Carolina 28580

{if needed, ‘you’mny attach an,addondum' to the application listing additional officers and/or
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’ Name: _C T Corporation System . -
" Office Address: __ /0 ¢ m, 1200 South Pine Ieland Road
Plantation - o JFlorida 33324

Zip COdo'

10. Hniu jnﬁ .tio.t'iddrpil of Florida registered agent:

" | Bq.litorod agent’s asseptanse:

. Having been namaed as registered &gent and to accept service of process for the ahove
_stated corporation at the place designated in this application, | hereby sccept the appointment
#s ragistersd agent and agree to act in this capacity, | further agres to com ply withthe -~ -~
~ provisions of ail statutes relative to the proper and complste performance of my duties, and )’
~ am familiar with snd accept the obligations of my position as registered agent. ' _

- Registered agent's signature: ' _

Officer)
ALLAN FARNELL, ASSIS"'ANI’ SECRETARY
{Typed Name and Title of Officer)

12.  Attached is a certificath 'of existence duly authenticated, not more than 90 days prior to =
delivery of this spplication tq the Depariment of State, by the Secretsry of State or other official | B
hlvinﬁ o corwt Lr;ﬁnrdo in the jurisdiction under the law of which itis incorporated.
13. A LM e

(Sig re ’f Chairman,Vice Chairman, or any officer listed in number 9 of the application)

14, Laster C. Venters, Secretary
{(Name and capacity of person signing application)
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CBRTIFIGATE OF EKISTENCE

I RUFUS L. EDHISI'EN Secretary of State of the State
North Carohna, do hereby ceruﬁv that |

(HB SOITWARE INC

isa corporatton duly mcorporated under the laws of the State

- of North Carolina, having been incorporated on the 3rd day of

o August, 1993, with its penod of duration being perpetual
I P’URTEER cemﬁr that the said corporation’s artzcles Of
mcorporat:on are not suapended for failure to comply with the

" Revenue Act of the State of North Carolina; that the said

,» corporatwn is not adm:mstratwely dissolved for fazlure to
- comply with the promszons of the North Carolma Business

Corporatzon Act that its most recent annual report required = . .

by G.S. 55-16-22 has been delivered. to the Secretary of State;
. and .that the. said ' ‘corporation - has not ﬁled dmdes Of ‘
o dzssolutwn as of the date of tlus ceruf cate '

mmmmmzmm Ilereunto setmy
. ;Aand and offived my official seal ot the City of.
Rale:gh this 2nd day of May, 1995."

Secretary of State




