*

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sanira . Mortham Jan 29 1998 8:00am

1. Cerporation Name

TRAVELING SOFTWARE, INC.

DOCUMENT # F95000005815 (4)
ARG

Principal Place of Business Mailing Address
18702 NORTH CREEK PARKWAY 18702 NORTH CREEK PARKWAY
BOTHELL WA 98011 BOTHELE WA 98011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1995
2. Principat Place of Business 2a. Maillng Address 4, FEI Number Applied For
21 28] 91-1209899 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. it
—I “ 7 ! e se 5. Certificate of Status Desired [} $8.75 Adc§1ttonal
22 ;7-? Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 may Be
—2;] E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24| El E E] Personal Property Tax due June 30. L[lYes [ No ,
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 31} Name
1200 SQUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiabie) ) —
PLANTATION FL 33324 .
83
B4| City FL 85] Zip Code

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the abligations of, Section 607.0505, Flcrida Statutes.

CR2E034 (10/97)

indicated on this annual report or supplemental annual report is true and decurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee ermnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ed, or on 3N attgchment with an address.

SIGNATURE: . 2 REQZEESTUE. KozNEK l/L]‘?‘é 25— E3~808R

SIGNATURE Slgrature, typad or prnted name of regrstered agent and title it applicable {NOTE. Registéred Agent signatra requirad when rainstating) DATE _ .

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 2] 1 DELETE 1,1 TLE s - I Ghange Addition
NAME GARRISON, DAVID 12 RAME Sco0TT B KeZNER

STREET ADDRESS 2 N. SECOND ST. PLAZA A 1.3 STREET ADDRESS \_RTe 2 NORTH CREEK. PRWY

CITY-ST-2P SAN JOSE CA 1.4 CITY-ST-ZP BoTHELL ; WA 9801 7 o
TITLE STV B el 217ITLE CAED LI Change  [34 Addition
o PAYNE, DAVID 22 NAME BoHreN , KBVIN

swreer aporess | 18702 NORTH CREEK PARKWAY 2asmeeranoness | VBTOZ NORTH CREEK PrRWY

CITY- 51- 2P BOTHELL WA 98011 2 4CITY-55- 2P BoTeEll. WA giol)

THILE ] [T DELETE 21 TALE [ R [Tchange [ Addition
NAME NEMIROVSKY, OFER 3.2 NAME G AR STIMAC

seer annaess | ONE FINANCIAL CENTER, 44TH FLOOR 33sREETADDRESS | § 2H 2.3 LAKeVIEW DRIWE

CITY-5T- 2P BOSTON MA 02111 foicm-srze | MO TGomeEeRY , T 77356 S
TITLE D I DELETE 41TNE [TChange [ Addition
NAME POLESTRA, FRANK M 4 2 NAME

streer aporess | 60 STATE STREET 43 STREET ADDRESS

CITY-5T-2IP BOSTON MA 02109 4.4 CITY-ST-2IF e
TITLE CCOB [] DELETE 51 TILE [f Change [ Addition
NAME EPPLEY, MARK 52 NAME

stheer aooaess | 18702 NORTH CREEK PARKWAY 5.3 STREET ADDRESS

CITY-ST-2IP BOTHELL WA 5.4 GITY - ST-2P

THLE D [T DELETE 6.1 THTLE [TChange ] Addition
NAME DEMPSEY, NEAL 6.2 RAME

sTeeT poeess | 10600 NORTH DEANZA BLVD. SUITE 100 5.3 STREET ADGRESS

CITY -§T-2IP CUPERTIND CA 95014 §4 CITY-ST-7IF .
14. | hereby certly thal the intormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. T further certify thal the information




