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

FILED

*  PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90225 042 ***150.00

DOCUMENT # FQ5000005815

1. Corporation Name

TRAVELING SOFTWARE, INC.

A0

Principal Place of Business Mailing Address
18702 NORTH GREEK PARKWAY 18702 NORTH CREEK PARKWAY
BOTHELL WA 98011 BOTHELL WA 98011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;I 91'1209399 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. K itional-
e, At 7. #te R 5. Certifeate of Status Desired [ $8.75 ddiionat
a ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m (2;] Ei ,;‘ Personal Property Tax. [JYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - U :
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable) « © v« ™htit vty
PLANTATION FL 33324 5
84| City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appeintment as registered

Slgrature, typed of prinled name of registered agent and title if applicable {NOTE: Registersd Agenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i DELETE 1.1 TTLE D [JcChange [ Addition
NAVE GARRISON, DAVID 12 NAWE Louls Kapesandy
smeetaporess| @ M. SECOND ST. PLAZA A ssmeeraomess (400 Poplawr  PL S
CITY-ST-2 SAN JOSE CA uorv.srzp | Seatle, WA 93144
TITLE S [] DELETE 24 TITLE D [JChange  [¥ Addition
N KOZNEK, SCOTT E 221w Richowrd Mac Tniosl
sweeraooress| 18702 NORTH CREEK PKWY 23STREETADDRESS | 2315 = 2Mb¥e Pl N B —
CITY-ST-2IP BOTHELL WA 98011 ricmvstze | Redmend , WA 9 8p53
TITLE D [ DELETE 31 TTLE [oY [_J Change Addition
NAME NEMIROVSKY, OFER 32 NAME Tinn Choate
sreet aocress| ONE FINANCIAL CENTER, 44TH FLOOR BSRETAORESS | Q65 S, TacKSon S+, # 300
CITY-57-2P BOSTON MA 02111 34.CTY-$T-2P Septle, Wi 98104
TITLE D [] OELETE 41TIMLE v [JChangs Addition
NAME POLESTRA, FRANK M 4 2NAME Brod Lelawd
swreeraooress| 60 STATE STREET sssreeraooress | 1R 702 NovHa Creel pk""‘/
CITY-ST-2P BOSTON MA 02109 44CITY-ST-ZP Bothell, WA g0l
TITLE CCOoB [J DELETE 5.1 TMLE AV [DChange ) Addition
NAME EPPLEY, MARK 52 NAME Fovzeen Mohazzabfar
srreeTaooress| 18702 NORTH CREEK PARKWAY sssmesTaooress | 12702 NorHe Creek PRwy
QITY-ST-2P BOTHELL WA sacmvst-zP | RBottaell, whA  ggoIt
TITLE D [J DELETE BATIMLE [JChange  [(g]) Addition
NAVE DEMPSEY, NEAL B2NAME Rolo Seaman
smeeraooress| 10600 NORTH DEANZA BLVD. SUITE 100 s3sReEETADRESS | {702 Nov#a, Creek PKW‘!
CITY-ST-ZIP CUPERTINO CA 95014 6.4 CITY-ST-2IP Rothreld , WA 430l

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporgifon or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgfd, or on aa-dtla

SIGNATURE:

¢nt with an gddress, with all other like empowered.

| S0 bHIRE. Ko ZNEK \Jislaq d25-487-5328
¥

%

CR2E(034 (11/98)

NING OFFICER OR DIRECTOR

ate Taylima Phone #



