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

U PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secre‘[ary of State

DiVISION OF CORPORATIONS

DOCUMENT # F95000006333 (7)
SOFTWARE EMANCIPATION TECHNOLOGY, INC.

i 15 A

KILN BROOK. 20 MAGUIRE RD KILN BROOK, 20 MAGIHRE RD
LEMINGTON WA 02173 LEXINGTON WA 02173
3. Dats Incorporated or Qualified 3a. Date of Last Repor
S 05/011
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Appliad For
|21 — - 35] (4-3113268 Not Applicable
Sl e ito, Apt. #,
[-- Sato Apt & e = Sulte. Apt. %, etc 6, Cortificate of Status Desired l:l $8‘75 Additional
zgl ﬁﬁﬁﬁﬁ . ] 311 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E 28 Trust Fund Contribution CJ Added io Fees
. on | Country | Country B, This corparation has liability for iglangible tax under 5. 199.032,
E‘ﬂ,_ N 2] 20 L:EI Florida Statutes Yes L) No
8. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
SOFTWARE EMANCIPATION TECHNOLOGY INC 81| Name
407 WEHIVA SPRINGS RD, SUITE 213 82 Slijet ﬁdr {E0. Bgx Number is Mot Acceplabie) ,
LONGWOOD FL 32779 +-40 i
f)Ut‘*'L Al
84] City 85| Zip Coda
Unnawopdd FL |*| 42559

I - _ i
11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad quhoration submits Ihis statemant for the purpose of changing its registered
oflge of registered agont or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered

ageat. tam Hiilignwith. and accefiihe op#gations off Section 607.0505, Floriga Staputes. ((
sonniune \JGgAmaY . , ENS\O{M" 4 ! ! 4?
DATE

SAgeaatian_ typurd o pra T RN .)1‘!‘!’.‘9'5‘“!;‘! ngnllﬁar\d tilie ]Iu;pphﬂf (NCTE. Ragisterss Agent Blgnalure fequired when renstaliely) ¥

(2. OFFICERS AND DIRECTORSH 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T OPTS 1 pecete 11TLE D cnange [ Addition
fetsag GEISBERG, VLADIMIR P 12KAME.
swertanoress | KILN BROOK, 20 MAGUIRE RD 13 §TREET ADORESS
Lanestene | LEXINGTON MA 02173 140Iv-$1-2
LILE ) T oeieTe 21TIRE TJChange [ Addition
HAMT COHEN, BARRY C 2.2 KAME
seeranneess | KILN BROOK, 20 MAGUIRE RD 2.3 STREET ADDRESS
Ly -S1- 2 NGTON MA 02 2.40(7Y-S1-2P
i —lﬁm s 1] Orcere 3TTME T crange [ Aadition
N FEDDERSEN, DONALD W 120 ,
siwstranoniss | KILN BROOK, 20 MAGUIRE RD 3.3 STREET ADDRESS
L ey stae ] LEXINGTON MA 02173 34.CITY-ST-7P
i D 11 DELETE 41TIILE [J Change [ Addition
tte GREENWOOD, PAUL R 2w
steet Avcress | KILN BROOK, 20 MAGUIRE RD 43 STREET ADDRESS
Ny -SI-71P LEXINGTON MA 02173 44 CITY-ST-2IP
TiTLE [y LI oeLete 5ATITLE " Crange L1 Addition
i ROSENBLUM, PETER M 52MAME
Eu-;eu wonss | 4 POST OFFICE 8Q 53 STREET ADDRESS
CIv-ST-m ON MA 02109 54 GY-SI- i :
e BOST CT ofLETE B1TILE [T Change L] Addition
NAME 6.2 NAME
STRELT AR 55 6.3 STREET ADDRESS
| cuy-st-pe 64 CATY-ST-7iP

14, | do herchy cerlify that the information supphad with this fitng does net gualify for the examption stated in Section 118 02(3)i), Florida Statutes. § further certify that the
information indicated on this anaual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I arn an officer or dreclor of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears sn Block 12 or Blogk 13 if changed, or on an atf mant wi acdrgss. \/| ( : Ty -P &\&&-3

CR2E034 (9/96)

SIGNATURE: | //a AAWhy" L IPAE Presulaah __ Hlisth i g6z 5900

JGHATURE AND TYPED OR PRINTED AAME OF BIGNING OFFICER DR DIAEGT Daytmn Frione #
0511827



