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FILE NOW: FILING FEE AFTE(é P)I/AY 1ST 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State

Apr 09 1998 &:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  F96000000012 (2)

MAPLECREST SOFTWARE DEVELOPMENT, INC.

Principasl Place of Business
11 LAKE AVEMUE EXTENSION

Mailing Addrass
11 LAKE AVENUE EXTENSION

DANBURY CT 06811 DANBURY CT 06811
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ N 01/02/1996
2. Principa! Place of Business gu. Mailing Address 4, FEl Number Applied Far
;ﬂ e 26 . (06-13 15608 Not Applicable
Sulta. Apt ¥. elc Suite, Apl. #, elc. i
P wie. Ap 5. Ceriificate of Status Desired [ $8.75 Addtional
23 ;] Fee Required
City & Stata City & Statg 8. Election Campalign Financing $5.00 May Bs
E . ;} Trust Fund Contribution Added 10 Fees
Zip Country 7 Cauntry 8. This corporation owes or has paid the cquangible
24} 28] ) |30] Personal Property Tax due June 30, es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GRESSETT, RICHARD 81] Namo
)
88SA PONTE VEDRA, BLVD. 82| Street Address (P.O. Box Number is Not Acceplabis)
PONTE VEDRA FL 32082
a3
84| Ciy FL ss] Zip Code

anda Such chanp

1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
s authorized by the corporation's board of directors. | hersby accept the appointment as registered

id I .
& gictered Agont signature requlred when reinslating) DATE

12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 12

e PCD T [ 3 oetete 11 TLE %ange T Additian

e GRESSET, G R T |(Fress e;\"\" é. Rhonar

smeeTanoress | 69 JUDITH DRIVE 1.3 STREET ADORESS

CrTY-51- 2P STORMVILLE NY ) A CITY-ST-2P -

TLE vsD T oeLeTe 21TITRE - [)ehange [T Addition

RAME ALLEN, D F e BT, M\m 'Da JA A jF,

sweer anoress | 21 ROBIN HOOD OR. 2.3 STREET ADORESS '

CTY-57-2P DANBURY CT o 2 ACITY-§T-218

MLE (1] [J pecere JVTME T crange [ Addition

HAME HIRSCHFIELD, ROBIN H 32 NAME

smeet ooress | 152 SOUTH STREET 3.3 STREFT ADDRESS

oTY-5T-2P WASHINGTON CT 3.4.61TY-5T- 2P

e D [J orwete 417TTLE [ change [ Addition

HAVE TAEUBER, CLEMENS 4.2 HAME

smeer anoress | 523 BENNETT STREET 4.3 STREET ADDRESS

eny-s1-2ip RIDGEFIELD CT o 44 €ITY-5T-21P

TLE LT peLEne 51TIE [T Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADOHESS

. CITY-S1-21P 54 CITY-ST- 2P

TLE [T oeLere 61 TILE [J crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 6ACITY-ST-ZP

14. I hereby certily that the information supplied with this Tiing doos not qualify for {pempxemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this annual report gg supplomental annual report is true and ac efand that my signature shall have the same legal effect as if made under nath; that | am an
officer or director of the corp. 0 o, Pte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1 chygr 203

CICNATIIRE. Rem b Koocrmecri thJa¥ =40-7005

CR2E034 (10/97)



