FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90010 040 ***558.75

1999

DOCUMENT # FQ6000004719

~PHOENI-GOMPUTER-GORPORATION

PHOENIX SOFTWARE INTERNATIONAL, INC.

ARG G

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

9841 AIRPORT BLVD #700
LOS ANGELES CA 90045

Principat Place of Business

§841 AIRPORT BLVD #700
LOS ANGELES CA 90045

09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 5200 W. CENTURY BLVD. ;\ 5200 W. CENTURY BLVD. 95-3363 132 Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, etc. 5. Gertfcate of Status Desired B $8.75 Additional

Fee Required

22| SUITE #800 27] SUTTE #800

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] LOS ANGELES, CA 5] LOS ANGELES, CA Trust Fund Contribution - Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 90045-5927 |2—5-] USA ;] 90045-5927 m USA Personat Property Tax. [ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabiea {NOTE: Reqisterad Agent signature regqured when reinstating) DATE a
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e DCPS [ DELETE 11 TME ClCharge [ Aadition | v
NAME HOSCHETT, FRED G 1.2 NAME 3
streeTaboRess| 600 E RUSTIC RD 1.3 STREET ADDRESS a
CITY-ST-7IP SANTA MONICA CA 90402 14 EITY-$T- 2P &
TME T [J DELETE 21 TITLE [JChange [ Addition | ¢
NAME HOSCHETT, FRED G 22 NAME
sweeT sooress| 800 E RUSTIC RD 23 STREET ADDRESS
CITY- ST. 2P SANTA MONICA CA 90402 2. 4CITY-ST-2IP
TIRLE [] DELETE 31TME [Change 1) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-2IP 34 CITY-$T-21p
TME [] DELETE 4.1 TMLE JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-3T- 2P
TITLE [ DELETE 51 TITLE [JcChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TMLE [_] DELETE B.ATIILE [cChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- - 7P 5ACITY-ST-2P

suppffed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ec\ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dd 5, with all other like empowered.

14. | hereby certify that the infon
indicated on this annual repogt of suppl
officer or director of the corpgrafion or
Block 12 or Block 13 if chary

SIGNATURE:

5/27/99

R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date
P e Iy— TR T Y T T TYRTITY

(310) 338-0400

Daytima Phana #




