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

Y PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # F96000005666 (0)

SYNERGETICS SOFTWARE INC.

Mailing Address

1720 TANGLED VINE DR
WESLEY CHAPTER FL 33543

’ Principal Place of Business

1720 TANGLED VINE DR
WESLEY CHAPTER FL 33543

FILED
Jan 15 1998 8:00am
Secretary of State

AR R EARD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1996 i o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 h-2240171 B o Nat Applicable
- Suite, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
. ;2:’_ ;I 5. Certificate of Status Desired d Fee Required
Ciy & Stale City & State &. Election Campaign Financing $5.00 May Be
: 23 Ef Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year [nlangible
. _23 _2;’ 5’ ] 30 Personal Property Tax due June 30. L lYes [INo
¢, Mame and Address of Current Registered Agent 1¢. Name and Addross of New Registered Agent
WARREN, H E il 811 hame
1720 TANGLED VINE DR 82] Street Address (P.C. Box Number is Not Acceptable)
WESLEY CHAPTER FL 33543 ' -
84 City

FlLlis Fip Code

agenl. | am famifiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢orparation 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 corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE .
Slgrature, lypad or printed ramea of redistered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P I DELETE 11 TITLE [Tchange LT Addfition
NAME WARREN, HE Il 1.2 NAME
: smeet aopeess | 1720 TANGLED VINE DR 1.3 STREET ADDRESS
- GiTY - 5T~ 2P WESLEY CHAPTER FL 33543 1.4 CITY-$T- 2P
: TITLE (33 LT DELETE 21TLE [J Change [ Addition
. NAME WARREN, PAULA J 2.2 NAME
sTREET AdDesS | 1720 TANGLED VINE DR 23 STREET ADDRESS
i GITY-57- 7P WESLEY CHAPTER FL 33543 2 4GITY-ST-2P o o
. TIne [T DELETE 31 THE B L [ Change [ Addition
: NAME 5.2 NAME
: STREEY ADDHIESS 42 STAEET ADDRESS
o CITY-ST-2P 34, CITY-5T- 2P _
- TLE {1 DELETE 41 TILE [Jchange  [J Additicn
B NAME 4.2 NAME
o STREET ADORESS 4.3 STREET ADDAESS
CITY-ST. 2P 44 CITY-51-ZIP o
: HTLE i DELETE 5,1 TIILE [ 1cChenge [T Addition
; NAME 55 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 5.4 CITY-ST-ZIP -
TITLE [T DELETE 6.1 TITLE T Tchange [ Acdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§3-2P ] 6.4 CITY- ST~ ZIP ]
14. | hereby certify that the information sidplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or
officer of direclar of the corptra

Block 12 or Block 13 if chahgdd 4700 an aia address.
>

@

i

sdpplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an
on or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Go7 FTLZ 2

P T T —

CR2E034 (10/97)



