[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CoRORMTION ALl T o o Feb 10 1997 8:00am

ANNUAL REPORT Segcretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # FOB000006068 (8)
SOUTHHALL SOFTWARE CORPORATION

Principal Place of Business “Mailing Address ‘ |"'III I“I ||||I ||||| “l" ||IH "W Imlllnl I"“ |I“| |“l’ Il" llli

101 SOUYHHALL LANE. SUITE 400 101 SOUTHHALL LANE. SUITE 400
MAITLAND FL 32751 MAITLAND FL 32754-7243
3. Date Incarporated or Qualitied 3a. Date of Las| Report
L o 11/20/1996 o
2. Principal Place of Business 28. Mailng Address 4. FE! Number 90&6 ,2 Applied For
21 = zﬂ — o _____55-;3 u - Not Applicable
Suite, Apt. 4, elc. ~ Suite, Apt#, clo. N i
P . ' el 5. Cerlilicate of Status Desired O $8.75 Adqltmnal
22 2!] _ Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
23 R zi—l . Trust Fundg Contribution D Added 1o Faes
Zip Country oy | Country 8. This corporation has liability for inlangible jax under s 199.032,
;4—‘ ;;] ) L _29] i L 301___ B Flotida Statutos {3 ves i No _
9. Name and Address of Current Registered Agent B 10. Name end Address of New Reglstered Agent -
81| Name
TARVER, DORA
101 SOUTHHN.L lME. SUITE 400 B2| Street Address (P.0. Box Numbor is Not Acceptable)
MAITLAND FL 32751 ol
84| Cily FL ]aa| Zip Code

11. Pursuant to the provisions of Soclions 6070502 and 6071508, Florida Slalules, the ahove-named corporation submits this statcment for (he purpase of changing its regislored
office or registered agenl, or both, in the State of Florida. Such Chango was aulhorized by the corporalion’s board of directors. | hereby acesapl the appointment as registered
agent. | am familiar with, and accopl 1he obligations of, Scclion 607 0505, Florida Stalutes

SIGNATURE O e
Signglure. lypod or prnled name of rogistercd age AL and Ite i applicable (HOTL: Registered Agent signatve reqLized when reinatatng) DATE

35 OFFICERS AND DIRE C10RS 13 ADDITIONGICHANGES TO OFFICERS AND DIRECTORS 14 18

TinE PVST o Toaee  §ome J Change [ Additicn

NAME TARVER, DORA 1.2 HAME

streer aDoness | 380 §. STATE RD. 434, SUITE 1004-283 13 SIREFY ADDRISS

cnv-st-ze | ALVAMONTE SPRINGS FL 32714 14CIY-ST-7F

TIE cveh [Towen 21 [ Crange [ Addition

NAME TARVER, DORA 2.2 NAME

streer aooaess | 380 $. STATE RD. 434, SUITE 1004-283 2.3 SIREFT ADDRESS

CITY-5T- 2P ALTAMONTE SPRINGS FL 32714 3 ACY-51-2IP .

TITLE LT beeere ERRIIT) [T change T Addition

NAME 3.7 NAME .

STREET ADORESS 3.3 SIRIF1 ADDRESS

CITY-5T- 2P 34.00Y-81-21P '

L 7 oiiete PRETY [T Change [ Addilion

NAME 4.7 AN

STREET ALDRESS 4.3 STRELT ADDRESS

CITY-§7- 2P 4.4 CITY-ST-2IP

TITLE [ Joruete 51111 [ change [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CITY-ST-21P S4TY-51-7IP

TITLE T ekt 6170LE [ Change [ Addition

NAME 62 NAMF

STAEET ADDRESS 63 STREF T ADDRESS

CITY-ST- 7P H4GITY-5T1- 717

14. | do hereby certify thal the information supplied wilh this filing doas not qualify Tor the exemplion stated in Sectian 112.07(3)(1), Flonda Slalutes. | furiher certily that the
information indicated on this annual report o supplemental annual report is trug and accurate and thal my signature shall have the same legal cifect as if made under oath; that
} am an officer or director of the corporation or the receiver of rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it ch

'd, ar on an ghtachment with an address.
SIGNATURE: MJMG) RS j-15-GF

CR2E034 (9/96)



