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

83

85| Zip Code

84| City FL

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

SIGNATURE . —
Signalure, yped or prinled name of registered agent and lide If apploanke {NOTE Registored Agenl sagnatura required when reinstanng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 32
e cP 7 DECETE 13TNE Clcrange 1 Addition |
NAME FLESSAS, GREGORY 1.2 NAME
smeeraoeess | 6510 SCHROEDER RD. 1.3 STREET ADDRESS
CTY- ST- 29 MADISON W) 53711 14 G -57-21P
ML CST |RIGETE 21 TILE [Jchange [ Addition
NAME COTTER, JOHN 22 MAME
sweeraporess | 8510 SCHROEDER RD. 23 STREET ADDRESS
CITY-51-21P MADISON W1 53711 2 4CITY-ST-2P
THLE T T okteTe A1 TITLE [J Change 1 Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2P 34.0ITY-8T- 2P
TALE T pELETE 4110LE [ Change [ Additian
NAME 4 2 NAME
STREET ADDRESS 4 3$TREET ADDRESS
CY-ST-2P 44 0ITY-ST-2IP
TIMLE T pecee 517E CY change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 UITY-ST- 2IP
TE [J oeLeTe 51 ITLE T change T Adddtion
NAME 6.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS
ITY-S1-2IP 6.4 CHTY-ST-7IP
14. | hereby cerlily that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporatian or the receiver gf stee empowered to exacute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on gp attach ith an address

> Geegpy TLBYY  4halie 0B 2ipady

RECTOR Cata Daytme Frone # (010364,

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION ‘andr- B. Mortham ay * am
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # ( )
DOCUMET FO97000006310 (3
SCHEDULESOFT CORPORATION
Principal Piace of Business Maring Addiess “II"'I ml m“ "'" |||" |||" "’" Ilm ""I m" m" mn II" !II'
8510 SCHROEDER RD. 6510 SCHROEDER RD.
MADISON W1 5311 MADISON w1 53111
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997 ]
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;] 39-1870041 Not Applicable
il 3 . *‘ . : , . o
| Sulle, Ape. #. €10 Sue. Apt #. ee B. Certifiate of Status Desired L) $8.75 Aaditional
22 27 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
n m Trust Fung Gontribution L] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 -2-5] ;‘.ﬂ E] Personal Property Tax due June30.  [dves [ Ne
9. Name and Address of Current Registered Agent : 10, Name and Address of New Registered Agent
MILLER, BETH W 81| Name
9117 EDGEWATER DR. 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804

CR2E034 (10/97)



