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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sect elary of State

DIVISION (JF CORPORATIONS

DOCUMENT #

1. Corporation Name

ENDEAVOR SOFTWARE, INC.

F98000003823

Principa Place of Business

702 E. GRAND HWY.
CLERMONT FL 34711

Mailing Address

702 E. GRAND HWY,
CLERMONT FL 34713

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90068 016 ***150.00

AN A

DO NOT WRITE IN THIS SPACE

. Dat: Incorporated or Qualifed

07,06/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number spplied For
|21] 26] 43-1729584 Hot Applicable

Suite, Ap1. #, etc.

22] 7]

Suite, Apt. #, elc.

. Cerifcate of Status Desired O

$8.75 additional

Fee Required

2¢ [2s] 20]

City 4 State City & State . Election Campaign Financing O $5.01) May Be
—2;| a Trust Fund Contribution Added to Fees
Zip Cuntry Zip Country . This, corporation owes the current year Intangible

Oves

Personal Property Tax.

Ko

9. Name and £.ddress of Currant Registered Agent

10. Naine and Address of New Registered Agent

PARKS, RICHARD A
702 E. GRAND HWY.
CLERMONT FL 34714

81| Name

82} Streel Address (P.C. I3ox Number is Not Acceptable}

83

24| City

Ziy Code

FL |®

11. Pursuant to the provisions o Seclions 607.0302 and 607.1508, Florida S atutes, the above-named corporation submits this statement for the purpc se of changing its registered
office or registered agent, or both, in the Sta ¢ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, an:d accept the obli jations of, Section 607.0505 Florida Statutes.

SIGNATURE
Slgnature, typed or printe 3 name of registered 2 Jent and ttle if applicable (4OTE' Registered Agant signature required when reinsta ing) DATE
12 OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIREC 'ORS IN 12
THLE DPST [0 DELET: 14 THLE [JChang:  []Aqdition
NAME PARKS, RICHARD A 12 NAME
sreetaroress| 702 E. GRAND HWY. 1.3 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 14 CITY-ST-21P
TITLE (7 DELET: 21 TITLE [JChang: [ Addition
NAME 2.2 NAME
STREET Al DRESS 2.3 STREET ADDRES:.
CITY-8T-ZP 2.4 CITY-ST-ZP
TITLE ] DELET: 31TME [1chang: [ Addition
NAME 32 NAME
STREET Al DRESS 3.3 STREET ADDRESS
CNY-5T-2P 34, CITY-ST-ZIP
TITLE [J DELETZ 41 TIRE [3Chang: [ Addition
NAME 4 2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CITY-ST-Z P 4.4 CITY-ST-2IP
TNE {C] DELET: 51TITLE Jchang: ] Addition
NAME 52 NAME
STREET AlIDRESS 53 STREET ADDRES!
CIY-8T-ZIP 54 CTY-ST-21P
TME [] DELET= 6.1 TITLE [Ochangs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-; 1P 6.4 CITY-ST- 2IP

14. | hureby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtter certify that th 2 information

ind cated on this annuafl repirt or supplg
offizer or diractor of the cof) i
Bicek 12 or Biock 13 if r g

SIGNATURE:

ith an,

ress, wth all other like g

1erany fohees

owered.

{ annual report is true and accurate and that my signature shall have the same legai effact as if mad 2 under oath; that [ am an
iver or trustee empowerec to execute this report a:. required by Chapter 607, Florida Statutes; and hat my name appears in

4-23-99 352-2¢3-l222

3

- NAENADY A4 4 INOY —— .

b

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING DF 7ICER OR DIRECTOR

Daytime Phone ¥



