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

ANNUAL REPORT Secretary of Slate

7 1997 BIVISION OF COHPORATIONS Secretary Of State

DOCUMENT # 375552 (1)
OPEN SOFTWARE TECHNOLOGIES, INC.

AR O W

" Muing Add

Prncipal Piace of Besiness

1230 DOUGLAS AVE PO BOX 162652
00 1202 KUMQUAT CT
LONGWOOD FL 32779 ALYAMONTE SPGS FL 32M6-2052
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
'j._ﬁffﬁ W Dl e of Business o 28 Waitng Address 4, FEI Number Apl)lia_d—EE;:::
Y U . R 59-2350187 Not Applicablo
State, Aptow el Suite. Apt #, et i
AT LT : 5. Certificate of Status Desired O $8'75 Add_ltnonal
22| U 1 ) Feo Required
Uy & S - City & State: 8. Elsction Campaign Financing $5.00 May Be
"’31 I . 2,8_1 o Frust Fund Conlribution M Addad to Fees
AL _ Gounty LY | Gountry 8. This corporation has liability for infangitile tax under s 199.032,
241 - o gs__l o 29]_ o ao] Florida Statutes Yes [:| No
:" o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TRAVIS, RICHARD B.
1202 KUMQUAT CT 82| Stroet Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32778 -
84] City FL 85| Zip Code

T Fursaant 10 e seausitns of Sectons 070602 and 607, 1508, Torida Statules, 1he abave ramed corparalion SUbmits this stalement for 1he purpose ol changing its ragistered |
aftice of re g stored @ent o both, i the Stale of Fonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
ageal L anfat o wil and socept he abhgatons of, Section 607.0605, Florida Statutes

SIGHATUN _ o A
Pive by o "'f e 0t s e e e e u;‘pmq,il‘.\s (MO E - Registerad Agent signalure togalred when Fenstatng) DATE
12. GIIGE S AN TTRECTONS 8, ADDITIONSICHANGES TO DFFICERS AND DIFECTORS 1N 12
I P [T lELete 11I0LE [Jchange ] Addition
b TRAVIS, RICHARD B. 12 NAME
st | 3202 KUMQUAT CT 13 SIHEEY ADDRESS
Loz | LONGWOODFL 14GTY-81:2P
an ST LI neLeie PIRTEY: T change L] Addtion
e TRAVIS, WANDA 22 Nol
siaf 1 s | 1202 KUMQUAT CT 23 SIREET ACLRESS
oo | LONGWOOD, FLOOOOC Rescreseae
[ o T oeLene F1TLE T change [ Addition
B 37 NAME
SR KD 3% SIREET ADDRESS
RIw 34 GI1Y-51-2P
hﬂHrilrC ’ T R D{;iluE.iE--—-—— . 4.1 THITLE D Change D Addition
(RIS 47 HAME
SIRLEL AN 43 STREFT ADIDR¥SS
Ol &1 AR e 4ACITY-S]- 1P
e I el 51THLE Tl charge [T Additian
s 52 NAME
SIHETY B0t 5ASIREFT ADDRESS
|t g g _ S 54CITY-51- 2P
Pau T ikt 51 TI:E [Jcrange ] Addtion
b 6.2 NAME
SIRLC A £.3 STHEE ] ADDRESS
Gy s £.4 CITY - ST- 2P

14, | do hereby cortily don the mtormation supphed with 1h-s fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
infore e wdkantid on thes aandal repat or supplemental annual repont is true and acourate and that my signature shall have the same legal effect as if made under path, that
Farnar ol cor o cirestor of $ho corpuraton oc e receiver of trustea empoweraed 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears it Biock 12 or BlocdM 8t changed o coan allachment with an address.

SIGNATURE: . Wdida L! Travis 3-24-97  (407) 788-7173

comomion Sk e Mar 27 1997 8:00am

CR2E034 (9/96)

N
N
© NAME OF SIGNIN

A , ;
SILHATURE AND TYPEDEOR FHIN

FICER OA OIRECTOR Lrate: Dhayin o I #



