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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomon @, iz | Apr17 1998 8:00am
ANNUAL REPORT /¥ Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G75552 (1)

1. Corporation Name

OPEN SOFTWARE TECHNOLOGIES, INC.

GG

Principal Place of Businoss Mailing Address
1230 DOUGLAS AVE PO BOX 162652
00 1202 KUMQUAT CT
LONGWOOD FL 32779 ALTAMONTE SPGS FL 327164652 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
21 26] 59-23%0187 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
P - vie ae ° 5. Cerlificate of Status Desired O $8'75 Additional
E' 271 Fee Requlred
City & State __ Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addod to Foes
Zip Counlry .7 Country 8. This corporation owes or has paid the curren) year intangible
;‘ EI 291 m Personal Property Tax due June 30. Yes o
!,:Nma and Addrass of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
TRAVIS, RICHARD b. Name
1202 KUMQUAT cr 82| Street Address (P.0O. Box Number is Mot Acceptable)
LONGWOOD FL 32779 _
3
84| City FL ss] Zip Code

11, Pursuant to the provisions ol Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e -
Signalura, lyned of ponled name of rogelired sgend and e i appkcable INOTE: Registerad Agent signature requred whon ramnstating) DATE
12, OFFICE RS AND DIRE CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE P [ orceTE 11 TTLE [ change [ Addtion
NAME TRAVIS, RICHARD B. 1.2 NAME
smweeTabDRess | 9202 KUMOQUAT CT 1.3 STREET ADCRESS
CITY-57-2F LONGWOOD FL 140TY-ST-21P
TTLE 8T | mENEE 21 TIILE [ change 1 Addition
HAME TRAVIS, WANDA 2.2 NAME
staeerapomess | 1202 KUMQUAT CT 23 STHEET ADDRESS
CAY- §T- 2P LONGWOOD, FL 00000 2 407Y-5T- 29
TLE T DELETE 31TIILE [ change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34.CTY-§1-2IP
TIRE [ DELETE 41 TIMLE [ crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4:3STREEY ADDRESS
CITY- 57-2IP 44 01Ty -5T- 2
TIILE 2] oELETE E1TILE [Jchange L] Adaiticn
NAME 52 NAME
STREET ADDRESS 53 SIREET ADCRESS
GiTY-§1-21P 54CITY-5T- 7P
TITLE {1 DELETE 61 THILE [ change ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
GAY-§T-2iP B4 CITY-51-21P
14. | hereby certify that the information supphed with this fiing does nat qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! reporl ar supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol 1ho%hon or the receiver or trustee empoworad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
cha

Block 12 or Block 13 it . or on an allawm? addregs.
" i - oy J/.nl ) et k) v s en

L e o . o



