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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corpor.ation Name

DOCUMENT # 5375552
OPEN SOFTWARE TECHNOLOGIES. INC.

Principal Place of Business
1230 DOUG.AS AVE
300

LONGWOQQU: FL 32779

Mailing Address

PO BOX 162652
1202 KUMOUAT CT
ALTAMONTE SPGS FL 3:716-652

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 006 ***150.00

AN ANR RN ERRNT

DO NOT WRITE IN THIS SPACE

22] Suite 100

[27]

5. Certifcate of Status Desired O

us us 3. Date | corporated or Qualifed
12/21/1983
2. Principul Place of Business 2a. Mailing Address 4. FE! Number [ Applied For
21] 994 Douglas Avenue 26 53-2350187 [ | Mot applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aqditional

Fee Rejuired

Zip
24| 32714 [2s]  Usa

29] [so]

Personal Property Tax.

[ ves

City & &iate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
23| Altemonte Springs, FL Eﬂ Trust I‘und Contribution Added to Fees
Country Zip Country 8. This ¢arporation owes the current year intangible

e

9, Name and Adcress of Current Registered Agent

10. Name and Address of New Register:d Agem

TRAVIS, RICHARD B.
1202 KUMQUAT CT
LONGWOOD FL 32779

81| Name

B2{ Street Address (P.O. Boi: Number is Not Acceptable)

83

84] City

FL |®

{ Zip Code

SIGNATURE

11. Pursudnt to the provisions of Seclions 607.050%
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporatior's
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changing its 1egistered
board of directors. | hereby accept the apjointment as registered

Signature, typed or printed nz me of ragistered agen' and title if applicable (NDTE' Registered Agsnt signature req nred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TITLE [ [1 DELETE 11 TILE [}Change  [7] Addition
HAME TRAVIS, RICHARD B. 12 NAME
streetanoress| 1202 KUMQUAT CT 1.3 STREET ADDRESS
CITY-ST-2P LONGWOQD FL 14 CITY-3T-2P
TITLE ST {1 DELETE 21TIME [CChange  [] Addition
NAME TRAVIS, WANDA 22 NAME
sreeTAbDRess| 1202 KUMQUAT CT 23 STREET ADDRESS
CTY-ST.ZIP LONGWOOD, FL 00000 2 4CTY-ST-2P
TITLE [ DELETE 3.4 TITLE [JCrange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-2P 34, CITY-37-2P
TME [J DELETE 4.1 TITLE IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [J DELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 81 TITLE Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this fi
indicate-d on this annual report ¢ r supplemental annual

ling does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
report is true and accurate and that my signature shall have th same legal effect as if made urder oath; that | i an

officer or director of the cofporarion or the receiver or trusiee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appes rs in

Block 12 or Block 13 i@eﬁ)or on an attach wmﬁress. with aﬂ)c>ther like empowered.
anda e v er e
SIGNATURE: Wanda L. Travi

4-23-99

(407) 788-7173

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING CFFICE! OR DIRECTOR

Date Daylime Phone #

CR2E034 (11/98)

s e . ol e . i = i | b P w7 % =




