FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

'DOCUMENT # HO1681

Carporation Nan

DIADEM SOFTWARE, INC.

(6)

1 O A

P rIH(:I[.Id Place of Businges Mailing Address
1625 §. RIVERVIEW DR. 1625 §. RIVERVIEW DR,
MELBOUARNE FL 32001 MELBOURNE FL 32901 411
3. Date Incorporated or Qualitied 3a. Date of Last Report
1 2. For m;il;'l"r"'l'%r'e of Business o 2a. Mailing Address 4. FEI Number Applied For
21] J1e5 #. griperic AV 26| 59-2423688 Not Applicable
Sute, Apl #r eln Suite, Apt. #, oto. o ) $8.75 Additional
22J P- H b - ) - ;] B, Certificale of Status Desired | Fes Required
B City & Staue | City & State 8. Election Campaign Financing $5.00 may Be
_2;] C.-wa? Q 2 AOK 281 Trust Fung Contribution Added to Fees
2ip __ Couney | Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
l2a] j LT 25 20| 30 Florida Statutes O ves [BNo
L "9. Name and Add_rass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MHOHELL M A 81| Name \) DV S )CCX‘T » D
1825 5. RIVERVIEW DR e T .
- . 82| Street Add 8( . ?Numb is Not @e tae)a.é J e D
MELBOURNE FL $2001 (32" S ORIV eryvI€w D
B3 .
84 85

YW elpoorne  FLITZS% 0/

office ar registe:

agont 1 am famitar with, angl ac
-
SIGNATURE ﬁi’

ot the ablgat-ons of, Section 6070505, Florida Statules.
- -1 5

+ provisians ol Sections 607.050% and 607.1508, Fiorda Slatutes. the above-named cofporation submits this statement for the purpese of changing its registered
racd sgenl, or both, inhe State of Flerida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

©2-03-27

Slpratee, I,‘:w---;i [ ;';r-wril;'m LU g ay A and 1l it npml sanle (NOTE Rugistered Agent

signature required whan reinstatng) DATE

| 12, OFTICERS AND D RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [ DELETE 11TIE T3 crengs™ T Addivan | &5
KA OKONIEWSK), PAWL {S) 1.2 NAME ' 3
SIHE: 1 ANORESS 850 N. ATLANTIC AVE #704 13 5TREET ADDRESS ﬁ
CITY 51710 COCOA BEAOH FL 14 CITY-ST-2P E

Kt [T DeLeve 21 TILE [T Cange LY Addition | &
A OKONIEWSK), DIANE R. 22 NAME
srris aaorie | 650 N ATLANTIC AVE #704 23 STREET ADDRESS

| ey siqe | COCOA BEACH FL 2.4CITY-5T-2P
e [T oecete 3.1 THTLE [ change [T Acditicn
N 32 NAME
SAREEY ALOHESS 3.3 STREET ADORESS
G-I A 34 CIW-ST-7P
mE (1 OELETE 4.1 TITLE [OOchange T Addition
I 4. 2 NAME
G141 ADBDRESS 4.3 STREET ADDRESS

AR - 440ITY-5T- 2P ..{
i L] DELETE 51 TRE [T crange T Addilion
HAME 52 NAME
STHEEL ANDRLSS 5.3 STREET ADURESS
oy-stae | - 5.4 CIT- 5T-21P

e T o 7 oecere £1THILE [T Change [ Addition
hAw: 6.2 NAME
SIREE T ADDREES, 5.3 STAEET ADDRESS
Cily-§f )’ll‘__ ] __ BACITY-ST- 2P

1l the infarmation supplied with this filing does not gualify

ilen

appears it Block 12 or Block 13§ changed . or on an attachment with an address,

SIGNATURE: Pf»ﬂ "

or the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the
cated on fhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lar on olhcer o duector af he c carporation o the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

RIS e

disfs? (f07-78 4~ 1480

BIGNATURE AND 14PED DA PRINTED NAME OF SIGNING OFFICER OR BHRECTOR

Daytime Phone #



