FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 50,
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIADEM SOFTWARE, INC.

(6)

Mailing Address

1825 §. RIVERVIEW DR.
MELBOURNE FL 32801

Principal Place of Business

3165 N ATLANTIC AVE
RH 3

COCOA BEACH FL 32501
us

FILED
Mar 20 1998 8:00am
Secretary of State

O MR IO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/02/1984

25] 9 30]

(5] ' N
o~ o

2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 26 59-2423588 [Not Applicable
Sulte, Apt. #. etc. Sulte. Apl. #, ete. 5. Certificate of Status Desired O $8.75 Addtional
22 —El ' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2—81 Trust Fund Contribution Added to Fees
Zip Counlry __] Zip Country 8. This corporation owes or has paid the gurrant year Intangible
2

Personal Property Tax due June 30. Cves Owo

#. Name and Address of Currenl Registered Agent

16

. Name and Address of New Reglstered Agent

Streat Address {P.C. Box Number is Nol Acceptable)

KOSTRO, VICTOR S 81 Name
1825 5 RIVERVIEW DR 02
MELBOURNE FL 32001 _

84| City

Zip Code

FL |*®

agent | am famitiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

Signalurs. lypad or ponted nan of regrstond agonl and Tl ¥ appleablo {NOTE Registered Agent signature required when remnstafing) BATE =
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 .g
TE [ 23] 7 eteTe AT [T Change ] Additon | 2
NAME OKONIEWSKS, PAUL {S) 1.2 NAME §
sweeer anoress | B30 N. ATLANTIC AVE #704 1.3 STREET ADDRESS &
LTy - 51- 2P COCOA BEACH FL 1.4 CITY-5T-2IP &
e [} ] DELETE 21 TNLE T change [ Addition |O
NAME OKONIEWSKI, DIANE R. 22 NAME
sweersporess | 850 N ATLANTIC AVE #704 23 STREET ADDRESS _
CITY-51-2P COCOA BEACH FL 2.401TY-ST-ZP i
TILE [J DELETE 3T TILE T change ™ ] Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-$1-2P 34.CITY-ST-2IP
TITLE [T oecere 41TLE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy -$1-21P 44 CITY-ST- 2P
e [T DeLETE 51TLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 2P 54 CITY-ST-2P
TIILE [ oecere 6.1 TITLE [Tchange T Addition
RAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-57-21P 54 CITY-5T- 2P

indicated on A

Block 12 or Block 13 it chang? ar on an allachment with an address.

) oA oA -

r .- 19T r. sy I’ _1 )

14. | herehy certilz that the information supplied with this filing does not aualify for 1he exemption stated in Section 118.07(2){1}, Forida Statutes. | further certify that the information
is annual reporl or supplomental annual repart is lrue and accurate and thal my signature shall have 1he same legal efiect as if made under oath; that | am an
officar or director ol the corporalion o the receiver or ustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in




