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

s

PROFIT : Sy ‘ |
CORPORATION FLOR'ifan.F.’A:.TT.i'ﬂhismF Jan 31 1997 8:00am
ANNUAL REPORT Secretary of State

1997 T oonor comomons Secretary of State

DOCUMENT # H13602 (8)

1. Corporation Name

4D SOFTWARE, INCORPORATED
Printipal Place of BLsiness Maiing Address |||Im| |I|| |||I||||’I||m"l|| Im llI”I'l"ImI IIlllI’I” Iml lm
11521 NW. 23D STREET 11521 NW. 23RD STREET
PLANTATION FL 33323 PLANTATION FL 33323-2044
us us
3. Date Incorporated or Qualiied | 3a, Date of Last Report
S 07/24/1984 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
121 26 58-2435248 P Not Applicable
Sute, Apt. #, etc Suite, Apt. #, olc, i
uie AP we. Ap 5. Certificate of Status Desired E/ $8.75 Adaitional
p” Eﬂ T Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ] o ;;I Trust Fund Contribution 0 Added to Fees
Zip | Gouniry Zip Country B. This corporation has liability fo%ﬂ)nﬁﬂe tax under s. 199,032,
24 25 20 30] Fiorida Statutes Yes [J o
B, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatersd Agent
WEINBERG, STEVEN 81| Name
8000 PETERS RD 82| Street Address {P.O. Box Number is Not Acceptable}
PLANTATION 33324
83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmeant as registered
agent. $ an tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e e e
Sagranis oo on pintad narne of regiatni agerl ane titic if appheabde {NOTE" Registeres Agenl signaiure required when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIHEQ’TOHS IN 12
e T TPRT — SRR TATHLE PT.D EFange LT Addtion

ARt LEON, WILLIAM J. 1.2NAME LEOA) ) Wy (o T,

strrel aonress | S967 NW B4TH WAY wasTeeETaDRESS | LSl AU AD STREET .

crv-si-ze | SUNRISE L 14 CITY-ST-2P PLASTATION , L. 283D _~

TILE VD T T DELETE 21TMLE V&b v [ Thange ] Addition

NAME LEON, JANICE L 22NAME LESN, TANICE. L.

stwee nooress | 9967 NW B4 WAY 23 STREET ADDRESS | 153( D 2D SERT

LIT-S1-2IP SUNRISE FL P 2 400Y-S1-2P PLANTATION . Fl. -35‘?)—5

T D At eTe 31TILE v T [TChenge L] Addifion

hAmE LEON, WILLIAM J 32NAME

stee) aooress | 3967 NW B4 WAY 33 STREET ADDRESS

ar-s1 e | SUNRISE FL 34.CI1Y-51-2IP

ne [T DEcene 41 THLE TJChange ] Addition

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

city-si-ap | A4 CITY-ST-2IF

THILE [T oELeTe 51TIMLE , {_|Changa 11 Addition

NAME 5.2 NAME

STREFT ADORESS 5.3 STREET ADDRESS

CTY-§T- 2ip 5.4 GITY-5T- 2P

TLE [T oEceTe 61TILE L1 Changs L1 Addition

hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-8T-7Ip 6.4 GITY-8T-7IP

14, | do hereby cerlify that 1he information supplied with this filing g ol quality for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the

gport is true and accurate and that my signatwre shall have the same iegal effect as it made under oath; that
empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name

fith an address.
: %uum A /_&MJ D/ﬁ/#}j/é? IS4~ r4 ~3008

QF SIGNTNG OFFICER OR tHAEGTOR Dayiima Phorg #

mformation indicated on this andual reporl or supplemental g
I arn an oflicer or director of the § R Othe-reremrgr #
appears in Block 12 or Biock 13 Mohafiy or on an ema

SIGNATURE: _ .

“SIGNATURE AND TYRED OR PRINTED



