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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1007 — .:'_... '. DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # H4249 (2)
SUNTECH SOFTWARE, ING.

RN CRMM RO

Principal Piace of Business Mailing Address
419 OAK AVE 419 OAK AVE
NAPLES FL 33863 NAPLES FL 34108-234
us us
3. Date Incorporated or Qualified 334 Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
al 26] 50-2491020 Not Applicable
Suite, Suite, Apt. ¥, etc - . $8.75 Additional
[22] ~2—1] B. Cerlificate of Stalus Desired O Fos Required
Ty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution 0 Added 10 Fees
LS | _ Country Zip Caountry B. This corporation has hability for intangible tax under s. 189.032,
zﬂ 2;1 El —;ﬂ Florida Statutes [Odves One
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
KING,. D. MITCHELL 81| Name
807 W. HORATIO STREET 82| Street Address (P.Q). Box Number Is Not Acceptabls)
TAMPA FL 33808
83
84 Ciy ' FL 85| Zip Code

11, Pursuani 1o he provisions of Sactions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office o registered agent, or bolh, in the Siale of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am taniliar walh, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATLIRE

Elpedae et o printed Rame of regrilingid agerl and U it applcable, (NDTE: Rogistared Aganl signaluia required when relnstating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D CT DELETE 11 ILE [JChange 1] Addilion
haws CHILDRESS, ROBERT 12 NAME
smeroniss | 410 OAK AVE 1.3 STREET ADDRESS
Loy -S4 NAPLES Fi. 14 CITY-T- 21f
me | DV ] DELETE 2.1 THLE T Change  [_] Addition
Koems CHILDRESS, KAREN 2.2 NAME
st s | 419 OAK AVE 2 3 STRFEY ADDRESS
L Che-stae NAPLES FL 2. 4CITY- 8T-2P
THLE [T DELETE A1TITLE [T Changs [ Addition
NAME I 3.2 NAME
SIEFFT ADURESS 3.3 STREET ADDRESS ,
Y- 51 34.CITY-5T- 2P
e T [ DELETE 41TMLE TTCrange [ Addition
HAME 4 2NAME
STHEE | ADOKT 55 43 STREET ADDAESS
IR L 44 CITY-5T-2P
i [T DELETE 51TILE [ JcChange L] Addition
HAME 5.2 NAME
STHENT AZI0RESS 5.3 STREET ADORESS
L orestae ] 54 ITY-5T-2P
e T peceTe 6.1 TATLE [J change  [J Addition
NAME 6.2 HAME
SIREL] ADDREES 6.3 STREET ADDRESS
CiTy-S1-71P 64 CITY-$1-2IP

14. | do hereby certify that the infermatien supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the
inforraation Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lapgal effect as if made under oath; that
{ arn an officer or director of the corporalion ar the receiver or trusles empowared 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears 1 Block 12 o Block 13 i changed, or on an atlachyment with an address

SIGNATURE: Q?M"m ¥ VB st HETE [ 7{9&“«'/ 2 9, 2:7 ) 5GP 55

HATORETARD TYFED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylime Phone #

¥, onion™ | May 141997 8:00am

CR2E034 (9/96)



