i

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

[ commSinon conemmene o Apr 08 1998 8:00am
ANNUAL REPORT

5 1998 . Ly .u-‘ DIVISICS;:IG:Fiaég:PS;i:ZTlONS S C Cretary Of S tate

DOCUMENT # H42495 (2)
SUNTECH SOFTWARE, INC.

MRV

Principal Place of Business Mailing Address
419 OAK AVE 419 OAK AVE
NAPLES FL 33963 NAPLES FL 33963
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E 59-2491029 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, e1c. i
uile. Ap . P e B. Cerlificate of Status Desired 0 $8'75 Additiona)
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Feas
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the current year Infangible
24 ;;' ?9] ;I Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
KING,. D. MITCHELL ame
607 W. HORATIO STREET 82| Street Address {P.0. Box Number is Nol Acceptabla)
TAMPA FL 33808
B3
84| Ciy FL a5 Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 07,1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida. SBuch change was authorized by the gorporation’s board of directors. | hereby accept the appointment as repistered
agant. t am Tamiliar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE ____
Signature typed o printed namw of ogetered agont and Itle f apphcable (NGTE - Fogislered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTeE D 7 piLere 1.4 TITLE [T change [ Addition
NAME CHILDRESS, ROBERT 1.2 NAME
steer anoness | 419 QAK AVE 13 STREET ADDRESS
CiFY-ST-2° NAPLES FL 1AL -ST-2IF
TITLE DV [T peteTe 2ATITLE [ change  [J Addition
HAME CHILDRESS, KAREN 22 NAME
smeeranoress | 419 OAK AVE 23 STREET ADDRESS
oITY-S1-7P NAPLES FL 24 CIY-5T-2P -
TTE O oeLere 31TINE [T change {1 Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.0ITY-$1- 2P
TILE CJ bEtETE 4LTHLE ] Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 440ITY-5T- 2P
TILE T oeLeTe S1TIILE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
4 | omy-s1-mw 54 CITY-ST-ZIP
] TITLE [T peLETe 6.1 TITLE [JChange T Addition
B[ e 5.2 NAME
, SYREET ADDRESS 6.3 STREET ADDRESS
i | cmy-sieze £4 CITY-ST- 2P
t 14. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify thal the information

' indicatéd on this annuat report or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
: oficer or director of the corporation or tho receivor of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
' Block 12 or Block 13 if changod, or on an attachment with an address

;”‘ CICNATURE: 62«,\%.25 (‘/f% £ Kobherb Childves s B2/~ FR  GY)~NFYU-FL S

CR2E034 (10/97)



