FILIZ= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATICON
ANNUAL REPORT

1999

060 wE 15"

Katherine Harris

Secretary of State
DIVISION OF (.ORPORATIONS

FLORIDA DEPAF TMENT OF STATE

1. Corporatico

n Name

DOCUMENT # H42495
SUNTECH SOFTWARE, INC.

Principal Plaz
419 OAK AVE

us

e of Business

NAPLES FL 37963

Mailing Ad

dress

419 OAK AVE

NAPLES FL
US

33963

FILED

DO NOT WRITE IN THI3 SPACE

NIRRT

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 050 ***150.00

3. Date Incorporated of Qualifed

02/11/1985

2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Appt ed For
[21] (26 | 592491029 Nat Apgicable

SIGNATURE

41. Pursuat to the provisions of Sections 607.0502 and 607.1508, Flo|
office or registered agent, or bolh, in the State of Fiorida, Such change was authoriz
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

a Sute, Apl. #, efc. E;l Suite, Apt. #, etc. 5. Certifcate of Status Desired Oa $8F-6795R:§:lrt;znal
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year }itangible
}m 'El —z_s—l ’—:;ﬂ Person.il Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 40. Name .nd Address of New Registere i Agent
81| Name
KING,. D. MITCHELL :
607 W. HORATIO STREET 82] Street Adiress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33605 83
84| City 85| Zip Cude
FL

rida Statu es, the above-named corporation submits this statement for the purpose Jf changing its r agistered
ed by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

Slgnature, typed or printed na ne of registered agunt and title f applicable. (NOT - Regstered Agent signature reqi ired when reinslating) DATE
12, OFFICERS ANLI IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .\ND DIRECTORS IN 12|
TITLE D ] DELETE 11TIME [JChange [} Addition
NAME CHILDRESS, ROBERT 12 NAME
street acpress| 419 OAK AVE 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY.ST-ZIP
TME DV [ DELETE 21 TTLE ClChange  [] Addition
NAME CHILDRESS, KAREN 22 NAME
streeTanore 55| 418 OAK AVE 23 STREETADDRESS
CITY-5T-ZIP NAPLES FL 2 4CITY-ST-2IP J
TME [J DELETE 3ATITLE [JChange  [] Additien
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
TITLE ] DELETE 41ATIME ClChange [ Addition
NAME 4.2 NAME
STREET ADDR! 53 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [] DELETE 51TIME [Jchange ] Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE J DELETE 61 TTLE [JChange  []Addition
AV £.2 NAME &

¢

STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2)P 64 CITY-ST-ZIP

14, 1 heresy certify that the information supplied with this filing does not quality
indicazed on this annual report or supplemental annual report is true and ac

‘or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
surate and that my signature shall have t1e same legal effect as if made Lnder oath; that am an

officel or director of the corpor ation or the rece.ver or trustee empowered tc execute this repoit as required by Chap er 807, Florida Statutes; and thzt my name appuars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE: Crnllen s C A

SIGNATURE AND TYPED Of: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

CR2E034 (11/98)

Robert Ch ldress ‘7‘",%5‘83“77 J¥ 54755

Daylime Phone #




