SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

/ PROFIT pg‘"“" ’_‘4&, FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Y Sandra B Mortham
ANNUAL REPORT : Secretary of State

1996 CHVISION OF CORPORATIONS

AT
TSNy .

DOCUMENT # H71225 (7)

1. Corporation Mamo

SOFTKLONE DISTRIBUTING CORPORATION

Principal Place of Busness

327 OFFICE PLAZA DR.. SUITE 100 327 OFFICE PLAZA DRt SUITE 100
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated of Quahfied 3a. Date of L ast Report
. 08/14/1985 1 05/01/1995
2. Principal Place of Business 2a. Mailing Aodress 4, FEI Number Applied Far |
21| N 59-2613877 Nt A=
Suite. Apt #, et Suile, AplL ¥, etc
e Ap B Lo, e 5. Cesbhcate of Status Desired D 5875 Adc?monat
23 27 Fee Heguired
City & State | Gty & State 6. Election Campaign Financing I—_-I $5.00 mMay Be
;3—1 231 Trust Fund Contribuban Added to Fees
| dp Country L 2p | Country 8. Tnis corporation has hatuhty for inlanginie tax under s 193.037
2” . 2;] o }E} ) Sa | flonda Statates [__] Yos [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
811 Name
SAVELLE, SHAREN § e
208 NARWHAL CT 82| Street Address (PO Box Number is Not Ac;ceé':abie} o
TALLAHASSEE FL 32312 S
83
84| City FL !851 Zip Cade

11, Pursuant to the provisions of Sechons 6070502 and 607 1508, Florda Slatutes the above-named corporation submits th's statement for the purpose of changing s regislercd
oftice or regustered agent, or Doth n e State of Florda Such change was aulhonzed by the corporation’'s board of directors Lherehy accept the appoinlment as regsterecd
agent | am familar w i, and accent e ovsgatons of, Seclar 607 D405, Florda Stalules

CR2E034 (3/96)

SIGNATURE e R e e e e
R e T Bt 1 At a0 e S nAN
12. OFFICERS AND DHRE G1ORS o 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP I I T RYRIT o [T g TT Addiion
NAKE JUSTHAM, BRUCE O. 12 NAME
seerancress | 1115 MISSIONWOOD LANE 13 STHEE T ADDRESS
CITY-S1.76 TALLAHASSEE FL L4CnY ST Ap
TILE e [ ofere 21Tk T crange [ adteon |
NAME 2 PNAME
STREET ADDRESS 2 3SIREET ADDAESS
CITY-51-2IP 2 40TV -ST-0F o - o
TLE ] oeteie ERIIG [J cnange 3 Adenon
NAME 32 KAM
STREE] ADDRESS 33 519621 ADIRESS
Oty -ST I 3407 81 P
T [:] DELETE 4t ITLE Uﬂ;ngT7D " Addition
NAME & 2 NaMT
STREET ADDRESS A35THED] ADDALSS
CAY-ST-2P o 44CITY-ST-2IF
TITLE [T peLere 51T [ ] ctrange I:J Adidit an:
NAME 5 2 NAMI
SIKEET ADDRESS 5 3STREFL ADDAESS
Cny-51-2F e o SACTY-5T- 2P
m © T oecere | AELE N [T cnange T Agdton
HAME £ 2 NAME
STREET ADDRESS £ 3 STREFT ADDAESS
CiTY-51-2IP b4 C0¥-S1 2IF

14. | do hereby certily that 1he wlonmatan suppl ed with s bling 1s volunlanly farmshes and doas not gually for the exemplion stated in Secton 119 O7(3) k), Fiarda Statstes |
furthier certify that e informanon nchcared on this annual report or supplementa annual report is true a1d accurate and that my signature shaft have the same fega! eFecl asif
made under oath, that | am an offcer or drecior of the corparat on gy the recever or rustee émpawartd 1o execute this report as requred by Chapter 617, Florida Statutes, and
that ry nare appeans i Bioce ' or Boack 130f changgd, rachment with an address

TED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: _ Brose ouatham 5[)/‘9/ e (‘?@ g




