FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT “%\ FLORIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT & e o
. HE. Secrelary of State
1997 DIVISION OF GORPORATIONS
T — .

1. Corparation Name

DOCUMENT # H8086

4)

SOFTWAREWIZARDRY, INC.

%F‘rinmpal Piace of Business

8313 W HILLSBOROUGH
SUITE 450

TAMPA Ft, 33615

us

Mailing Address

4019 € FOWLER AVE.
TAMPA FL 33617-2006

FILED
May 08 1997 8:00am
Secretary of State

MM

N

3. Date Incorporated or Qualified

10/ 15/ 1985

3a. Date of Last Report

06/01/1996

2. Princopal Flace of Businass 28, Mailing Address 4. FE) Number Applied For
al Eﬂ B313 W HIWLSROROUG H Not Applicabie
Suite, Apt . etc Suite, Apl. #, elc. ) $8.75 Additiona!
. . if
Eg} o 7] 4%0 §. Certificate of Status Desired {1 Fao Food
City & State City 8 State 6. Elaction Campaign Financing $5.00 wa
— : .00 tay Bo
3?1, - E;i] mMPA 5 F i~ Trust Fund Contribution Added 16 Faes

Zip T T T Couny Zip Country 8. This corporation has kability for intangible tax under 5. 198.032,
@J e }RSI ;ﬂ 3%‘5 ;6] u 3 Florida Statutes 1 Yes D No
s Mame and Address of Current Reglstered Agent 70, Name and Address of New Rogistered Agent
CLEMONS, BRETT LEE 81| Nama
5118 GATEWAY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable
TAMPA FL 33815 = .
83
84] City ..ra MPA FL 85 z.i gogau
13, Barsuznt to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-namad corporalion submits shis statement for the purpose of changing its registered

oflice or regislered agonl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. 1 arn fanuliar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e S
Sty b, typined o prcteo name of ared agen! and kitie it applicable [MOTE: Registered Agant signaturo required when reinglating) DATE
12, ' OFFICERS AND DHREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
ET N A L] DELFIE 14 THILE [Jchange  TJ Addition | &5
v CLEMONS, BRETT LEE 12N g
sheitsonress | 9119 GATEWAY DR 13 STREET ADIHIESS o
CIrY-51. 21 TAMPA FL 14 $ITY - ST- 2P &
Crne | OST T T L] DELETE 21TME Ll change ~ [ Addition |O
Habk CLEMONS, DONNA 22 NAME
stert anneess | 9119 GATEWAY DR, 23 STREET ADDRESS
CHY-Si- A TAMPA FL N 2. 4CITY-5T-2IP N
e T [T ceLeve 31TIME Ll change [T Adaition
HeMi 32 NAME
STHEE ALURESS 1.3 STREET ADDRESS
CITy-S1-2 34.CITY-8T- 2P
i [T oeceTe 41T0LE T Ghenge [T Addition
NAME 4.2 NAME
STREET ADDR 5% 43 STREET ADDRESS
L onvstze | L457Y-ST-2P
L [T oecete 5.1 THILE Addition
HAME 5.2 NAME
SIRLET ADDHESS 5.3 STAEET ADDRESS
L ote-si-ar - B e 54 C(Ty-ST-2IP
meE ] DELETE 61 TILE
HAME 6.2 NAME
STREE T ADKIRE 56 6.3 STREET ADDRESS
Ty S1-2p . _ 8.4 CITY-ST- 7P
certfy that the information supplied with This filing does ot qualify for the exemption statac in Section 119.07(3)(i), Florida Statutes. | furthll certify that the

141 oo hare
information indicated on this annua! report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect
| am an ofticer or dirgcian of the corporalion or the receiver o trustae empowered to exscute this report as required by Chapter 607, Florida Siatutes, ind that my name
appears in Block 12 Du-dbegk 13

i chagagd, or or an attachment with an address.

it made under oath; that




