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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O Oam
CORPORATICN Sandra B. Mortham )
N eon Sy o Secretary of State
1998 DIVISION OF CORPORATIONS
1. Coomoratuon Narn[;q H80863 (4)
SOFTWAREWIZARDRY, INC.
Principal Place of Busnoss Malling Address “II’I” I'I“Im "m u”llull Im |||"||I"|||" lml Ilmm’“"'
8313 W HILLSBOROUGH 8213 W HILLSBOROUGH 450
SUITE 450 TAMPA FL 33615
TAMPA FL 3315 us DO NOT WHRITE IN THIS SPACE
Us 3, Dats Incorporated or Qualified
10/15/1985
2. Principal Place ol Businass 2a, Malling Address 4. FEI Number Applied For
21] 26 592639670 Not Applicablo
Suite, Apl. ¥, el Suite, Apl. #, elc. iti
wie. Ap ele L—-l ute. Apl. #. ele B. Certificate of Status Desired ] $3.75 Additianal
22 27 Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Ba
l_zgl ?81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intapgible
m a ;'TI 30 Parsanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CLEMONS, BRETT LEE 81| Name
15324 WIND|NG CREEK DR B2| Street Agdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
83
84| Cily

FL E[ Zip Code

11. Pursuani 1o the provisions of Sections B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or bioth, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ __ .. —
Signature, typed of PG tanw of registered spent and bt it applcabily {NCHE Raglstered Agent signatyre raquired whan reinslating) DATE

12. OFFICERS AND DIRECTORS —[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PV [T oeeere * 11TILE pPvaT 2 change [ Addtion

e CLEMONS, BRETT LEE 2w CLEMONS , BRET

steer anvaiss | 5110 GATEWAY DR 1.3 SWREET ADDRESS | | win eI G W DR,

oITY-§1.2iP TAMPA FL 14M1Y-ST-2IP m

TTLE DST Tk veLere 2imnE B CJ Change ] Addition

NAME CLEMONS, DONNA 22 NAME

swreeraoness | 5918 GATEWAY DR. 23 STHEET ADDRESS

oy §1- 2 TAMPA FL 2. 4CTY-§1-2IP

TITLE [ J OELeTe 3TTNLE [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34.CITY-$1-7P

TIMLE 3 DELETE 41 TITLE O change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADIDRESS

oY -§1 2P 44CMy-5-1p

e [T oruere 51ILE [Jchange [ Addition

NAME 52 NAWE

STREET ADIDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

Tme TToetere B1TIME [ change [T Aadition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2 EACITY-ST- 2P

14. | hereby certify that the information supplied with this ling doas not qualify {or the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

incicated on this annual report or supgtemental annual reporl is frue and accurate and that my signature shali have the same lepal eflect as if made under oath; that 1 am an

Block 12 or Block 13 ¢ch, . Ofr on nl with an addre,

officer or director of the coEration or the rpreiver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

BB CLEMONS 10 APLAE [9\3) -9D-is

QIGCNATIIRE:

CR2E034 (10/97)



