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

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT Fatherine Horms Mar 16, 1999 8:00 am
1999 Secretary of State Secretary Of State

DIWVISION OF CORPORATIONS
03-16-1999 30126 043 ***150.00
DOCUMENT # 43221

1. Corporation Name

EDWARDS CUSTOM SOFTWARE, INC.

A
= 7,
howp i

AT ERERAT AR

Principal Place of Businegss Maiing Address
8313 W. HILLSBOROUGH AVE. 8313 W. HILLSBOROUGH AVE.
SUITE 440 SUITE 440 )
TAMPA FL 33615-3824 TAMPA FL 33615 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. FE\N_umber ] Apphed For
;‘ E‘ 59-2740023 | Not Applicable
Suite, Apt. #, etc. Sulte, Apl #, etc. ; i
j P v 5. Cerlifcate of Status Desired [ $8.75 additional
22 a Fee Requred |
City & State ) City & State 6. Election Campaign Finaneing $5.00 may Be
E 25—| L Trust Fund Contnihution - Added 1o Fees
| “ip Country | 2ip Country 8. Thus corporation owes the currenl year lnlarﬁi)‘ﬁ
24] [E[ 292 W Personal Property Tax ¢ e [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, LLOYD G.
7110 LARIMER CT 82| Street Address (P Q. Box NMumber i1s Not Acceptable)
TAMPA FL 33615 83
84| Ciy FL ‘35’ Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authenzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505 Flonda Stawtes

SIGNATURE

Slgnatuce, tyjmd oF pnted name of registesed agem and Lte it apphicnie FATTE FiSlerea AGenl SIGNAEIUT# TRqIms WEen wmsialig) OATE
12. OFFICERS AND OIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmE PD (J OELETE LTI []Change [ Addition
NAME EDWARDS, LLOYD G. D NAME
streetanoress] 7110 LARIMER CT 1 2 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-§T- 2P
TILE STh ] DELETE 21TITLE CiCrange (] Addwon
NAME EDWARDS, JOYCE A. 22 NAME
streeTanoress| 7 110 LARIMER CT 23 STREET ADDRESS
CITY. 5T 2IP TAMPAFL o Dreemesrae L o L
TINE I DELETL I J [ JChange [ Antition
NAME 17 NAME i
STREET ARDRESS 13 STREFT ADDRESS H
CITY-ST-2IP 34 CITy ST.2P !
TITLE [] DELETE JTTITLE [ Change [T Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 11CITY-ST-2IP
TITLE (J DELETE 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5 153REET AUDRESS
CITY-S5T-Z2IP 51 CITY-57-2iP
TILE [ DELETE B1TITLE [] Change [ Adaition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
OITY-ST-7i E4CITY-S1-2IP

14. | hereby certify that the information supplied with ths flling does not qualfy for the exemption stated in Section 119.07(3){i), Flonda Statutes | further cerlify that the informaticn
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or director of the corporagign or the recewver or trystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changedl, Jir on an attachien N an address. with alt ather ke empowered.

SIGNATURE: /m,({j e 3-12-77 813 83895257

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Dare Dyt Phone 8



