FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT V‘TH FLORIDA DEPARTMENT OF STATE
CORPORATION M . Sandra B. Morlham
ANNUAL REPORT : ; Secretary of State

1996 . o DIVISION OF CORPORATIONS

DOCUMENT # J98072 (8)

1, Corporation Name

IDEAL SOFTWARE, INC.

N 111

Principal Place of Business Mailing Add-ess

2500 W, BUSCH BLVD. 2600 W, BUSCH BLVD

SUITE 201 SUITE 201

TAMPA L. 5318 LAMPA FL 33618 T e e Gl | 3, Deto o el Feport
10/15/1967  03/22/1995

—};_Principa\ Place of Business 2a. Mail‘ngf‘.&élgr’égé T Number Applieq'F_or

21| N 602848738 Mot Apicao

L Suile, Apt. #, ete. | Suite, Apt. #, ete. 5. Cedificate of Status Desied 0 $8.75 Adc!monal

22| o 27| L. FeeReauined

City & State o o | Ciy & State S 6. Elaction Campaign Financing 0 $5.00 May Be
Trust Fundg Contritation - Added to Fees

Counlry T “rp ‘ o h B1TIIH((;T[TC:[8;O(T hég liatwity jor intangitse tax under $ 199.032,

24] 25| oo orda Stalulos. | _ s Cine

8. Name and Address srrent Registered Agent s B 7 . Name and Address of New Registered Agent

MNarg

RAAB, LANCE J
14625 VILLAGE GLEN CIRCLE
TAMPA FL 33624

-ITS Zip Coxle

91, Furslanl 1o the provisions of Seclions 607.0600 and 6071508, Flonda Stalutes. Ihe ai [ © nanod corporabion submits this statorent for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such change was authorized by th wperation's board of drectors. 1 hioreby accept tho appontment as registered agent. | am
farrdiar with, and accept the oblgations of, Section 607.0505, Florida Stalutes,

SIGNATURE ] L _ ) _ el .
Shyralre tyoed o poeted nane o registerec agent gnd likz if sy st (NOTE By gl 1S usne T el w1 ré L . 7;"‘“ o
12. OFFICERS AND DIRECIORS I T ADDITIONS/CHANGE S TO OF f IGERS AND DIRECTONS IN 12 g
e D T DELEFE T f £ Cnange [ Addiion | —
Kave RAAB, LANCE J e O 3
swizl aonecss | 14625 VILLAGE GLEN CIRCLE 1[0 aess i¥
| covsie | TAMPAFL3624 valse | N 8
TILF [ DELFIE T I [ Change  [[] Additior.
NAME 27 A
STREL T ADURESS 23 -EE AUDRESS
Lny-si-a1p et e IS W  URtLEE s T —
n; CJ oL : I (3 Crange  [[] Addition
MAME 3 ot
SIREET ADDRESS KK SR ATRESS
OEYISTAP S 3 L Y N .
TELE [ DecEiE 1 ¥ [ Crange [ Addition
MAKE 4 {3
SIREET ADDRESS 4 £ ADFIRESS
Ciry-s1-212 e 4 stpe |
TILE [ DELEIE e ' [] Change [ Addition
HAME 5 .
SEAELT ADDAESS 4 FTADIHESS
| CICSTef L R . st b R - —
T (I DEETE 6 ; [] Change [ Addiion
AN G
SHHEET ADORESS 6 FIADCRZSS
| Cv-sT-af | _ LY LI e - i
14. | do hareby certify that the informabion supphied with 1his fing is voluniasly furmished a s nol quatity for the examphion slated in Secton 119.07(3)k), Florida 5'19'“1‘395‘ | further
certify that the information indicatgsl an this annua’ repon or supplamental annuar reps rue andl accurate and that my signature shall have the sarme legal effuct as | racle under
cath; that | am an officer or diregfof of the corporation sty recever or trustec emp | to execute ths report as regai-ed by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 1 Changed, or on g L

e « I Ruo '§J18,N B3RP

AME OF SIGNING OFFICER DR D Uagtn 2 Phone #

SIGNATURE: _

ATURE AND TYPED



