e ——— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROHT

FLORIDA DEPARTMENT OF STATE

CORPORATION

1996

1. Corporation Manme

Prigzipal Place of Basiness

{1 ENGUISH HILLS DR
FREDERICKSBURG VA 22406

ANNUAL REPORT

DOCUMENT # K09125
EQIRTA SOFTWARE, INC.

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

(1)

Maihrig Acldress

1 ENGLISH HILLS DR
FREDERICKSBURG VA 22406

A N O

us Us
3. Date Incorporated or Gualified | 38. Date of Last Reponl
- N - 12/28/1987 02/24/1995
2. Princip Place of Bus ':_i_’a. Maling Address 4. FEI Number Applied For
21 S -l 65-0020391 Not Applicable
Suite, Agt #. etz i Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Additional
[22 [ 27 Fes Required
Cry & Stale | Cily & State 6. Election Carnpaign F?nancing 0 $5.00 May Be
[23] 28 Trust Fund Contrioution Added to Fees
7 ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
243 7 25] o 29] 3{[ Florida Statutes [ ves ANo
) _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BY] Narme
MOULTON, ANGELA M B2| Streel Address (P.O. Box Number is Not Acceptable)
6670 ESTERO BLVD. A202
FT. MYERS BEACH FL 33931 83
B4| CGity FL 85| Zip Code

| 11, Pusaant to e provisons of Sections 6070505 a7d 607.1508, Fiorida Slalules, the above named corporabion submis this statement for the pUTpose of changing its registered office
or req stored agent, or both, in the State of Forida. Sueh ehiange was adthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famihar willi, a0 accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATLIFE S I —
5_~ T '_-‘_i_"__‘_ff__ o L' 'f""‘?“r 1w 1 @l Thee g absh e (NOTE Rogrtered Agent sgnalure reouinges whea reastating' DATE ﬁ:)'-
12, S OFFICERS AND DIRFGICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 2
Tl PD { ) DELETE 1 TINE [ Change  [] Addtion =
Nett MOULTON, ANGELA M. 1.2 NAME 3
sttt sooqtss | 1 ENGLISH HILLS DR 1.3 STREE] ADORESS it
CHY- ST 2 FREDERICKSBURG VA 14 CY-51-21P &
W S ST IGE 7 1ILE O Change [T Adgtion | O
TR 22 NAME
SIREL T AZDHESS 2 3 SIREET AUDRESS
Govoseae | e 24CIY-51-2p
1L ) GELETE 31 TI0LE [[J Crange [} Addition
HaMl 37 NAME
SEHLE | ADDRESS 33 STREET ADDAESS
Cly S 4 o . 34007-ST-21P
Tht [C] DELETE 2 1 THLE [} Change [ Addition
HeM: 42 NAME
SI4EE T ADDGESS 43 SIREET ADDRESS
| oy 812 e 44CITY-81- 2P
I [7) DELEIE 5 TTILE [ Change [ Addilion
57 NAME
STRTEL ARG 53 SIREET ADDRESS
[MIREIR o o o — 54 (1Y - 51 2F
TLF ] DELETE € 1 TiTLE [ Change  [] Addition
HAN 6.2 NAME
BRI ADTLENS 6 3SIHEE] ADDRESS
SIER o 64 CITY-SI-2iF

14,1 dos Feveby cortify tiat the Infonmation supplied with this filng is vollntady frished and dogs not qualily (o the exemption stated in Secton 119,67 @), Florda Statutes. | furiher
cortify thar the nformation indicated on ths annaat report or supplemental annual report is true and accurata and that my signature shall have the same egal eftact as if mada under
oaliy that | am an officer or drector of the corporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appescs n Block 12 or Block 13 1f changed, or on an altachiment with an address
-..__.gz/éf_%____@f-_oz_ 752-4768
Cate

~
St gela T T I e el v
SIG NATURE - W;él’égmméo NAME OF SIGNING OFFICER OR DIRECTOR - rz(" Dafere Frone & | |
o

Toa M Mrirl+




