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

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham Jan 5 ' a
ANNUAL REPORT Secretary of Stale S TE r f S
1998 DIVISION OF CORPORATIONS ecreta 0 ta’te
DOCUMENT # (1)
1. Corporation Name
EOIRTA SOFTWARE, INC.
IR RO
1 ENGLISH HILLS DR 1 ENGLISH HILLS OR
FREDERICKSBURG VA 22406 FREDERICKSBURG VA 22406
us us DO NOT WRITE IN THIS SPACE
3. Bate Incorporatad or Qualified
12/28/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ;ﬁ—\ NDI_AEHJQABLE Not Applicable
—l Suite. Apt #, etc. Suite, Apt. #, alc. 5. Certificate of Status Desired D $8'75 Additionat
22 Eﬂ Fee Required
Cily & State City & State 8. Elsction Gampaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Cauintry 8. This corporation owes or has paid the current year Inlangible
2—4J El El —3F| Personal Property Tax due June 30. (3 ves M no
9. Nams and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
MOULTON, ANGELA M. 81| Name
6670 ESTEHO BLVD. A202 82| Streel Address (P.C. Box Number is Not Acceplable)
FT. MYERS BEACH FL 3393t

83

84| City 85
FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing ils tegistered
office or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

2Zip Code

SIGNATURE _ ___ e e el S
Slgnatur, teped of pontad R Of tegete-od agent and e ¥ apglicabls (NOTE Registered Agent s.gnialure req.riad whan reinstaling) DATE
12, i OFF ICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PD T pEtrTe 11 T0TLE [T crange™ [ Axdition
NAME MOULTON, ANGELA M. 12 KAME
sneerapbiess | 9 ENGLISH HILLS DR 1.3 STREET ADDRESS
CITY-ST-2IP FREDERICKSBURG VA ATITY - §1- 2P
TILE [T ofieTe | ERRT [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRFSS 2 3 STREFT ADDRESS
Ty -$T-2IP 2.4 CIY-81-2IP
TTLE [ orere 31 TITLE [T chenge [ Addnion
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-2iF 34.CITY-ST-2IP
TME T oerere A1TILE O change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRISS
GiIY-81-2F 440TY-51-2F
TALE [ pEceTe 517I1LE [J change [T addition
NAME 5.2 NAME
STREET ADDAESS 5 3STREED ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e T oELeTE 617IILE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDIRESS
LITY-5T- 2P £:4 CITY-STF-2IP
14. 1 heraby certily that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statules. | further certify that the infarmatian

indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made undar oath: thal | am an
officer or director of the corporation or the recoiver or lrustee empowored to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o 4).4‘_./. W\W P S L S ﬂ L, - oA A PR I S

CR2E034 (10/97)



