- FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT g di. FLORIDA DEPARTMENT OF STATE
- )

CORPORATION Sandra B, Mortham May 14 1997 8:OOam

ANNUAL REPORT Secretary of State

1997 L,m , , DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # K10944 (2)
SHEPHERD SOFTWARE, INC.

Principal Place of Busimnoss Mahng Address Iﬂmm 'l' m" m"m lml II

TN

P O BOX M15 P O BOX TH5
TALLAHASSEE FL 32314-4415 TALLAHASSEE Fl 3247415
3. Date Incorporated or Qualified 8a. Date of Last Report
|72 Frincipal Piace of Businoss 2a. Mailing Address 4, FEINomber Applied For
£ 28] NOT APPLICABLE Not Applicablo
Suite, Apl #, cle. Suite, Apt #, etc. i
g S AP EF o S0 OB 86 5. Cettilicate of Status Desired 0 $8.75 addiional
E?J o ) 2;| Fee Required
| City & State . UitysStale 6. Elaction Campaign Financing $5.00 May Bs
L’z_al S 25| Trust Fund Contribution ] Added to Feas
| dw | Country | P Couniry 8. This corporation has kabifity for intangible tax under s. 199,032,
'{‘q 25] 25| m Florida Statutas Edves [Ona
B, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglsterad Agent
Bl| N
HOOVER, JOHN W. ame
327 OFFICE PLAZA 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 -
B4l City FL 85| Zip Code

1L PUrsuat t the provisions of Sections 6070502 and 607.1608, Fiorida Statutes, the above-named corporation SUBMIts this sIaloment 1o the purpose of changing 11 rogisterad
ot or regislerco agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. b arm damiliar with and accapt the obligatons of, Section 607 0505, Florida Staudes,

SIGNATURE e ...

e .,....S.'!",‘"‘,‘,'f“jl“.!ff"' o pwnies Fame of nepeitared agent and itk applicabla, {NOTE: Registerad Agent gighatura required whnen renstating) DATE —
12. o QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS ANDEHECTORS IN 12 _ 8
T P [T DeLeTe 11 THLE Change [T Addilon | &
HAME HOOVER, JOHN W. 1.2 NAME §
smerranneess | 103 HAWK MEADOW DR 12 STREET ADDRESS 903 Oa.k Km’-al l A\}e v g

| anesiae | TALLAHASSEE FL 1A CAIY-ST- 2P 32312 o
e 3 DELETE Z1TITLE L) Change ] Amdiion |O
HAM: 22 NAME
STAEET ADDAESS 29 STREET ADDAESS
CHY-51-21F 2 4 CITY-5T-2ip .

T T T L DELETE 31TMLE T3 Change [ addition
HARY 32 NAME
SIREE T ATIDRESS 33 STREEY ADDAESS

LR L FO 34.COV.§T-2P
L [JbeeeTe 41 TITLE [ Ghange L] Addition
HAME 4 2 NAME
STHRCT ADDIRE G5 43 STREET ADDRESS
CHY-51-FF 44 CITY-ST-20P
TILE ] ptLeTe 51TITLE L] Change I Addition
Haht 57 NAME
ST4E2 [ ANDAESS 53 STREET ADDAESS

|Chysbze 54 CITY- ST-2iP
T [ DELETE B1TITLE U Chenge 1T Addition
Hitht 67 NAME
STREST AUIDRESS 63 STREEF ADDRESS

L N 64 CITY-ST-2p

14. | da hereby cerlify Ihat the information supphed with this filing does not quaiify Tor the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further cerlify that the
intonmation ingcatad on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
1 arm an ofticor or direclor of the corporation or the receiver or frustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appesrs it Block 12 or Block 13 if chgefdd, gaon an attachmen! with an address,

SIGNATURE: W oLbhid . Hoovee  d 5/630{97 God-¢71- 4150

J4FED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oayiime Phone #




