~ PROFIT
CORPORATION
ANNUAL REPORT

1997

H’E NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scceretary of State
DIVISICN OF CORPORATICNS

DOCUMENT # KB2786

1. Corparabne: Mamo

SOFT- ORGWARE INC.

4)

[ Principal Fiace of Business
6358 GRANGER ROAD
PORT GHARLOTTE FL 33991

Mailing Addrass

C/0 SIGRID M. HENSHAW
P.0. BOX 150639
CAPE GORAL FL 338150639

FILED
Mar 10 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualiied

02/02/1969

3a. Date of Last Repor

04/19/1996

| 2 Principa Place o Bosness. 2a. Malling Address 4, FE| Number Applied For
Lgﬂ S 26] 65-0006474 Not Applicable
Suite, Apt AL ot Suite, Apt. #, etc. iti
_ Suitc. Ay r » uite, Apl € 5, Certiticate of Status Desired M $3'75 Additional
Ez]. L Zﬂ Fee Required
. City & Shale | Cily & State 6. Election Campaign Financing $5.00 May Bo
72;_] o 281 Trust Fund Contribution Added to Fees
4w . Gountry | 2w Country 8. This cotporation has liabiity for intanglble tax under s. 199.032,
[2_41 L ?_gl L 23! T!;l Florida Statutes Oves [Dno
| % Nameand Address of Cutrent Registered Agent 10. Name and Address of New Reglstersd Agent
HENSHAW, SIGRID M, PA 81| Name
PRADO PLACE SUITE 106 B2| Street Address (P.C. Box Number is Not Acceptable)
2604 DEL PRADO BLVD SOUTH
CAPE CORAL FL 33904 83
B4 City FL 85| Zip Code

|11 Pursianil 1o he provisions af Sections 607 0502 and 6071508, Florida Statules, the above-named corporation sUbmits this statemant for the purposa of changing its ragistared
olfice o rogistered agent, or both, in the State of Plorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familare vath, and accopt the obligations of, Section 607.0505. Florida Statutes.

SIGNATUHE . B
Sl At bipnd i e e ol megaleid agent and Sl 1 appicabie (NOTE: Reqgistarad Agenl signaturé refuited when renstating) DATE
12, - OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i -l-l‘l-L-t- T DTS . D [ELETE 11 ITLE D Change [:I Adaition
HAKIE BEAUGRAND, RUTH E. 1.2 NAME
STHEET ATIDAT 5% 6353 GRANGER RD. 1.3 STREFT ADDRESS
aresr e | PORT CHARLOTTE FL 33981 14CITY-ST-2P
e o ) [T oELETE 217ITLE L] Change [ Addition
AR LUTZ-DIETER BEAUGRAND 22 NAME
sinerr aomess | 6358 GRANGER RD. 2 3 STREET ADDRESS
crest.1v | PORT CHARLOTTE FL 33081 s
e | WP [ CELETE I TTLE [Tchenge ] Addition
e ROGER MARCUS 2.2 NAME
sisee 1 anoiess | 814 CANADA ST, 3.3 STREET ADDRESS
oresze | OJAL CA 93023 N 2.4, CITY - §T- 2P
T |[VP T [T beLEre 41TITLE [J change™  TJ Addition
HAME WOLFGANG, BEAUGRAN 47 NAME
siree 1 anonrss | 6358 GRANGER RD 4.3 STREET ADDRESS
arv-si | PORT CHARLOTTE FL 33881 A4 CITY-5T- 2P
e T [ DECETE 5ATIE [J%hange ] Addition
NALE BEAUGRAND, MICHAEL 5.2 NAME
s ks | 6958 GRANGER ROAD 5.3 STREET ADDRESS
| orvesear POHTCHAN-OTTE FL 33881 5.4 CITY-§T- 2IP
Tt T DELETE §1TITLE [ thange 1] Addition
KA £.2 NAME
STREE L APVIRESS 5.3 STREEY ADDRESS
| GICSCAE o~ 6.4 CITY - §7. 2P
14, ) ¢ hereby corlly that the inforn g yefation stated in Section 119.07(3)1). Florida Statutes. | further certify that the

infarrmabon indicatod on this angfs
Larr an ofhcor o dirgclor of y:
appears w Block 12 or B

SIGNATURE:

i
4

rale and that my signature shall have the same legal effect as it made under path; that

5.M. Henshaw

ING paF-..- E‘H’(‘)R_:DI :

7

4 glute this report as required by Chapter 607, Florida Statutes; and that my name
2/27/%’7 (941) 540-2221
, Date

Daylme Phone #

CR2E034 (9/96)



