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

FILED

Jan 27 1998 8:00am
Secretary of State

SOFTWARE ARTISANS, INC.

PROFIT FLOFtiDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # K97478 (7)

Mailing Address
21501 NW 75TH AVE RD

Principal Place of Business
21501 N\ . 75TH AVE, RD.

AR AR AT

MICANOPY FL 32667 MICANOPY FL 32667 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified T
] 06/22/1989 i}
Principal Place of Business 2a. Maillng Address 4. FE! Number N Applied For
592961172 Mot Applicable

Suita, Apt, #, elc, Suite, Apt. #, etc.

27]

IE' "$8.75 Additional

5. Certificate of Status Desired Fee Reqmred

__2'!
22
o

City & State City & State 6. Election Campaign Financing - $5_pﬁ MayBe o
23 ;,ﬂ Trust Fund Contr"butxon  Added 1o Feds
Zip Country Zip Country 8. This corporation owes of has pald the curres-year Intangible
_.i El -231 30 Persanal Property Tax due June 30. Yes [No_
9. Name and Address of Curvent Registered Agent 10 N’ame and Address of Naw Reglsterea Ageni
LIN, JONATHAN 81| Name T . o
21501 N.W. 75TH AVE. RD. 82| Street Address (P,0. Box NUmber i§ Nat Acceptable}
MICANOPY FL 32667 " - ]
83 o g
84/ City ) “185] Zip Code

offica or registered agent, or bath, in
agent. | arn familiag with, and accep

SIGNATURE LaFas s

o

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporafion submits ths Stalemerit for the purpose of changing IS registered
State of Florida. Such change was autharized by the corporanon s board of directors. | hereby accept the appo[ntment as regmtered
(-] Obllgatlons of, Section 607.8305, Florida Statutes

 Djaad e printed 1o @umwwmmmﬂwahcable

e (NOTE; Hanlsw«da Agent sigature requued whan relratating) DASE
12. ./ OFFICERS AND DIRECTORS 13. ADLJI HONSICHANGES TO OFFICERS AND DIRECTORS N 127
TIE PSTD ~ [ peEe 11 TIMLE - ~7 7 [ Change™ [T Addifian
NAME LIN, JONATHAN 1.2 NAME
smesvaopress | 21501 NW 75TH AVE RD 1.3 STREET ADDRESS
crY-ST-2p MICANGPY FL 14 CTY~§7-2P
YME i "~ ] DELETE 2.1 TITLE B o [l change [ Addition
NAME 22 NAME
STAEET ADDAESS 2.3 STREET AGDRESS
GITY-ST- 7P ‘ 2.4 CITY-ST- 2P
TITLE “[Jogee Faame | - - [ Change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST-218 34, CITY-ST-7P
TME B ] peLETE 41 TITLE - ) ~ [ Ghange L] Addition
NAME 4, 2NAME
STREET ADDAESS 473 STREET ADDRESS
CTY-51-2i8 44 CTY-ST-2P
THLE "] DELETE 5.1 TITLE - - -~<[TChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-5T-ZI2 54 CITY-ST-2P
TME ' [ DELETE 6.1 TITLE “=[J Change ] Addition
NALE. 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 LITY-ST-2P

14. 1 hereby et

Block 12 or Block 13 if changed, or pn an attachment wi addrass.

SIGNATURE:

[\{ thay the information supplied with this filing does not qualify for
indicatéd on thls anneal report of supplemental annual report is trug and ccurate and that my signature shall have the same Iegﬁai affect as if made under oafh; that | am an
qificer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Flo

a exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the nforrmiation
da Statutes; and that my name appeéfs in

p 1 o

f'i%"f? 3952 4ob 6702

Datmearnono #  Ooeataa

Lz_:J _ f?_a.eswt‘ﬁbﬂ__

CRPED3A (1&/97}



