FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DHVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narne

THE SOFTWARE SMITH, INC.

(7)

Principal Place of Basiness

% ROBERT D. SMITH
478 CIDERMILL PLACE
LAKE MARY FL 32746

Mailing Address

% ROBERT D. SMITH
476 CIDERMILL PLACE
LAKE MARY FL 327463732

FILED
May 14 1997 8:00am
Secretary of State

R O

3. ODate Incorporated or Quatitied

3a. Dalo of Last Report

, IAppIied For

[ 2. Principal Place of Haginess 28, Malling Address 4. FEI Number
L <
il (99 Sonetield Loop  lul ¢4 2 | 590006560 ot Appicabio
Suite, Apl #, el  Suite. Apt. #, etc. &, Corliicate of Blaus Desired 0 $8.75 additional
F“?ﬂ L — 2?] - Lertiicata of Slalus Liesire Fee Required
Gy & Sale Cuy & Stat 6. Elaction Campaign Financing $5.00 May Be
] Heath rew, Fe 28] j}eafz row, Ft Trust Fund Contribution Added to Fees
aip Country 2 7| Country 8. This corporation has kability for intangible tax under s. 199.032,
g]ﬁS 3:’71’ y 25_] u g ﬂ' L??I 32 2-7 ‘/‘ Lﬁ[ Florida Statutes Yes [ ho
[ . _® Nameand Address of Current Regltered Agent 10. Name and Address of New Reglatersd Agent
B1] Name
SMITH, ROBERT D. Simlrh, Roberr D
478 CIDERMILL PL 82| Street Agdress (P.07Box Numbar ja Not Acceptable)
LAKE MARY FL 32748 - ]
84| City 85] Zip Code
Heath row FL

T 11. Pursuant o he provisions of Sactions 607.0502 and 607. 1508, Florida Stafutes, The above-named corporation submits this slatement for the purpose of changing its regislered
oifice or ragistered agent, or both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI e e
. .!ivir_‘_;m.w: WerH it G phitod nie ol wi]mws.li-rrd agent and tit: it apphcable IMNOTE- Registored Agsnt signalure requlted when reinstaling! DATE
2. - GFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
e 0 T Decere 10 TILE [7] I Change ™ LT Addition
s SMITH, LISA M. e Smith, Lisa A
swioass | 479 CIDERMILL PL 1asteeeT iookess | S 4o “Stvne ch
Lo | LAKEMARYEL 140 §1-2p Fe N
VILE D [J DELETE 21 THLE [~ 2 B Change L] Aodition
RAMC SMITH, ROBERT D. 22 NAME Smi 141 % 7
sierraonss | 479 CIDERMILL PL 2asmect aooess | & ¥Y Srone A’f/
| oz | JAKEMARYFL 2 40Tv-5T-2¢ Fi
ms T DELETE 31 THLE [T change ~ [J Aduition
NANE 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
ey srae | 34.CTY-ST- 2P
LT CT DELETE a1mE (I Change™ ] Addilion
pAME 4, 7 NAME
STREF I ADDHESS 43 STREET ADDRESS
Y 17 44 CITY-8T-29
T o LT oeceTe 51TLE [T Change [J Addition
HAMI SZNAME
STHEE | ATIDAL 55 53 STREET ADDAESS
CITy- 512 540ITY-8T- 29
BT ] DELETE 6.1 TITLE [ thange [ Addition
NAME 62 NAME
STREED ADDFE S5 6.3 STREET ADDRESS
| cuy-s1-20 6.4 GITY-5T-2IP

14. I do h(sret;}:

LY
BratATORE AND TYPED OR PRIN

SIGNATURE:

cerlly thal the irformation supphied with this fiting dees not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further cerlily thal the
infarmation indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as if made under oath: that
1 am an officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name
appears in Black 12 or Block 13 if changet, or on an atlachment with an address,

Y F723-7807

e
SN Korr &) Gulrf] Y7
E OF SIGNING OFFICER OR INREGTOR &l

Baytima Phone #

CR2ED34 (9/96)



