T

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

& LA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
OIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BANKER'S SOFTWARE INCORPORATED

(2)

Principal Piace of Business Mailing Address

AR RO

300 WILSHIRE BLVD 300 WILSHIRE BLVD
STE 22 STE 221
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
bs ;a 59-2007947 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
P - ' P b. Cenlificale of Status Desired (| $8'75 Addllional
@ 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
El EEI Trust Fund Contribution Added fo Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
;J E‘ ;l 30 Parsonal Property Tax due June 30 Yes [ No
9. Nams and Address of Current Registerad Agant 10. Name and Address of New Registersd Agent
MORCROFT, HEATHER 81| Name
3938 8 SEMORAN BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
STE 118
ORALNDO FL 32822 83
B4} Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 6071608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the Stata of Florida Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

y the corporation's board of directors. | hereby accept the appointment as registerad

Block 12 or Biock 13 it changed, ¢t on an allachment with an addrey

g - ri o

SIGNATURE [

Signalure, lyped o prinled name of rogistored agent and e ¥ applicahlo (NOTE . Finpisterad Agnnt signaturs regored when reinslatngh DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIME osP L] DELETE 11 TITLE B change T Aadition o
NAME SMITH, JULIA M. 1.2 HAME . r
staeer aooess | 104 OVERLOOK WAY 135tree1 Aporess | £ 4 7 ‘;/ /y attec” P//'Ve Diire %
BITY-51- 2P WINTER SPRINGS FL wer-st.e | 2 WNEDO, FA 3705 &
TITLE [T oeceTe 21TILE 4 [ change 1 Agdition | O
NAME 27 NAME
STREET ADORESS 24 STREET ADDRESS
CITY-$1-21P 2.4 CITY-5T-2IP
TTLE [T DELETE 3.1 THLE [ change [T Additian
NAME 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-§1-7P
TMLE [J DEETE $1T0LE [T change ] Addition
HAME 4.2 NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P $4CTY-§1- 7P
TITeE [T pELETE 51T0LE [T Change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 54 0I1Y-5T-2P
TITLE ] be(Efe 61 TTLE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
ITY-5T-7iP 54 GITY-ST- TP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerliy that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same jegal effect as if made under calh: that | am an

officer or director of 1ho corpgraldy or the receiver or trustee empowered to execule this reporl as required by Chapler 607.7rida St?t,les; and thal my name appoars in
/ W Sy 7 R A."/f/ L o SR Y

-




