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

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 77312 (1)

1. Corporation Namé

CLASSIC SOFTWARE, INC.

A

Principal Place of Businass Mailing Address
G/O PHILIP D. LEWIS : C/0 PHILIP D. LEWIS
91 NORTHWEST 45TH AVENUE 911 NORTHWEST 45TH AVENUE
COCONUT GREEK FL 33066 COCONUT GREEK FL 33068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 z_e] 65-0197356 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, eic. - ) $8.75 Additional
ZI pe 6. Ceriificate of Status Desired O Fos Required
City & State City & State &. Etaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 26 20] [30] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agent
LEWIS, PHILIP D. #1[ Name
1 Nmsr ‘51“ AVENUE 82| Streetl Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK Fl. 33086
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing Its registerad

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure, typad or printad name of regislored agent and tille it applicable. {NOYE: Regstarad Ageni signature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 23] CJ ocETe 11 TITLE T Change ] Addition
NAME LEWIS, PHILIP D. 1.2 NAME
STREET ADDRESS 911 N.W. 45TH AVENUE 1.3 STREET ADDAESS
Y- $1- 2P COCONUT CREEK FL 14 CTY-ST-2F
THILE L] DeLesE 21 1ITLE [Jchange ] Addition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CITy-51-2IP 2 4 CNY-ST-2P
TITE [T oeLete 3ITILE [dohange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
Ciry-sI-2i 34.CITY-§Y-2IP
e T oecFiE $1TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-s1-21P 4.4 CITY-5T- P
TIE ] DELETE 51THTLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2tP 54 COY-8T-2iP
e [T oFLeTe 6.1 TM7LE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-S1-21P 64 CITY-5T-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation of 1he receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachmen! with an addrass.

CIGNATURE. 240 /0 L ria AL T L ew. s  od/of/ /8 (osy) 726550

CR2EQ34 (10/97)



