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

CORPORATION FLOTIDA OEPATTIENT O STATE Jun 27 1997 8:00am
ANNUAL REPORT

1997 D|V|S|OS;C§FM&§P%:{:\T|ON5 Secretary Of State

POCYMENT # 192601 (8)
SOFTWARE ENHANCEMENTS, INC.

Principal Place of Businass Mailing Address ”llw| Il

O

801 DOUGLAS AVE 901 DOUGLAS AVE
SUITE 105 SUITE 105
ALTAMONTE SPRINGS FL 324 ALTAMONTE SPRINGS FL 32714-2058
Us us 3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
_ | 08/07/1990 07/01/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
& 26] 59-3023037 Not Applicabio
Suite, Apt. #, elc. Suile, Apl. #, elc. - M
P ule. e 8. Centificato of Slatus Dasired O $B'75 Ad@honal
22 : 27 . Feeo Required
City & State | Ciy& Swte 8. Eloction Campaign Financing $5.00 May Bo
23] 28] ) Trust Fung Conlribution ] Addegto Fees |
Zip Counlry 2p | Country B. This corporation has liabifity for intangible tax under s. 199,032,
24 28] 20] 30| Florida Statutes Ig'é’ [ No ]
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent i
BRADSHAW, JEFFREY R. 8] Namo
901 DOUGLAS AVE 82| Street Address (P.O. Box Number is Nol Acceptahle)
SUITE 105
ALTAMONE SPRINGS FL 32714 83
84 Cily FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508. Florida Statules, the above named corperation submits 1his staternent for the purpose of changing its registerad |
office or registered agent. or bioth, in tho State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appoirtment as regislered
ageni. | am familiar with, and accep?t the abligations of, Section 607.0505, Florida Slatules.

CR2E034 (9/96)

SIGNATURE T RN cm [ e s
Signature. typod or prinled namo of registered agent and ulle it applcabie, (NCQTE: Registored Agent signature reouived when reinslatiog) DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

MLE P I DELETE IRRIH: [ change [ Addition

HAME BRADSHAW, JEFFREY R. 12 WAME

sraeet aporess | 2408 GRIFFIN CT 13 STRLET ADDRESS

oITY-S1-2P OCOEE FL 34761 14 CITY-§7- 2P

IE T DELETE Zy TLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY-ST- 2IP 2.4 CITY-5T- 2P

TILE 7 DELETE 21TNLE [ change [T Addition

NAME 12 NAME

STREET ADDRESS 3 35THEET ADDRESS

CiTY-81-219 34, CITY-ST- 2P

THLE ] DELETE 41TM1LE [T Change L1 Adeition |

NAME 4 2 NAME

STREET ADDAESS 4.3 STHEFT ADDRESS

CITY-ST-21P 44 CITY-81-21

TITtE L] DELETE 51TILE [ change ™ T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SYREET ADORESS

CITY - 51-2IP 54 CITY-81-2iP

TITLE 11 DELETE 61 TI1LE [Tohange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHLET ADDRESS

CiTY-ST-2i9 64 CITY-51-721¢

14. | do hereby certify that the information supplied with this filing doos not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annuat report ar supplemental annual reporl is true and accurate and that my signature shall have the samc legal effect as if made under cath; (hat
1 am an officer or director of the corporalian or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an allachpent with an address.

PR T Ly /)J/}-:P:Pﬁ'xﬂ PR/l b Eﬁsm Vol !2-_ j,[_, B VA /Q-1 ey AG7 L Ca2n




