SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E%}i?i:i,-é_ FLORIDA DF PARTMENT OF STATE
CORPORATION j . ’;;"-‘ Sandra B Moartham
ANNUAL REPORT ¥ H Secretary ol State

1996

DIVISION OF CORPORATIGONS

DOCUMENT #  L94817 (8)
ORLANDO SOFTWARE SALES, INC.

Principal Place of Buginess o Ltaing Address ”Il”l" III Ilmllll' II||“||‘”II’|||”I||H I‘I'I I‘I"N"I'I" ,m

3040 TEMPLE TRAIL M0 TEMPLE TRAIL
WINTER PX FL 32789 WINTER PK FL 32789
us Us 3. Date Incorporated of Quatled | 3a. Date of Last Report
2. Principal Place of Bus.ness 2a. Ma'ing Address ) 4. FEI Number . Applied For |
21] 26] _ 503004640 Fin Ayl
Suite, Apl # etc Suite, Apt #, elc.
! P — o 5. Certificate of Status Desired D $8.75 Adqmonai
22 27 Fee nguued
City & Stale | . Cily & State 6. Election Campaign Financing 0 $5.00 May Be
E 23] Trust Fund Contribubon ___Addedto Fees |
Zip Lountry ’___ Zip Country 8. This carparation has liability for intangible tax under s. 189.032,
24 [2s] 29 ) a __ Fiorida $tatutes [C] ves [ na i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
LELAND, WAYNE F. i ]
3040 ‘[EMPLE TRAL 82| Sireer Address (P.O. Box Numbar is Not Acceptabic)
WINTER PK FL 32769 5 : -
84| Cily FL [ast 7ip Cade

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508. Florida Statites tho ahove named corporation submits th-s statement for 1he purpose of changng its reg stered
ofice or registercd agent, or both, i the State of Fionda Such change was aulhionzed by the carporation's boare of dirgctars | hereny accepl the appaintrient as registered
agent 1 am familar with, and accepl the obligations of, Sectian 607 0505, Flonda Stalules

SIGNATURE —— [ e . . e e _—

Signarie by e b A b e atercd @geri and Wle f gpg (NOTE Reg oo Agend Sgnatune i uited whe 4 fesislad gy, X3
12. . DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D 17 peuere (1 TILE [_J Change™ T medition
NAME LELAND, WAYNE T2 NAME
STREET ADORESS 3040 TEMPLE TRAIL 13 STREET ADDRESS
CITY-5T-21P WINTER PK FL 14CITY-§T- 2P i
TIE [T oetere 2V ILE U] cnange [ ] adovion
NAME 22 NaME
STREET ADDRESS 23 SIREET ADDRESS
CilY-ST-2P 2 45TY-50- 7P o
THILE L] orrere 31TITLE [T Change [ ] Additan
Nang 32 NAME
STREET ADORESS 33 STREE| ALORESS
CITY-ST-71P 34 0ITY-51-2P
TILE ] ceere A11mE LT Change T Acdition
hAME 4 2NAME
STREET ADORESS 43 SIREFT ADORESS
CiTy - ST- 2P 4 CITY - 51- 2P ]
TITLE L] oecere §1TIILE [] Coange [T Aaditen
NAME 52 NAME
STREET ADDAESS 5 3SIKEET ADDRESS
CITY-ST-71P BAGTY ST P
TIRE [ 1 oeeere 61TITLE N T — ET chenge T ] Adevion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-$1-7ip 64CITY-ST- 2P -

14. | do hereby corify thal the Information supplicd wih s Tlirg 1 voluntarily furmshed and does not qualify for the exermnption slaled In Secton 118 0713)(k) Flonda Statutas |
further certify thal the information ndicated on th.s annual repari or supplemental annual reports true and accurate and that my signature shall bave the same legal effect asf
made undar oatt, hat | am an othcer o deestor of the corparation or the recewer or truslee empowered to execute th-s report as required by Cnapier 617, Fionda Stalutes, and

that my name appears in Biock 12 g/ Block 13 1f changed, or an an atlachment with an address / /\

SIGNATURE: __ - %/f& e L CHT B
SIGNATURE TYPED OR PRINTED NAME IGHING OFFICER OR DIRECTOR Oty Cragrin: Prorie ¥

CR2E034 (3/96)



