File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ,7‘;..”';;'\ 2\

ANN%AQLSEPORT e Secrelary of State
DIVISION OF CORPORATIONS

L : 93 APR 22 PM 2: 16

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Atdress DOCUMENT # L93 000001794

of Limited Liability Company

TELEDATA SOFTWARE LC

FLORIDA DEPARTMENT OF STATE SECR ET}AIR!YL [I
CF COR

F STAIE
Katherine Harris DIVISION PGRATIONS

1a. Principal Place of Business Address

1220 NORTH MAREKET STREET, SUITE 606 1220 NORTH MARKET STREET, SU

WILMINGTON DE 19801 WILMINGTON DE 19801
2. Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualihed | 3a. State of Formation

09/09/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. FEI Number D Applied Far
City & State City & State ] [ ot Appicatie
Zl-p Couriry 7 Country 5. Date of Last Aeport 6. Certiticate of Status Desired
EEE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD #211 Street Address (P.O. Box Number Is Not Acceplable)
PALM BEACH GARDENS FL 3341B

Suite, Apt. #, etc.

City FL Zip Code ;/41 ,

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement for the purpo—g—of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affiemative vote of a majarity of the members. | hereby accept trp appointment

as registered agen, and accept the obligations.

T

SIGNATURE . — . e —e _ DATE _ S e
[Fes rateeead Aot Aozapmreg Ap gl PROTE Fios fatiirin DA Ge sl sidpalite Dot b s s Wb g
10. Title Managing Members/Managers Business Street Address City, State and Zip Cade
MGR | ELMONT, SIMON P LA FREGONDEE SARK CHANNEL ISLANDS
MGR | HAIS, JAN VORDELFELDSTR 29 8706 FELDMEILEN-ZH SWITZE
AN TR 2 o ——H

Y Wl T A E R R R
daad 241 AT sk RRL 7]

11. Ide hereby certify that the information supplied with this filing dees not qualdy for the exemption stated in Section 119 074{3) (i}, Florida Statutes | further certify that the infarmation
indicated on this annual! report is true and accurate and that my signature shall have the same legal efec! as it made under salh; that | am a managing member or manager of the
limited liabitny company or the receiver or trustee empowered ta €xecute this repart as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

attachment with an address

net druc Attorney-in-fact for Simo . Elmont, Mngr
SIGNATURE: j{uﬁ b WG ruire % OB i EE

ALHATURE SRS TR (1T F:fﬂwr H CF Tt F § RABRAGIRG I RALEC T AIALIA WF 1t Foryor Fraw W

INHSE1C R (12-98)



