FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT ccretary of State
1997 [)IVISI(S)N OF CORPORATIONS Secretary Of State

DOCUMENT # M405_-4”3 (4)

SR 1]

GOMWARE, INC.

Princlpal Place of Businoss ) " Mailing Addross

% NICHOLAS 2ADES % NICHOLAS 2ADES
15800 S.W. 26TH CT. 11900 S.W. 28TH CT.
DAVIE FL 33330 DAVIE FL 33330-1323

3. Date Incorporaled or Qualificd J 3a. Dale of Lasi Reporl

10/24/1986 1 03/19/1996

2. Principal Place of Business T a. Mailig Addiess T 4. FEl Number ] Apphiod § or
2 R | 502720824 Not Applicabie_
Suite, Apt. #, etc. Suite, APt #, etc. it
P F 5. Cerlificate of Status Desired O $8'75 Adqmonm
22 ;l Fee Required
Gity & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 |es - Trus! Fund Confribulion O Added to Fees
Zip Country _hp ~ Country 8, This corporation has liability for inlanginle 1ax under s, 199.032,
;ﬂ EJ ~ 29| 39]_ o Flatida Statules Klves [INo o

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

ZADES, NICHOLAS 8| Name -
L]
11900 S.W. 26TH CT 'B2| Strect Addrass (P.O. Box Number is Mol Acceptable) 1
DAVIE FL 33330
83
85| Zip Code

B4| Gy
FL

1. Pursuant 1o the provisons of Seokuns 607 0607 and 607 1608, T loida Statutes, he above-named corperalion submits this statement for the purpasc of changing its registercd
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | herehy accept the appointment as registered
ggent. | am familiar with, and accepl the chiligations al, Section 607.0505. Horida Statutes.

SIGNATURE —

Stgrare. ped o o ot T TRETE Feg e Ao 5 ghiure Tecuind whor el S TR
12. OfF ICEFi& AND DIRECTORS 13, ST T ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TISLE PD B WU V[)Eﬂt.ﬁ?mm ] 11 TLE - D_[fh_ange D Addit-on
NAME ZADES, NICHOLAS 12 HaM:
srreer aooness | 11900 SW. 268TH CT. 13 STRFE! ADDRESS
GITY-$T-2P DAVIE FL 14051 7P
TITLE T __D ‘[ﬁ’l’fﬁ**iﬁ 21TLE T [:I Chaﬂge D Addition
NAME 22 NAMY
STREET ADDRESS 23 SHEEY ATDRESS
CITY- ST-20P o e RELCIRN ]
TILE [T perete 311060 [ 1change  [J Adgition
NAME 32 Hemi
STREET ADDRESS 33 STHLFE ADDATSS
GITY-§T-2IP 34 CIY-S1- 4P
TLE T T T oreie T e T T T thange L Addison
NAME 4. ¢ NAME
STREET ADDRESS A3 STHEET ADDRESS
CITY-§T-2IP A4C0Y-51-24
TMLE I T 51 TI0LE [change L1 addition
NAME £ 7 NAME
STREET ADORESS 6% STREFT ADUAISS
CITY- ST-2IP 54 CIY-5T-7P
TiMe N I T 6110t T T I Change Addition |
NAME 6.2 NAME
STREET ADDRESS (2 SIRCET ADOITSS
CITY- $T-2IP . gacay.si-ae — e
14, 1do hersby cerlily thal the information supyicd witl 1his fiing docs not quality for the exemplion slated in Soction 119.07(3), Florida Statates. | further certily thal tho

information indicated on this annual report or supplemental annual report is true: and accurale and thal my signature shall have the same legal effest as if made under oath. that
{ am an officar or director of the corporalion or the receiver ar luslee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name

appears in Block 12 or Block 13 W ient with an ress,
A ) e

7 4 g/ /(3 - Gt des

ooy ¥ niimer | Mar 19 1997 8:00am

(9/96)

CR2E034



