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

1

FROFY o e FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Morihar Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl’et ary Of State

1. Corporation Nama

ABRA SOFTWARE, INC.

DOCUMENT # P33384 (9)
INATERA UM AR AOEEOm

Principal Place of Business Mailing Address
§88 EXECUTIVE CENTER DRIVE 898 EXECUTIVE GENTER DRIVE
300 300
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE IN THIS SPAGE .
HE us 3. Date Incorporated or Qualified
04/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 28] £0-1722727 Mot Appiicable
Suite, Apt. #, ete. Suite, Apt. #, eto. iti
_l < P 18 AP 5. Certificate of Status Desired 1 $8.75 additional
22 —2;] Fee Required
"~ City & State City & State &. Election Campaign Financing ) $5.00 Maynse o
_2;| E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ .2;| E‘ ;6] Perscnal Property Tax due June 30C. [ ves [ e
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, JAMES F 81 Name
888 EXECUTIVE CENTER DRIVE WEST 82| Street Address (P.O. Box Number Is Not Accaptable) -
SUITE 300 S
ST. PETERSBURG FL 33702 8
84 City FL 85 | Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered

cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printad nama of ragistered agent and tle if applicabie. (NQTE. Reglstered Agent sigrature required whern ralnstaiing) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
nLE PD [ 1 BELETE 11TTLE [T Change L] Addition
NAME FOSTER, JAMES F 1.2 NAME
smeer anaess | 888 EXECUTIVE CENTER DRIVE W. STE. 300 1.3 STREET ADDAESS
CITY - ST~ ZIP ST. PETERSBURG FL 1.4 CITY - $1-21P
TITLE S [{ DELETE 21 TITLE [ I change L] Addition
NAME REBACK, SHELLEY W 2.2 NAME
strEp aporess | 11413 1SAAC NEWTON SQ. 2,3 STREET ADDRESS
CITY-ST- 2P RESTON VA 2, 4 CITY-ST-2IP
THLE VT 1 DEeete 31TIILE [¥cChange ] Addition
NAME BOSSERMAN, DAVID 32 NAME
streer anDAEsS | 11413 ISAAC NEWTON SQUARE 3.4 STREET ADDRESS
GITY-SF-210 RESTON VA 34, CIFY-§7-2P
TILE ch L] DELETE 41 TILE ] Change [ Addition
NAME DAVENFORT, TIMOTHY A 4,2 NAME
sreeTaooress | 11413 ISAAC NEWTON SQ 4.3 STREET ADDRESS
CITY-5T-2IP RESTON VA 44 CITY-ST- 2P
TITLE 1 DELETE 5.4 TILE S [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TiTLE L] DELETE 61 TITLE T JChange [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
GiTY-ST-2P 6.4 CITY-5T-2P
14, | hereby cerity that the Informatian supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental anrwal report Is true and accurate and that my signature shall have the same lecal effect as if made under gath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . i @_f 8  TozFogsivo

CR2ED34 (10/97)



