e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FE FLORIDA DEPARTMENT OF STATE
CORPORATION 4 E '
ANNUAL REPORT

Sandra B Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

Y g3
Sty (R

DOCUMENT # P92000005233 (1)

1. Corpioration Name

SOFTWARE RESOURCES, INC.

Principal Piace of Busingss

A AN

Mailing Address

1110 DOUGLAS AVE 1110 DOUGLAS AVE
$TE 1010 STE 1020
ALTAMONTE SPRGS FL 32714 ALTAMONTE SPRGS FL 32714
us Us 3. Dale Incorporaled or Qualfied | 3a. Date of Last Report
11/17/1992 04/07/1995
2 F"linc:i|’n';’1"ﬁ;f}>"(=f Business _,?a' Ma'hh-g Address 4. FEI Number Applied For
ooy 26| 59-3150786 Not Applcable
Swite, Apt. #, etz | Suite, Apt. 4, elc, 5. Certificate of Status Desired 0 $8.75 Additional
22] e 27] Fee Requirgd
| City & State | Gy & State 6. Elaction Campaign Financing 0 $5.00 may Beo
23[ ZE| Trust Fund Contribution Added to Fees
| o _ Country | ap | Country 8. This corporation has kability for inlangible tax under s 199.032,
2a] . 25—1 _ 25| ~ 30] Florida Statutes [ Yes lebo
| s.Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
GIMMO, TAMARA L 82 Street Address (P.O. Box Number is Mot Acceptable)
166 WINDING OAKS LN
OVIEDO FL 32785 83
B4| City FL 85| Zip Code
| 1) Plirsuant 1 the: provisons of Sectons 607.0502 and 67,1608, Fionda Stalutes, the above narmed corporation submils this statement for the purpose of changing its registered office

or regrstored agent, or both, in the Stale of Fiorlda. Sush change was authanized by the corparation's board of directors. | heraby accept the appointment as registered agent. | am
farniliar wiln, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATUNE ——

o St vt typnd f pcte dncunas o regeteind s ‘lfillhrl-‘ W et 7 TINGTE Ragtored Agent signature rerured wher rarstangs DATE Ty
12 ERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
i TiF S PD S T C! DELETE ’ 1 1TTLE D Chﬂnge D Addition g
N GIAIMO, TAMARA 12 NAME 3
SIKEET ADDRESS 166 WINDING OAKS LN 33 SIREET ALDRESS o
LIy St7e OVIEDO FL 32765 B 140TY-§1-29 &
CTiE o T o T DELETE 2 1TILE [ Cnange ] Addition | O
hatsy 22 NAME
STHIEE AL DHESS 2 3 SIREET ADDRESS
s | e ) 24CY-§1-2IP
T [ DELETE 3 1TILE (] Ghange [ Addition
NAME 32 NAME
SIMEET ATDRESS 33 STREET ADDRESS
cwesteae foo 3400Y-51- 71
T {1 DELETE 4 1TINE [ Change [ Addition
Narst 47 NANKE
STKLE T ADORES 43 STREET ADDRESS
crestaw | o 440TY-§T- D0
1L [ BELETE 5 1TITLE [1 Change [} Addition
Hers 57 NAME
SIREET AR 55 53 STALET ADDRESS
s | 540Y-50-7
HF [ DELETE 6 1TITLE [ Change [ Addition
Nkt 62 NAME
SURLH | ATDRESS 63 STREET ADDRESS
Lorvstae | o 64.CIY-S1-2P

14. 1 da hereby cortfy thal the information supplied with this fiing Is voluntarily furnished and does nat quality for the examplion stated in Section 119.07(3)(k), Floriga Statutes. | further
certity that the infanmation indicates on this annua’ report or supplemental annuatl report is true and accurate argl that my signature shall have the same lagat effect as if mads under
cathy, that L am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if (finged. or on an attgechment with an address.

SIGNATURE:  e=sA@Mtia- Tongen LGrme 2[5 fo 4o 7541 5083

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER i




