FILED

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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOFTWARE RESOURCES, INC.

DOCUMENT # P92000005233

Principal Place of Business
195 WEKIVA SPRINGS RD

Mailing Address
185 WEKIVA SPRINGS RD

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90122 031 ***150.00

A S

“Suite, Apt. #, efc.

|22]

|27]

STE 214 STE 214
LONGWOOD FI. 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed )
11/17/1992
2. Principal Place of Business 4, FEI Number Applied For
A 59-3150786 Nat Applicable

. Caertifcate of Status Desired O

$8.75 Additional

Fee Required

£ NN

Zp &
2432779

Gy 57

— Oty & State ————— e - — City & State - . 6. ,E;ecﬁon.c;ampaign;mandng._m 5.00 pov b -
a £ m . Trust Fund Contribution Added to Fees
i Country Zip 7 8. This corporation owes the cumrent year intangible

IEI ﬂ5ﬁ m ._?3 77 E&ﬂ Personal Property Tax. OYes [No
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent

81| N

GAMO, TAMARA | 82 SZ{%:dA I(-P,gzﬁ ﬂMAﬁA Lbl )

805 GREENSHIRE CT tree dress (P.O. Box Number is ot Accepiable

LONGWOQD FL 32779 80 ') = fmﬁh:r&A zd
oy, T T 85] Zip Code

L ONGyro b FL ™ 22779

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florid
office or registered agent, or both, in the State of Florida. Such chany

{/3/99

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjjiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
2 dinss
SIGNATURE ntd

Signature, typad or plited ndma b{fegistared agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD OJ DELETE TATLE Viee Presidest” [ Change Qmmon
Nave GIAIMO, TAMARA L 12MAME Tohn P. Griaimo

seeTanoeess| 805 GREENSHIRE CT 13STREETADDRESS |G0%  Grvieenahirne. Gt

CITY-5T-2P LONGWOOQD FL ucrv-stze |Lewagdopd Fo #ar™

TME ] DELETE 21TMLE J CChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2IP -

TME ] DELETE 3ATME [Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-$1-21P

THLE [ DELETE 41TME [Change  [7] Addition
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY-ST-2P

TTLE 1 DELETE 517ITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CMY-ST-ZIP

TITLE [ DELETE §1TME [OChange  [J Additien
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ,

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged

BN/ ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: <=

g7 on an attachment

Bt

an agdress, with afl other like empowered.

iy
§0T

@9’ b)) 367 37

0088147

CR2E034 (11/98)

Daytime Phaone #



