FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f 8 FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUAL REPORT et Secretary of State
1997 NG DIVISION OF CORPORATIONS

DQCUMENT # P82000012152 (4)
CLAYTON SOFTWARE, INC.

Frincipal Place of Business Maiting Address

4325 LAKE GATUN WOODS CT 4325 LAKE GATUN WOODS €T
OlsiLAFDOFLm ORLMDOUS FL 328066922
b

FILED
“Feb 21 1997 8:00am
Secretary of State

T

3a. Date of Last Raport

0173011

3. Date incorporated or Qualified

2. Principal Place of Business 2a. Malling Adoress 4, FEY Number Applied For
121] - 26| 58-2026071 Not Applicable
Suite, Apit. 4. ele Suite, AplL. #, etc. . $8.75 Additional
—{2-1 iﬂ 8. Certificate of Status Desired 0 Feo Required
City & State | City& State 8. Etection Campalign Financing $5.00 mMay Be
23] 28] Trust Fund Contsibution Added to Fees

| Zip | Country Zip Country
24] 25] 2] 30]

8. This corporation has liabitity for intangible tax under s. 189.032,
Florida Statutes Elves [Oto

9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent
81
LEIGH, RICHARD A Name
39 WEST PINE STREET 82| Street Address (P.O. Box Number is Not Accaptable]
ORLANDO FL 32801 = :
B4| City FL 85| Zip Code

agen:. | am famibar vath, and accept the ohligations o, Section 607.0505, Florida Slalutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered
office o rogistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars, | hereby acoept the appointmant as registered

Sigrahec. ypnd or pe s DA of gistend agent and e 1 apgocabla (NOTE: Ragisterec Agent signature raquired when reingtabng) DATE
2. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 fg
e D [T DECETE 11 THLE [ Crange 1] Aodilion | g5
HAME CLAYTON, KEVIN C 12 NAME §
sreeeranoress | 4928 LAKE GATLIN WOODS CT 1.3 $TREET ADDRESS &
orv-stae | ORLANDO FL 14 GTY-ST-2P &
TITLE [T peLETe 21TTLE [Jchange [ Addition |
NAME 2.2 NAME " i
STREET ADDRESS 2.3 STREET ADDRESS o
GITY-ST-2IF 2.4 LITY-ST- 2P
e (1 DECETE 31 TLE [T Crange [ Addition
Nt 3.3 HAME
STREET ADURE S5 3.3 STREET ADDRESS
CITY- §T-21F 34, CY-ST- 1P
e ] DELETE 41 TITLE [ Charge ] Addition
NAKE 4.2 NAME
STHEEY ADDFIE 3 43 STREET ADDRESS
CHy -5t 2P 4.4 CITY-ST- 2P
TIHE T DELETE 53 MLE ) Change ] Addilion
NAME . 5.2 NAME s
STREET ADDRESS 5.3 STREET ADDRESS
CITe-ST- 2P 54 CITY-S1-2P
i [J oreeré 61 TITLE [J Change L] Adaition
hANE 6.2 NAWE
STREET ADCRESS 6.3 STREET ADDRESS
CITY-SI- 2P B4 CITY ~5T-2IP

i am an oificer or director of the caggfration or 1he Lpeeivar or

an address.

14. T do hareby cerlify thal the informalion supplied with this filng does not quality for the axemption stated In Section 119.07(3){), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signaturs shall have the same laga! effect as if mate under path; that
mpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

2/1e/97__ b)) Br9-F622

e Phono #



