FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000020560 (7)
DREXLER SOFTWARE PRODUCTS, INC.

e

611 CORAL GLEN LOOP 611 CORAL GLEN LOOP
APT. 102 APT 102 :
ALTAMONTE SPRINGS FL 32114 ALTAMONTE §PGS FL 327144737 ‘
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1993 05/01/1996
2. Principal Place of Business LZa. Mailing Address 4. FEI Number Apptied For
L R £ | 503176816 [ Not Applicabie
Suite. Apt. #. clc Suite, Apt. #, elc, j
22] e e AR e 5. Corlficato of Status Dosied [ $8:7D Adional
22 ?ﬂ ‘ Feo Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution | Added 1o Fees
Zip | Country _&p Country 8. This corporation has liability fgr injangibla tax under s. 199.032,
24| L 25] 20] 30] Florida Stalutes %es Clne
. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
DREXLER, JAMES B1| Name
¢l
611 CORAL GLEN LOOP #2| Sireel Andress (P.0. Box Number 15 Not Acoeptabio)
APT. 102
ALTAMONTE SPRINGS FL 32714 8
B4] City FL 85) Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this slatement for the pur @ of changing its registered
office: or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the obligatons of, Section B07.0506, Florida Statutes.

SIGNATURE

et O POAIEH faeed 6 POISIPT agert an titke it apphcatile (NOTE: Flegsterad Agant signatura reguirad when rainstating) DATE ;
12. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TMLE D [J pecete LITILE L change [} Addition
NAVE DREXLER, JAMES 12 NAME
sweres a00ress | 811 CORAL GLEN LOOP 13 STREET ADDRESS
CAY-SI- 2 ALTAMONTE SPRINGS FL 32714 14 0ITY-§7- 2P
TILE CT DELETE 21TILE [ ] change I Addition
NAME 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
LITY-51- 7w 2.4 CITY-SE- P
TITLE [ DELETE L1MLE [ Crange ™ (] Addition
HAKE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Coy-s1-2F 34, CITY-ST-7IF
me [T DELETE 41 TIMLE [JChange ] Addition
NanE 4.2 NAME
STREFT ADCHESS 43 STREET ADDRESS
GHY-5T- 2P 44 CITY-$7- 2P
TILE ] pkLere 51 TITLE _ o [J change L] Addition
NAME 5.2 NAME ' _
STRECT ADDAESS 5.3 STREET ADDRESS :
CITY -S1- 1P 5.4 CITY-ST- 2P _
TILE [ DeLeTe 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LIty -S1- 20 G4 CITY-51-21P

14. 1 do hereby certify that the inforgestion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on this apfiJal repart or supplementa!l annual report is true and accurate and that my signature shall have the sams legal effect as if made under path; that
t am an officer or direclor of e receiver or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blog fchanged, or owan attachment w#fan address.

SIGNATURE: . |

) (IEMESDRexLeR  1=9Y-97  (p 932110

SIGNA TUHE AND TYPEQ OH PHINTED NAMEADF BIONING OFFICER OFf DIRECTOR Biaytime Phona #

CR2EG34 (9/96)

COHPSC?RFEION ) FLORIS:..ZE::.T :iﬂﬁ:smg Feb 04 1997 8:00am

e ————————



