FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(ﬁ - PROFIT
CORPORATION
ANNUAL REPORT

- 1996
| DOCUMENT # P93000024493 (7)

1. Gurparation Name

SOFTWARE HOLDINGS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Princepal E’i‘araérof Busineéé 7 Mdlhrlq Address
1750 NW 65TH AVE 1750 NW 65TH AYE
PLANTATION FL 3333 PLANTATION FL 33013
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
e 04/02/1993 02/01/1995
2. Riincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
£ N ) R 650410341 Not Applicable
Suitee, Apl #, el B Sute. Apl. #, etc 5. Cortifcate of Status Desired 0 $8.75 Adcfitional
|22] 27| Foe Required
| Cily & State a Gity & State 6. Blsction Campaign Financing 0 $5.00 May Be
23] 28] N L Trust Fund Contribution Addad to Feas
. dp ~_ Country ) an Country 8. This corporation has liability for intangibie tax under 8 199.032,
2] 25| e 30 Flarida Statutes [ ves DINo
e Nar 10. Name and Address of New Reglsterad Agent
81| Name
CAPITAL CONNECT'ON. INC. 82| Street Address (P.0. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUITE 1 83
TALLAHASSEE FL 32301 sl oy L 7o

11, Pursuant 1o the prov’ s of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce

CROEQ34 (12/95)

or regislered agert or - ath, in the State of Florda. Suchk . 1ige was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
fornilar with, @nchs  ( FHITTIMETTTS TSI moes = —Hecda-SLalllgs.
SIGNATURE . . e e e e e e e o e
S Joalirn, app st Printesd Reitie CFre Pl agnl &ocl tite o @gploats ~=miGerFogisterad Agenl sigralure recpired when reinstatingy DATE
[12. T OfHGERS AND DIRECIORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILF PS 7 vecere 1.1 TITLE [ Charge  [] Addition
Nt POSTON, GEORGE L. 12 KAME
st aciess | 7810 W UPPER RIDGE DR 1.3 STREET ADDRESS
¢ - | PARKLAND FL o 14.CIFY-ST- 2P
[] DELETE 2 1TILE [0 Change [ Addition
RAM: 22 NAME
S AIDRLSS 23 STREET AODRESS
| omeslae e 24CilY-5T-2p
TILE ] DELETE 3 1TIME [] Crange  [] Addition
HaMi 32 NAME
SIRES ADDRESS 33 STREET ADDRESS
IS N IO R 34Cy-ST-2P
Tt Y DELETE LATTLE [] Cnange [ Addition
HAE 4.2 NAME
SIREH ADDRESS 4.3 STREE | ADDRESS
oryeslae s ) 44CITY-51-2F
10LF [T eLete SATTLE {0 change [ Addilion
Nt 5.2 NAME
SIMEF! ATDRESS 5 3STREET ADDRESS
| Clte-S1-2p 54CITY-51- 2P
11.F ] DELETE 6 1TINE [C1 Change [ Addition
HAM 6.2 NAME
SIRF] ALORESS &3 STREET ADDRESS
oryesae | §4CMY-ST-7P

A with this fibng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further
nual report or supplemental annual report is and accurate and that my signature shall have the same legal effect as if made under
\rpgration or the receiver or trustea empowe > executs this report as required by Chapler 607, Florida Statutes, and that my name

on an atlachment with an addregs.
o~ -‘:ﬁ qé‘-.&_, [ Boc S5y

D OR PRINTED NAME OF SIGNING OFFICER OR DRI Dats Dayune Prone ¥

14 | dc hereby c,emly tnat the information supph
certify that the information indcated on this
aathy; that | am an officer or direclor of th
appears in Bioc iglock 13 if chan

SIGNATU

"BIGNATURE &N




