SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Hama

CORPORATE SOFTWORX, INC.

P93000043841 (4)

2001 W BUSCH BLVD
$TE 1008

TAMPA FL 33%i8

us

Principal Place of Bysiness

Mailing Address

2801 W BUSCH BLYD
STE 1008

TAMPA FL 33618

us

FILED
Aug 05 1998 8:00am

Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

06/16/1993

Suite, Apt. #, elo.

27|

. Certificate of Status Desired

2. Principal Place of Business Rza. Mailing Address 4. FE{ Number Applied For
21} 6] 59-3189008 Not Applicable
Suile, Apt. #, etc. i $8.75 Additional

Fee Required

FL

22 ,
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 25 gly L _3;| Personal Property Tax due June 30. Yes No
9. Name and Addross of Current Registered Agent 10._Name and Address of New Reglstered Agent
EMSLEY, BERNIE 81] Name
2001 W BUSCH BLVD 82| Strest Address (P.O. Box Number Is Not Acceptabie)
STE 1008
TAMPA FL 33818 83
B4| City 85| Zip Code

505, Florida Statutas.

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, saction 607.

indicated on

QIRMATIIDE:

14, | hereby cerlifr‘ that the information supplied witt
thig annual raport ar supplementa
an officer or director of the corporatien or A

chment with

7/2q /Ar 7

SIGNATURE
Slgnatyes, typed of printed name of registered agant mnd tilke Il applicabile {NOTE: Reglsierad Ageni slgnature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [ JbELETE L1TrLE [] change [ Asation
NAME EMSLEY, BERNIE 1.2 NAME
streeraooress | 11818 BRANCH MOORING DR 1.3 STREET ADDRESS
CHTY-ST-ZIP TAMPA FL _ 14 CITY-ST-ZIP
TIE [ JoeLere 21 TIMLE {1 change [ Asdition
HAME 2.2 NAME P
STREETADDRESS 2.3 STREETADDRESS
CITYST2P ~ 24 CTY-ST2P
TmE [ Joeete 3T 0 change T adsiton
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY.ST2P 34 CITYSTZP
THLE [l briete 41TITLE [ change [ addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4 4 CITY-ST-2IP
TITLE L] oeLete BATITLE " crange [ aadition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P o o 54CITV-ST.ZIP
TME [ peere 61TME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 4 6.3 STREET ADDRESS
CITY-5T.2IP 6.4 CITY-ST.ZIP

for the exemplion stated in section 119.07(3)(i}), Florida Statutes. | further certify that tha information
curate and thal my sighature shall have the same legal effect as if made under oath; that | am

rceivar of thugtee Ampowerdd to exacute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears

ANTAZS. Iy

CR2E034 (5/98)

i

o



