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

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P93000048403 (8)

SOFT AMER!I EURO, INC.

e A Toepmn,

Principal Place of Business

6320 TIMUCUANS DRIVE
LAKELAND FL 33813

Mailing Address

6328 TIMUCUANS DRIVE
LAKELAND FL 33813

A

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated ar Qualified

06/30/1993

é. Principal Place of Business

2a. Mailing Address
21]

26

4. FEY Numbar

59-3193705

Applied For
Mot Applicable

Suite, Apt. ¥, atc. Suite, Apt #, elc.

27]

B

$8.75 additional
Fee Requlred

O

&, Certificate of Status Desired

City & State Cily & Stale 6. Etection Campaign Financing $5.00 May 8o
23 E Trust Fund Confribution Added to Fees
2Zip Couniry | &P Country 8. This corporation owes or has paid the current year Intangible
;l E‘ 29] El Personal Property Tax dus June 30. D Yas E] No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registerad Agent
1
ULICIANSKY, BONIFACE A %1 ame
6328 “MUCUANS DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
) 83
84| City FL 85| Zip Code

office or regislered agent, or both. in the Stale of Filarida, Such chan
agent. | am famitar with, and accept the obligations of, Suction 607,

SIGNATURE

505, Florida Statutles.

11. Pureuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submils this stalement 107 tha purpass of changing ils registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatufe, ypad of printed name of n(.gn,tum‘j;n:'l'\lvé};:i Wil Tlia} phntale

(NGTL: Registorad Agent signalure required when rginslalng)

DATE

e L UL B gttt iaet Bl BRI el

12, CFFICERS AND DIRECTORS 13. '1" ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 §
TITLE D L1 oeLete REILT: ULl C‘A’”fw E\/A b T Change mddilinn I
HAME ULICIANSKY, BONIFACE A 1.2 NAME C/ : §
streeTaporess | 6328 TIMUCUANS DRIVE 1.3 STREET ADDRESS 632 9 T1HUC A o2, &
LITY-3T-2P LAKELAND FL 33813 14 CITY-51-2P LAK&LA—A/{? L ?98‘/3 o
TTLE D (7 DELETE 21TImE LI Change [T Addition | O
HAME ULICIANSKY, PETER B 22 NAME

streeradoess | G328 TIMUCUANS DR 23 STREET ADDRESS

Ty -47-2p AAKELAND FL 2 8 OTY-ST-ZiP -

TME [T pELETE 31TTLE CJ crangs TT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST-2IP 34.CITY-5T-2IP

TITLE [T oeete A1TIILE T change ™ T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-S1- 2P 44 CITY-51- 2P

TITE [T DELETE 51TILE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 59 STREET ADDRESS

CTY-ST-2P 5.4 CATY-5T- 2P

TMLE [T DECETE 61 THLE L] Change ™ T Additicn
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2IP

14. | harsby certify that the information supphied with this filng does not qualily for the exemplion stated in Seclion 119.07(3)1), Florda Statutes. | furthar certify ihat the information

indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the corporatian of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an altachment with an addres
| BOMIFACE A, 741
ESIAA AT IS E. é/fﬁr? % //'" - 12 At A CLY 4/2%/4’3 oAy =272




