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

FILED

PROFIT &4 it i
CORPORATION /
-ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Sacretary of State

Apr 16 1997 8:00am

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

$. Corporation Name

SOFTBYTE LABORATORIES, INC.

Principal Place of Businoss Mailing Address

AT QR R PRI

Sulle, Apt. 4, slc.
27]

B. Cerlificate of Status Desired

:;;aﬁ:hmmmu R, :13;86 SPRING HILL DR.
SPRINGHILL FL 34800 SPRINGHILL FL 346034540
Us us 3. Date Incorporaled or Qualifiod | 3a. Dale of Last Report
: o L 07/12/1993 04/16/1996
& g, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
! nl 28] 59-3191861 Kot Appiioabl
: Suite, Apt. #, ete.

[ $8.75 Additional
Fes Requirad

City & Stale | City & Stato 6. Election Campaign Financing $5.00 Moy Be
ool <] I . zﬂ _ Trusi Fund Contribution Added to Fees
g Zip Country 2ip | Counlry 8. This corporation has liability for inlangible tax under s, 199,032,
¥ 24 ;-5] m 30—| Flarida Stalutes Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PURKHARDT, MICHAEL 81| Name
11168 SPRING HILL DR. 82| Streel Address (P.C. Box Numboer is Not Acceptable)
#1356
SPRING HILL FL 34609 83

84| Ciy

Zip Code

FL |

11, Pursuanl to the provisions of Soclions 6470002 and 607.1506, Florida Stalulos"thq above-named corporation submits this statement for he purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by (he corporation's board of diroctors, | hereby aceept the appointment as reglsterod

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatre, typed o panted name of ledj-s{(-r;&-agunlra:;dﬂtwu’n i a'r;r'\?[:'.éiﬁicf. T

T NDTE Hr;grislﬁrﬁd -I\'é:viit signature required when reinslating)

DATE

; 12, - OF_F:I_Q_E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1. WILE PD [ ] vecete LIIMLE O Change [T Adsilion | &5
NAME PURKHARDT, MICHAEL 1.2 NAME §
smeeraporess | 11188 SPRINGHILL DR., #135 1.3 STRCFT ADORESS &
| emv-st-z¢ | SPRINGHILL FL L4 CITy-51- 2 &
o 510 [Jouee 21TILE [ change T addition | O
NAME DUCLOS, DENISE 22 NAME
staeer appress | 11188 SPRINGHILL DR, #135 23 STHEET ADDRESS
omv-st-ze | SPRINGHILL FL 7 4 LITY-ST-7P
TITLE T vecere 31 TITLE [(J'cnange 1] Addilion
NAME 22 NANE
STREET ADORESS 33 STREF) ADDRCSS
CHTY-51.2IP 34 CITY-§T-2F
THE T EceTE 41TME L] Change L] Addition
RAME 4, 2 HAML
STREET ADDAESS 43 STHEE) ADDRESS
CINY-ST-2iP 44 ITY-5F- 7P
Tine [T bELETE 511N [l Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE] ADDRESS
OITY-§T-20P ' 54 CI1Y-51- 2P
Fwme [ oteete 61 TLE [T change T Addilion
NAME o B.2 NAME '
$TREET ADDRESS 6.3 STRELT ADDRESS
CITy-§T- 29 54 CITY-S1-2P
14. 1 do hereby cerlity that the informalion suppliod with this filing does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify tha! the

S —_—,—

ay, - -

' Y | | .

information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
t am an officer or direclor of the corporation or the receiver or truslee empowercd 1o execute this 1eport as required by Chapter 607, Florida Slatutes: and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

e O




