FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF T
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dwnsé:ccr‘ia(r:gipséa;:noms S C Cretal'y Of State

DOCUMENT # PQ3000056191 (8)
ABSOLUTEVALUE SOFTWARE, INC.

i
of Business. Mailing Address

P(“’ICF[;:’J“F-;
642 TUSCARORA TRAIL 642 TUSCARORA TRARL
MAITLAND FL 32751 MAITLAND FL 32751-3939
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
- 08/03/1993 0472611
2. Principal Piace of Busmess 2a. Mailing Address 4. FEI Number Applied For
21| ) 593193085 Not Applicabie
Suite, Apt £ ol Sulte, Apt. #, efc i
' 4 - P 8. Cerificate of Stalus Desired | $8'75 Adc!nlonal
zﬂ Fee Raquired
City & State | Ciy&Swae 6. Election Campaign Financing $5.00 May Be
E o - zgl Trust Fund Contribution 0 Added to Fees
21 Counlry i Country 8. This corporation has Hability for intangible tax under s. 199.032,
2 = 20) 30 Florida Statutes W ves [Ino
9 ‘Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MATHEWS MARK §
642 TUSCARORA TRAIL 82| Sireet Address (P.0. Box Number is Mol Acceptable)
MAITLAND FL 32751
B3
B4| City FL 85| Zip Code
(41 Pursiant 1 the provisians of Sectons G07.0502 and G07. 1508, Florida Sialutes, the above-named corporation submits 1his statement for the purpose of changing its registered

affite or registered agent or both, n the Siate of Flonda. Such chan o was authorized by the corporation’s board of directors | hereby accept the appointment as registered

agenl Lam fan:har wilhging acg ! atioy: of, Section ? 5, Florida Statutes.

SIGNATURE. ,,
(el agant a- Sl Wl npmu anle {NOTE Ragistrad Agent eiphaturs required whan rainslatng) 4 DATE

o peinted paarre of T

1z, OF [ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERAS AND DIRECTORS IN 12
R 1T T DELETE 11 ILE [T Change LT Addition
NN MATHEWS, MARK § 1.2 NAME
smeer anieiss | G42 TUSCARORA TRAIL 1.3 STREET ADDRESS
o s oe | MAITLAND FL ) i 14CITY-8T-21P
e ) o ) (7 OFLETE 21 TILE O change [ Addition
NAME 2 2 NAME
STREET ALORESS 23 STREET ADDRESS A
L overpe | 2 4TIy -§T-2P ’
i [ J DELETE 31TLE [J Change [ Addition
NAYE 3.2 NAME
SIRTET ADDRESS 3.5 STREET ADDRESS
iy st 34 CITY-§1-2IP
"4175_?7—_“”" N [j DELETE 41TITLE I::] Change D Addtion
Nitdi 4 2 HAME
STRELT ATDAESS 4.3 STREET ADDRESS
creste _ 44 CITY-ST- 2P
e ) [T neLeiE 51 TALE [T Crange ] Addition
na: 5.2 NAME
STREE | AR 5 3 STREET ADDRESS
o | SACITY-5T-2P
ik [ otLeTe 61 TITLE [ change T Addition
NAME H 6.2 NAME
STRFE AIDRESS | 63 STREET ADRESS
Gy 517 64CITY-§T-2IP

14. | dahe thy ‘Cerlfy Ihat the mforration supphed wilh this fling doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informarion inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 aman oftcer o chreator of the corporalon o the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Btock 12 o Block 13 i changed. og on an attachment with an address

SIGNATURE: #%f. pri CUE L 3/u/r (47) 404 -95¥2.

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Daytirme Prone #

P

FLORIDA DEPARTMENT OF STATE M ar 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



