FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REFPORT

| 1998 % v e
DOCUMENT # P93000056191 (8)

1. Corporation Name

ABSOLUTEVALUE SOFTWARE, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AT ARNCRVAN NS

Principal Placeo of Businoss T Maiing Address
642 TUSCARORA TRAL 842 TUSCARORA TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piaco of Business | 2. Maing Addross 4. FEI Number Applied For
21 R | . 58-3193955 Not Applicable
Suite, Apt &, elc Sulte, Apt. #. otc. _ ) $8.75 Additional
2 , 27] 6. Certificate of Status Desired 1 Fee Required
City & Stato | Ciy & State 8. Eleclion Campaign Financing $5.00 may Bo
E]____‘*’_ L 73] o Trust Fund Contripution O Added to Fegs
Zip Gountey p Country 8. This corporation owes or has paid the current year Intangible
?4—[ m e ZEI . @ Personal Property Tax dug Jung 30. Yes [ Mo
9. Name and Address of Current Reglslered Agent 10. Name snd Address of New Reglstered Agent
MATHEWS, MARK 6 B1] Name
642 TUSCARORA TRAL 82| Strent Address (P.C. Box Mumber is Not Acceplable)
MAITLAND FL 32751
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sectons 607 0402 and 607. 1508, Fiorida Sialutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agont, or bighh, in the State of Floridy Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered

agent. | am fanjlag F and gocept Frugfions of, Saction 607 0505, F lorida Statutes.
SIGNATURE _% . ~_ Mark 5. Mathews 3/4/98

Signatire tyr® or guin T (MOTE Hogistered Agent signarura raquirad whan feinslating) DATE

12 5 STORS B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE B T beLer T1TILE [Tchange ] Addition
NAME MATHEWS, MARK § 1.2 NAME
streeranpness | 642 TUSCARORA TRAIL 13 STREET ADDRESS
CiTY-ST-7P MAITLAND FL S 14 GiTy-ST- 2P
TLE o I netene 2170 [ change  T_J Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-81-2IP 2 4CITY-S1-21P "
L I decete 34 TILE [JChange ] Addition
NAME 32 NAME
ETREET ADDRESS 3.3 STREET ADDRESS
GiTy- 51- 2P e i 34 CliY-§1-21P .
TNLE [T oetere J1Tme = I change [T Adgition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY- 5F-2IP e } 44 CITY-6T-2IP
LE Toeiene 51 TNLE [T change  [J Addition
KAME 5.2 NAME
STREET ADDRESS 53 S1REET ADDRESS
Cry-51-2# o 54 CITY-5T- 2P
TIRLE 1 peLete 61TILE [T Change 3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITy-S1- 2P

4. | horeby cerhfﬁthal the infarmahion suppiicd with This Tiling does nat quakly for the exemption stated in Section 119.07(3)). Florida Stalutes. | furlher certify that the information
indicated on this annual reporl ar supplemental annual repon 1s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corparation of the recgiver of trusten empowered 1o execute this report as required by Chapter B07, Florida Statutes, and that my name appears in

Biock 12 or Block 13 1f changad, or g an a
SIGNATURE: /4’ ’

~__Mark S. Mathews 3/4/98

hroent with an adgress Drtsidm* (L!Q'nb ({q 4@_

PROFIT k_" "-\ V,I_r-[;mm DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooal’l'l

CR2EQ34 (10/97)



