FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
‘ ) ; FLORIDA DEPARTMENT OF STATE Jun 109 1999 8:00 am

PROFIT -
CORPORATION Sarutra B. portham Secretary of State
ANNUAL- REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS 06-10-1999 90038 001 430.00

DOCUMENT #p93000062393 v/

1. Corporation Name

Software Publishers Group, Inc.

Principat Placa of Business Mailing Address
8049 Arlington Expressway P.0O. Box 350157
Suite 11 Jacksonville, FL DO NOT WRITE IN THIS SPACE
Jacksonville, FL 32211 32235-0157 3, Date Incorporated or Qualified
Sept. 7, 1993
2, Principal Place of Business 2a. Mailing Address 4. FE| Number - Appliad For
1] §1 59-3203 246 Not Appticable
O $8.75 Additional

Suitg, Apt. #, etc. Suite. Apt. #, etc.

E?I -2—7] 5,. Certificats of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
';I 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year tritangible
24) 28] . ™ ) 30 Persanal Property Taxdua June 30, [ vs  Klno
T 9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name '
BARRY B, ANSBACHER ‘ 82( Street Address (PO, Bax Number is Not Acceptabla) T
SUITE 2050 RIVERPLACE TOWER -
3301 RIVERPLACE BLVD. - —
JCRSONVILLL, b 32207 | | L[] 20 code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits.this statement for the purpgse of changing its registered.

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered” | -

AT :

SIGNATURE Signature, typed or privied nama of regsloned ageni and lille H applicabls. (NOTE: Registared Agent signature required whern reinstating) . DATE - M

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ImE bresident T peeete LATALE O crange T3 aadition
NAME William K. Hibbard 120N '
STREETADDRESS 41 6 36 Harbour North Court 1 3 STREET ADDRESS

CY-ST-2F oo eksopville—PL —32225 14 CITY-ST- 2P

THLE provemeEEE YRRy T e S ST T DeLETE 24 TITLE O change Y Addition
e Eecretary/Treasurer r2nAE

STREET ADDRESS Gary Gariani 23 STREET ADDRESS

P B049 Arlington.-Exp. Suite 11 2 ACHY-ST-2P

TTLE dCKSONVIITIE, FL 32271 11 oeem 211MLE I Change L7 Addiion
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

ey -$1-2P 34, QITY-S1-2P

TMLE [T beLere +1TITLE [ Charge [ Addition
NAME 4 2HAME

STREET ADDRESS § «asthest aovress

CITY-51-21P 44CITY-5T-7P

Mg ' LT DELETE SATILE LT Change £ Aduition
NAME : 5.2 NAME

STREET ADDRESS ' 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TTLE [ oecete 8.1 1ITLE [ change T Addition
NAME : 82 NAME

STREET AUDRESS 6.3 STREET ADDRESS

£ITY-ST-21P 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Siatutes. | further certily that the information
indigated on this annuat report or supplemental annual report is true and accurate and that my signalure shali have the same isgat efiect as if made under ocath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my nafne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #

el

SIGNATURE: £/ llcan k' [fhifilan ()i M, Yare/ %@/M 79)-727-

CR2E034 (10/97)




