F

ANN

CORPQORATION

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

PROFIT FLORIDA DE

UAL REPCRT

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporabg

PORT ORANGE FL 32127

1 Mg

SOFT REALITY INC.

MENT # P94000017426 (5)

F‘nr'\r,q;.‘]T Piace o Business Ma ing Address
3500 S, NOVA ROAD 3530 5. NOVA ROAD
SUITE 204 SUITE 204

PORT ORANGE FL 321274911

FILED |
Jan 27 1997 8:00am
Secretary of State

(T T

3. Date incorporated or Qualified 3a, Date of Last Reporl

03/04/1994

06/10/1996

2. Principal Fiane of Business

_2a. Mailing Address 4, Fel Number Apphied For
=« 26| 593231374 Not Applicable
Suite, Apt #, e, Suile, Apt #, etc i
i ; B. Certificate of Status Dasired ﬂ $8'75 Additional
271 ) Fas Required
. Cuy & Siate 6. Elestion Campaign Financing $5.00 May Be
o 23] ] Trust Fund Contribution Added to Fees
. Countey w Country 8. This corporation has liability for itangible tax under s, 199,032,
o ,?5] ) 29] ;ﬂ Florida Statutes [ ves No
| 9 Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
VITA, MARK F 81| Name
§908 WOODPOH'" TEME 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 |

11. Pursan

83

84| City

FL

85| Zip Code

i

EIGthi 1

a5 607 U602 and 6071508, Florida Stalules, the above-named corporation submiis this siatement for the purpose of changing 1 registared

apears

14, | oo hereny ce
e formation ing

SIGNATURE:

aftice of regstored agant or hoth, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appainiment as registered
agenl @ am tar bos with and ageept he obigations of, Section 807.0505, Florida Statutes,
SIGNATURE Y5/, » e ll”/‘”
St Fped o p et e ol ton 2 nelgent et 1 i apghcatls {NGTE Regisiered Agent signature raquired when reinslating) T DATE
KN OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L s . (T oitene LATILE [T Change L] Adaition
HAM PELHAM, ANTHONY 1.2 NAME
sweeramoness | 718 TUMBLEBROOK DRIVE 1.3 STREET ADDRESS
are-st | PORT ORANGE FL 32127 7 14C1Y-ST- 7P
TILE PD [T DELETE 21TILE [T Change [T Acciticn
A VAQUERIZO, JUAN 22 NAME - o
s anoress | 5940 KENDREW DRIVE 23 STREET ADDRESS ‘
| ctyes PORT ORANGE FL 32127 z40Y-51.2p
WL VOP [T DELETE 11 TNLE [ Change [ Addition
NAR: VITA, MARK 32 NEME
st anarss | 5908 WOOQDPOINT TERRACE 3.3 STRELT ADDRESS
| ors s | PORT ORANGEFL 32124 34 00Y-ST-2p
T [T caiete 41 THLE L] Change ™ [T Acdition
NAME 4.2 NAME
STEFET AITRHESS 4.3 STREET ADDRESS,
Cll Y- 8T J1F 44 CITY-8T-7IP
e [T DELETE 51 TIILE [T Change ] Addition
NAlE 5.2 NAME
SIFFLT ALIHESS 5.3 STREET ADDRESS
e ST 2P - 54 CITY-57- 7P
1 ) ) [T DeLETe 6.1 TITLE [Tchange 7] Addition
Nat 5.2 NAME
STRHED ADT RIS £.3 STREET ADDRESS
CTv-5T 6.4 CITY-5T- 2P

ated an thes annuai

faarLQr Sl ¢

1 Block 12 or Block 1300 changed, o on anggdtachment with an address.

SIGNATUAE AND TYPED OR PRIN

" o Vaquerizo

ity 1l the nforeraton supphed v s 1ing does not qualily for the exernption stated in Section 119.07(3)(1), Flonda Statutes. 1 Jurthar certity thal the
ental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Far an oflicer 67 d raclon of the conporation of the recgiver of trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

1139 9436013775

\ME OF SIGNING QFFICER OR CradGTOR

Daytirme Proera: §

CR2E034 (9/96)




