FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Secratary of State )
1 998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
DOCUMER P94000017426 (5
SOFT REALITY INC.
Principal Place of Busingss Maling Address ”"""l III ’lm m“ "””lm ""l Ilm “l“ 'II" I’I!Ilml Im 'm
3330 5. NOVA RCAD 3930 S. NOVA ROAD
SUITE 204 SUITE 204
PORT ORANGE FL 32127 PORT ORANGE FL 32127 BO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified
03/04/199%4 _
2. VF'rinc:ipaf Place of Business 2a, Mailing Address | 4. FEI Number Applied For
21 28] 58-3231374 No: Applicable
Suite, Apt. ¥, elc, Suile, Apt. #, etc, . ) $8.75 Additional
E;I ;I 5. Certificate of Status Desired Ef/ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ _ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] B E‘ —2;| E‘ Personal Property Taxdue June 30. [lYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VITA, MARK F Bt Name
5908 WOODPOINT TERRANCE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 i .
83
84| City FL 85 | Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or hoth, in the State of Flariga, Such changg. was authorized by the corporation's board of directors. [ hereby accept the appointmant as registered
agent. | am fapukar with, and accept the ebligations of, Section BO7.0505, Florida Statutes,

SIGNATURE e
DATE )

Slgnature, typed or printed neme of registered agent and title ¥ applicatle. (MOTE. Aagistered Agont signature raquired when reinslating) R
2. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 15 [T CELETE 11TILE ™= [fChange [ Addition
HAME PELHAM, ANTHONY 1.2 NAME Pelinan, Anthony
street sporess | 778 TUMBLEBROOK DRIVE 13STREEY ADDRESS | (»F | fBreckewr mhie w2
CITY-S1-21P PORT ORANGE FL 32127 140-5T-2F | Pore  Orapege Pl 32127 L
TITLE PD ) [J peLese 21TITE c ! [ Tchange [ Addition
NAME VAQUERIZO, JUAN 2.2 HAME Vaqurert 2o, Sandra -
sTesTaDDREss | 5940 KENDREW DRIVE 23STHESTADDRESS | SAH O Kemdeoew Drwve
GilY- 57- 2P PORT ORANGE FL 32127 24cmv-sr-2p | Poct Orawmge Fi. 32IATF :
TLE VDP T [T DELETE 21 TNLE [ change ] Addition
NAME VITA, MARK 3.2 NAME
sreeraooress | 5908 WOODPOINT TERRACE 3,3 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32124 34, CITY-ST-ZIP ]
TITLE [ DELETE L1 TILE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iF _ 44 CITY-ST-2iP i e
HTLE [T DELETE 51 TIILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-21P 54 CITY-5T-7P e
TME T T DELETE 6.1 TITLE [T Change I Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P 64 CTY-5T-2IP R
14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repant or supplementat annual repert Is true and accurate and that my signature shall have the same legal effact as if made under cath; that  am an
officer or director of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Spen -
el s B

QIGNATURE: A o o rteTHIRERE,: prm - R D

CR2E034 (10/97)



