FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 8 o Y ILOMUGA DEPARTMENT OF STATE May 1 1 1 99 8 8 ) Ooa[ N
: CORPORATION 87 { ?l Sandra B. Mortham
| ANNOALEEPORT R sooror o Secretary of State
) 1998 - y/ DIVISION OF CORPORATIONS
1. Corporation Name P9400 033451 (3)
SOFTWARE MAGIC, INC.
1 Principal Place of Business Mailing Addross
" 497 E SEMORAN BLVD 437 £ SEMORN BLVD.. STE 135
iTE 135 CASSELBERRY FL 32707
CASSELBERRY FL 32707 us DO NOT WRITE IN THIS SPACE
' us 3. Date Incorporated or Qualified ]
o 04/26/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] R | 650487682 Not Appticable
Sulte, Apl. #, slc. Suite, Apl. 4, elc. iti
g P B. Centificate of Status Dogired ] $8.75 Aaditonal
m - 27]_ ] Fes Required
City & State __ Cily & Stale 6. Eleclion Campaign Financing $5.00 may Be
: 23| ] ?,,BJ,)_,, B Tsust Fund Contribution Addad to Fees
? Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
1 ’m 251 2qﬂ R T’;I Personat Properly Tax due June 30 Oves [ONo
: §. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
SCHROEDER, NORMAN L 81| Name
: 6801 LAKE WORTH ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
v LAKE WORTH FL 33467 63
H 84| Cly 85| Zip Code
o FL
i 11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
¥ office or registared agenl, or bath. i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni | am familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
T ] SIGNATURE e B
H Shgrature ?ll-si o I!l\"\‘!"I'l__'}‘:'rt‘vlﬂﬁl;(_]'!-_[f.‘\-t_\'_:ﬁ!T .m(! .m_l‘_w ll_"l'l‘l LIE__ (NOTL Registered Agant signature required when reinstating) DATE p
KT T OFCTRS AND DI CTORS j 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |26
o | mme Chs [T orcere 11TLE Change L] Addition g
b1 N NEWMAN, LARRY B 1.2 HAME w97 Eerveqnn Scvd. §
I | smeeraponess | 13503 BRIHAM STREET 13STREETADDRESS | e e # B8 &
i |_cm-st-pe WELLINGTON FL - B 1A CY-§1-21P CAsStl@ ety /L. jare? &
i ] me oF [ oevere 21TITLE P change [T Addition |©
bl e ROMANO, ROBERT 22NAE N gevd:
b ¥9? J Gﬁrgco
P sTREET ADDRESS SEASPRAY AVE 23STREETADDRESS | &'ae 7 7B
Lo Ciny-gT-2 AMMBCHFL 5 2aer stz | EasseliB oAy FL. IR0
Fof me T T 31T A Change L] Addition
| e LABELLE, LAWRENCE 32 HAME Ve Stvsnsw diLvd.
[ | sweeerapomess | 7787 FOX KNOLL PLACE fossmermonss | Svr7re 733
BTY-ST-29 WINTER PARK FL B 34 CITY-§1-71F Casselfepty £C, 22707
THLE [T orLeie 41TITLE ! [CJ Change  T_J Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAELT ADDRESS
:[om-gr-ze _ B N 440Y-S1-2P
o] Tme T ecie 51TALE T Crange [} Addition
'; NAME § 5.2 NAME '
3| STREET ADDRESS &3 STREET ADDRESS
. | oiy-st-z o BACITY-ST 7
ot oane : [J ke 61 TITLE “[Jchange LT Addition
{ NAME ) 62 NAME
|| STREETADDRESS . 63 STHELT ADDRESS
'] cmv-srzp o €4 0ITY-§1-7iP
: 14. | hareby certity thal the infermation supplied with the Hing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informalion
' indicated on this annual report opAupplamental annual reperl is true and accurate and that my signatuse shall have the same legal effect as if made undger cath; that Fam an
officar or direclor of tho carpocgfion or the recaver g trusles enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.1f chiany 7 on gn W! with an aadrges.
}\, T I W — », ,/M )/’lj/ - I /[‘ %‘AA /qg‘?




