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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90228 039 ***150.00

DOCUMENT # Pg4000033451

1. Corporation Name

SOFTWARE MAGIC, INC.

AT M

Mailing Address
497 £ SEMORN BLVD.. STE 135

Principat Place of Business
497 E SEMORAN BLVD

SUITE 135 CASSELBERRY FL 32707
CASSELBERRY FL 32707 us DO NOT WRITE IN THIS SPACE
us 3. Date Incomporated or Qualifed
04/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 680/ Lake wo/eﬂ\ Rd. 26] 2R LaktwrEw Ave. 65-0487682 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
E l? ;‘l /60~ 3% 5. Certifcate of Status Desired A Feo Roquired
City & State 1‘ City & State 8. Election Campaign Financing $566 Iijlay ée -
El AA Ica WeeT L. ;ﬂ WEST Lol Le ALA ~L. Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:| 33967 Egl s SA E] 330l Eﬂ LsA Personat Property Tax. OvYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, NORMAN L I 5 T Ty
6801 LAKE WORTH ROAD Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 120 83
LAKE WORTH FL 33467
84| City 85| Zip Codse
FL

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signature, typed of printed name of registered agent and ttta if applicable. (NQOTE: Reg Agent sig required whan rei CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME cos [J DELETE 1.4 TITLE P Thange [ Addition
NAME NEWMAN, LARRY B 1.2 NAME -
streeTapoRess| 497 SEMORAN BLVD  SUITE #135 13 STREET ADDRESS 6'30/ Lake (:.‘305_—721'— fg "5,' 5"';7:!1 _“c’:—* o
CITY-§T-2P CASSELBERRY FL 14 CITY-ST-ZP haKe L orvh AL =FIYETTT
TME oP [ DELETE 217ME - - [®[Change  [] Addition
NAME ROMANO, ROBERT 22 NAME .. ~ 7
streeT ooress| 497 SEMORAN BLVD  SUITE #105 sysmeeTaoRess | . 680/ Lake toeeyd R, Sw7eliF
CITY-ST- 2P CASSELBERRY FL 32707 2ecmvstze | LAke Lo OATR —~FL 33467 0
TITLE T [] DELETE 31TIMLE ] [XChange [ Addition
NAME LABELLE, LAWRENCE 32NAME ‘ .
streeraooress| 497 SEMORAN BLVD  SUITE #135 33 STREET ADDRESS 650/ ) Lake ("Jf:”e 11' Rd Susre -1'.‘7
CITY-ST-2P CASSELBERRY FL 32707 34, CITY-ST- ZIP LA ke @o&:‘[‘e\, e 33_‘_({9"
TME [] DELETE 41 TIMLE . _[Change [ Addition
NAME 4 2NAME - -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 14CITY-5T-ZP -
TILE [] DELETE 51 TME ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-ZIP
TIMLE [ DELETE 81 TIMLE CJChange [ Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 84 CITY-ST 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SR L ARRY s

3/9/99 s/ eY2- 6997

CR2E034 (11/98)

SIGNATURE AND D OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phane #



