FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT y _ \ ’ FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # P94000038349 (4)

1. Corporation Name

SOFTWERKS MICROSYSTEMS, INC.

;
& Principal Place of Businass Mailing Address
§ 4673 NW. 24TH BOULEVARD 5200 NW IR0 ST
H GAINESVILLE FL 32605 SUITE 102168
% GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
H us 3. Dale Incorporated or Qualified
i 06/17/1994
. 2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A [26] _50-3244946 Not Applicable
. ite, Apt. #, & Suite, Apt. #, atc,
Bulle. Apl. #. 8l ute. Apt. %, 60 6. Cerificate of Status Desired (i $8.75 Additonal
% ;;I ;I Fes Required
. City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
¢ [z 28] Trust Fund Contribution Added 1o Fees
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangible
oojo4 E] m 30 Personal Property Tax due June 30. ﬂ Yes [MNo
9. Name snd Address of Currant Registered Agsnt 10. Name and Address of New Reglstered Agent

CHAMBERLAIN, STEVEN M 81| Name

ONE s»E' FIRST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601

83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE .
Signatwre, typod of prnted name of regestered agant and e 1f appleabic. (NOTE: Ragisierad Agant signature requirad when reinalating) DATE K\
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 2
e P [T oeLetE 11 TILE [Jchange [T Addition | &
HAME JONES, DOUGLAS H. 1.2 NAME §
smeer aponess | 4873 NW 24TH BLVD 13 STREET ADDRESS i
CiTy-ST-2IP QAINESVILLE FL 1.4 CITY-5T-2IP &
TIILE M [T DECETE 24 TILE [Jchange [ addition |©
RAME MOSER, ROBERT E. 29 NAME
seevanoaess | ROUTE 3, BOX 4338 2.3 STREET ADDRESS
oiy-St-2P HIGH SPRINGS FL 2.4 CITY-5T-2P . .
miE [T oELere S1TNLE [JGhange [T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST- 2% 34.CITY-57-21P
TiLE [T oriere 41 TITLE T changs [T Adsition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- | omy-st-2p 44 CITY-ST-2IP
¢ | me [J DECEtE 5.1 TITLE [Jchange [T Addition
Co| mame 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-ZP
TTTLE ] TELETE 6.1 TI1LE LT Change LT Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51. 2P 64 CITY-5T- 2P

14. | hereby certiihl thal the intormation supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver gr trupee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod, ar on an attac W wfy an address.

P T ’ )’)A A 2 - /L/" 99 LW anr JCdw o B B Y N




