FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

o

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P94000089191 (8)

THE WRITE PLACE FOR SOFTWARE. INC.

| Principal Place of Businoss
13750 87TH PLACE NORTH
SEMINOLE FL 34648-2218

Mailing Address

13780 BTTH PLACE NORTH
SEMINOLE FL 33776-2216

B

3. Date Incorporated or Qualified

Ja. Date of Last Report

12/08/1994 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2"11 e m 58-3264866 Not Applicable
Suite;, Apt #, ¢l Suite, Apl. #, slc. - ) $8.75 Additional
2—?1 5. Cartificate of Status Desired O Fae Required
| City & State 6. Election Campalign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
s | Gountry Zip Country 8. This corporalion has fiabitity for intangible tax under s. 199.032,
24| 25| 20] [30] Fiorida Stalutes Cves WNo
@, Name and Address of Current Regisiered Agsni 10. Name and Address of New Regisiered Agent
KOSTAMO, MARIE M 81} Name
13780 87TH PLACE NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34848-2218
83
84| City 851 Zip Code

FL

ageril. L am Tamiliar with, and acseepl the obligations of, Section 607
SIGNATURE

11, Parsuant W the provisions of Sactions 607.0502 and B07. 1608, Fiorda Statutes, 1he above-names corporation submits 1his staiement Tor Ther pur
office or registergd agoent, or balh, in tho Slate of Flarida, Such change wag authorézed by tha corporalion's board of directors. | hereby accept the appointment as registerad
05, Florida Statutes.

e of changing its registered

oo tpan o princed noce of e starned agent and e ff appiable. [NOTE: Rogisterad Agen! signature frequired when reinstating} DATE
N DFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IS [ oeLete VITITLE [ change [T Addition )
AN KOSTAMO, MARIE M 1.2 NAME 3
swcer ancress | 13780 8TTH PLACE N. 1.3 STREET ADDRESS g
oy s-ar | SEMINOLE FL 14 CITY-ST-2P &
i ] DELETE 21TIRE [JCrange [ Addition | O
HAME 2.2 NAME
SIRTET ADDRELS 2.3 STREET ADDRESS
| Ry al-ap 2 4CINV-8T-2P
T I peLETE 31TINLE L] change  [J Addition
NAME 3.2 MAME
STRLET ADDRESS 33 STREET ADGRESS
GlY-gt-aw 84.CITY-ST-2IP
BN T DELETE 41TTLE T Change [ Addition
HAME 4.2 NAME
STHEED ATDRESS 43 STREET ADDRESS
| ooy sioe | i 44 CITY-5T-2P
TULF [T Deces 51TLE L] Change ] Addition
HAM 52 NAME
SIHEE | ATIDRESS 5.3 STREET ADDAESS
CHTY Si- o 54 CITY-5T-21p
VHE [T beteTe §1TMLE T change [T Agdilion
NANT €2 NAME
SIHEET AGURESS 63 STREEY ADDRESS
L N ) 6.4 CITY-5T-7iP
4. | do herehy cerbfy that the iformation supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the

information inthcated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the recaeiver or trustee empowered to execule this repont as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: LA O QHRBEM kosramo 43091 §13-595-Tel3
SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daywme Fhone #




