SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPVEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE §/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE S 1 5 1 99 7 8 . O O
CORPORATION Bandra B. Mortham ep . am N
ANNUAL REPORT Secretary of Slate S f q ‘
1997 SHAC DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
1. Corporalion Name P94000090546 (0)
SOFTWARE PLUS INC.
Principal Flace of Businass Mailing Address ”"""I“I m" Ill” |||“ "’" “m“"l m“ "’I’ I“" I’Ill ”’H"’
4630 §. KIRKMAN RD.. SUITE 358 4630 S. KIRKMAN RD.. SUITE 358
ORLANDO FL 32811 ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1994 07/17/4
2, Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
& 2s] 59-3283807 Not Appl cable
. #, X ite, #, . iti
Sulte. Apl. #, stc ———l Suite, ApL. #, cic §. Certificate of Status Desired D $B'75 Addiional
ar Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Es
28] Trust Fund Confribution ] Added 1o Fess
Zip Country . Zip | Country 8. This corporation owes or has paid the current year Irﬁlégg?dm
;l E] 2ﬂ 30] Parsonal Property Tax due June 30, O ves No
p. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agenl
SABA, CARLOS 81| Nema
4830 8. KIRKMAN HD.. SUITE 358 82{ Street Address (P.O. Box Number is Net Acceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code
11, Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607.0605, Florida Statutes

SIGNATURE —_
Signatura, typed or printed namo of registored agent and litie i apgplcatile. {NOTE " Registered Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE D T DELETE 11108 [JChange [ Addition g
NAME SABA, WILHELM J 12 NAME §
i | smeeraooress | 545 GRIER AVE. 13 STREET ADDRESS i
¢ | cnvsrae ELIZABETH NJ 07202 1407Y-81-2P &
THLE PD CJotiee 2110 [(J charge [ Addition |2
NAME SABA, CARLOS 22 NAME
saeerapoacss | 545 GRIER AVE. 2 STREET AQDRESS
crv-st-ze | ELIZABETH NJ 07202 2.4 CITY- 5T-2P
TITLE 1) [ DeLeTE 31 TLE I Change [ 2ddition
NAME S§ABA, ANNETTE 32 NAME
seerannness | 545 GRIER AVE. 3.3 STRFEF ADDRESS
OITY-§1-21P ELIZABETH NJ 07202 34.CITY-ST- 2P
i mie [T DELETE 45 TITLE [J change ] Addition
i NAME 4. 2NAME
: STREET ADDRESS 4.3 STREET ADDAESS
. CITY-ST-21P 44 CITY- ST- 2P :
TILE [ DELETE 51 TITLE T Change L] Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
: CITY-$1-2IP 5.4 CIY-57-29
: TITLE 7 DELETE 6.1 TILE [T change L] ddition
NAME 6.2 NAME !
STREET ADDRESS £.3 STREET ADDRESS
£ CITY-$T-2P 6.4 CI1¥-§1-2IP

14, 1 do hereby certify thal the information supplied with this Tiling does nol quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicatad on this annual repart or supplemental annual reporl Is frue end accurale and that my signature shall have the same legal effact as if made under oath; that
{ am an officer or director of ihe corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida $tatules; and that my name
appears in Block 12 or Block 13 it changed.qr on an anachmeg withh an address,
~—
. LY PR

AR A O//fn ’m.. £ . e a \P-—Lg?}z-

g R Bewen k- VA1 \l. -



