SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (1 DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Secretary of

ENT OF 5TATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

SOFTWARE PLUS INC.

P94000090546 (0)

Princips! Place of Business -

4630 §. KIRKMAN RD., SUITE 358
ORLANDO FL 32811

" Malling Address

460 5. KIRKMAN RD.. SUITE 358

ORLANDO FL 32811

FILED

Sep 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS 8PACE

83

3. Date Incorporalsed or Qualified
2. Principa! Place of Business | 2a. Malling Address 4. FEI Number Applied For |
21 R _ 5Q-3283807 Not Applicatls
Suite, Apt. #, alc. Sulte, Apt. #, elc. . , iti
j g Ao 5. Cerlificate of Status Desired D $8 75 Additional
22 ;] Fes Required
City & State ~ City & Slate 6. Election Campaign Financing $5.00 May Bo
23 e gl;l Trust Fund Condribution D Added fo Fees |
Zip Country | 2w Country 8. This corporalion owss or has paid the curgent year Intangible
m m . o 29] o —?:ﬂ Personal Proparly Tax due June 30. Yes @%o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
SABA, CARLOS 81} Neme
4630 S K'RKMAN RD.. SU|TE 358 82| Street Address (P.O. Box Number is Not Acceptable) o
ORLANDO FL 32811 _—

84| City

F I.J BSLZip Code

1. Pursuant to the provl?oﬁ?& sections 607.0502 Er;dAG—ﬁ?JSDB, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or repigtered sgeni, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepi the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, section BO7.0505, Florida Stalutes.

CRZE034 (5/98)

SIGNATURE . . e — . .
Signgluro, typed or printed name ol mgistara_d_vanml and Ltio F applcable . [NOTE: Reglstered Agent signalure requi-ed wheh reinstating) DATE 1

1z, T OFFICERS AND DIRECTORS 13, ADBDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12|

TME 10 [ petete T1TIE [ change [ adation

NANE SABA, WILHELM J 12 NAME

sTReeT aoDRess | 545 GRIER AVE. 14 $TREET ADDRESS

CITY-ST.2P ELJZABETH NJ 07202 - _ Jreomvestze % B

THE PD [ oELETE 21TmE "1 change L] Addvion

NAME SABA, CARLOS 2.2 NAME

streeT aporess | 545 GRIER AVE. 2.3 STREET ADDRESS

oTY.STZIP ELIZABETH NJ 07202 24CITYST-2IP

TLE SD [ Joeiete 3ATITLE [ change [ Adsiiea

NAME SABA, ANNETTE 22 NAME

streeTaporess | 54% GRIER AVE. 33 STREET ADDRESS

crestze | ELIZABETH NJ 07202 N ] 34 CITY-ST-2P ]

TE CoeLete a1 TITLE [ change [ Asdition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTV-SV2P _ o - 1A CITY-ST-2P ]

TITLE D DELETE SHTITLE tl Change D Addilion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP o . sacrvstapr | 1

TILE [ 1peLere BATHILE Ul crange [ ] Addiion

NAME 6.2 NAME

STREET ADDRESS §:3 5TREET ADDRESS

CITY-ST-21P 6.4 CITYSTZP

indicated on this annual report or sup|

SIGNATURE: %‘Mul

h an eddress,

14. | hereby cerli%that the infarmation supE)Iiad with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

plamental annuat report is true and accurale and thal my signature shall have the same lagal affect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fioride Statutes; and thal my name appears
In Block 12 or Block 13 if changed, or on an altachmant wi




