FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f- PROFIT T rLoraDE E———
CORPORATION

* ANNUAL REPORT

1996 | SEEe | Dveono oo
DOCUMENT # P95000004017 (6)

1. Corporation Name

SOLVEWARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Np-ln_ar‘

.

Sporotary of Stace
DIVISION OF CORPORATIONS

GrTEE

Principal Place of Business

4300 US HIGHWAY ONE STE. 200-346

Mating Address

4300 US HIGHWAY ONE STE. 200-346

B A

JUPITER FL 33477

JUPITER FL 33477

"3, Date Incorporated or Qu o |

01/17/1995

3a. Dale of Last Report

Country

2

2]

' Eiroumw

2. Principal Place of Business -231: Maiig Add T4 e Ngmber Applied For
21 D P R - < XL 4 ot Ao
i Sute, Apl. o, e, .

Suite, Apt. #, Eto  Sute, ApL b ex 5. Cribe ater of Status Desired 0 $8.75 Additionat
E 271 Fee Required

City & State City & Stale 6. Flecticn Carvpaign b nancing $5_00 May Be

Trust Fund Contritution

Added to Fees

. This corporation has liabilly for intangitile tax under § 199.032,

24 25 29| Florida Statutos [ ves PRNo
9. Name and Address of Cuneﬁntﬁrﬂeg_igt_g_req Agent o 0. Name and Address of New Registered Agent
- BY| Name
. VALDES-FAULI CORPORATE SERVICES INC. 331 Suwoal Address P.0. Box Number is Not Acceplable
ONE BISCAYNE TOWER, STE. 3400
* 2 80. BISCAYNE BLWD. 83
| . I
MIAM‘ FL 33‘31 ‘897 84| Ciy FL 35| Zip Code
1. Pursuanl 1o [he provisons of Sectons FO7 0507 and GO7. 1508, Flonoa Stalutes, the above -named corparation submits this staterent for 1he purpose of changing its registered office
or ragistered agent, or both, in the Srate of Forida, Sach change was authorized by the corporation's bowed of directars. | heretsy accept the appaintmant as registered agent. 1 am
famibas with, and accept the obligations of, Section 607.050%, Fiorida Statutes
SIGNATLRE . . ... . - . . . . . . - _ R,
Srpabore Syued of aeted fc e 0F fo £ 1:752-5 Ch [ . i :1»!_!_-5\;422 e [ZN| [RRY G
12. OFFICERS AND DR 5 ADDTIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 %
e PR BT [ 1 DELETE 11 nIE O Change [ Addtion |+
NAME PovseAs 7 Wo‘/ 12 NAME
o0 L, owge So 720377 T &
stager ooress | 4P F00 13 S1ALE © ADDAESS b
s e | \TEOwrRR fE FIET7 . Ruowsew L e
TITLE (] DELETE 2 1 TNE ClCange [ Adation |9
NAME 22 NEME
STREET ADDRESS 25 STRELT ADDRESS
| Ciry-SToPP . - O 231 21 L S U
e - [] DELEIE AT [ Change [} Additan
NAME 32 NAME
SIREET ADDRESS 33 SIREFT ALDRESS
oY= S1-2IF - o Marsiee R [0 R T S
e [ DELFTE PR RUEE FAL= =T -1 Erange. [ Addition
NaME 12 NAME 200,00
SIREET ADORESS 43 SIREET ADDR: S5
CITY -ST-2IF o B P aeri-gze ) o
TTLE CIDELETE 5 1T 3 Change [ Addition
NAME 82 NAWS
SYREFT ACORESS 5 JSTRELT ADDALSS
CITY-S1- 2P e e 54CITY-ST-2IP il
TITLE [J DELFTE 6 | TILE [] Change [ Addtion
NAME 62 NAME
STREET ADIDRESS §3 STREET ADDRESS
CiTy - ST-2F R . 64 CIMv-51 AF R
14. | do hergby cetfy that the informatian supsl alantzrly farnished and dgss not guanty [ the exemplion araned in Section 119.07(3ik), Fiorida Statutes | further
cerlify that the information indica'ect on his annuet reoort or supplamental annug’ teport isfrde and ascurate ard that my signature shal have the same legal effect as if made undes
galh that | am an offcer ar dreclor of Ihe corporation of the recever or frustee enpower gt 10 execute s yrpp #5 renuired by Ghapler 607, Flonida Statutas; and that my name
appears n Block 12 or Block 13 # changed, or on a1 atlachmen? with an address .
SIGNATURE:  Lsoeeds [ pnston, Fost, A ATy PorSTE FoBZ
SIGNATURE AND TYPED OR PRINTED NAME DF sﬁNING OFFICER OR DJEQTOR Liee G s Fnang &

¢, H//98




