. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

i g,

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

SOLVEWARE, INC.

PO5000004017 (6)

WA

Principal Place of Business

4300 US HIGHWAY ONE STE. 203346
JUPTER FL 33477

Mailing Address

4300 US HGHWAY ONE STE, 203346
JUPITER FL 334771124

3. Date Incorporated or Quadified | 38, Date of Last Report

2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
S o Py
2] oo é’ox 7669 2] 65-0553650 Not Appicabie
Saite. Apt # alo Suite, Apl. #, elc. o $8.75 Additional
2 5 6. Certificate of Status Dasired |} Fos Roquired
City & State | City & Siate 8. Election Campaign Financing $5.00 May Be
23] 7&'.”//'2—? /7 28] Trust Fund Contrlbution Added lo Fees
| Counlry yf/ Zip Counlry 8. This corporation has lighitily for intangible tax under s. 193.032,
2;] E —3;' Florida Statutes Yos No

) TP

9. Name and Address of Current Reglistered Agent

10. Name and Address of Hew Reglstered Agent

Name

VALDES-FAULI CORPORATE SERVICES INC. of

Street Address (P.0O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER, STE. 3400 52
2 $0. BISCAYNE BLVD.
MIAMI FL 33131-1897 83
84| City

Zip Code

agent | am farniac with, and accepl the oblhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sta!emehl for the purpose of changing its registered
office or regstercd agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby aceapt the appointment as reglstereci

FL. 8

Bl aines of reg e Ll i applicatie

(NOTE. Registerad Agant aignature reguired when rainelating)

DATE

P OFFICERS AND DIFECTORS 18, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 121 &
T P [T oeLete 13 TILE r , P B change [T Addiion | &
NAME HANSON, DOUGLAS | 1.2 NAME Arwiod, DosvkbesS 3
siweer aocaess | 4300 US HIGHWAY ONE  SUITE 203-179 s onss | Pobor T66T7 g
crestze | JUPITER FL 33477 4 LITY-51- 7 TR reR_rz 3. "’%P' 74 /7 &
Lk (L] DECETE 2ATTLE [ Change [ Addition [€©0
N 22 HAME

STREET ADDRESS 2.3 STREET ADDRESS

Clv-sr-ap 2.40IY-51-IF

me [ 1 Dreere 3ITILE [ Change [T Addition
HAME 3.ZNAME

STRTFT ADDRESS 1. STREET ADORESS

BT -ST- 2P 34 CITY-§7-7P

T [ oecere 41 11T [J Change |1 additon
NAwE 4.2 NAME

STREET ADORESS 43 STREET ADORESS

QiTY-§1- 2 A4 CITY-ST-71P

T |MIETET 51 TILE [ Change [T Addition
HAME 52 NAME

STREET AJDRESS 53 STREET ADDRESS

CITY-ST-2° 54 CITY-ST-21

TIILF [T petete 61TI1LE (T change  [J Addilion
NAME 62 NAME

STREET ATIDRESS 6.3 STREFT ADDRESS

CITY-31- 7P 64 CTY-ST- 2P

informarion indhcated on this annual reparl or supplemental annuat report is true an
1 ant an officer or chreclor of the corporaliaon or the receiver or trustea empowared K
appears in Block 12 or Block 13 it thanged, or on an altachment with an address.

SIGNATURE:  Dabisadt Vi omstpn i i,

14. | do hereby certify that the nformation supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ccurate r:‘md that my signature shall have the same lagal elfact as if made under oath; that
xacuts this repo

‘Bquired by Chapter 607, Florida Statutes; and that my nama

oy, 2-3F7 8372 5D2

BIGNATURE AND TYPED DR PRINYED HAME OF SIBNIMG OFFICER OA BRI f

L4 Date Daylinie Fiione #



