' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘{ & S FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPCRATION Sandra B. Morthym,

ANNUAL REPORT Seorelary of State ® Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pos000004017

1. Corporation Name

SOLVEWARE, INC.

Principal Place of Busmess Maihng Addross
P. 0. Box 7669 P. O. Box 7669
Jupiter, FL. 33468 Jupiter, FL 33468 DO NOT WRITE IN THIS SPAGE
3. Date Incorperaled or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE1 Number Appticd for
21 26] 65-0553659 ol Appcatye
Suile. Apt. 4, & Suite, Apl. #, ¢t iti
vie. an ¢ e ap o 5. Cetliticale of Status Desired (M $8'75 Ac@honal
[_2.;' ;1 Fea Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
’EI 2_SJ Trust Fund Conlribution a Added 10 Fess
Zp Country Zip Country 8. 1his corparation owos or has pard the surrent year Inlangiblo
;I E} m _:;(q Personal Property Tax due June 30 0 wes O ~o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
valdes-Fauli Oorporate Services, Inc. 82} Swoel Address {P.G. Box Number is Not Acceptable)
Une Biscayne Tower, Ste. 3400 & —
2 South Biscayne Boulevard
Miami, FL. 33131-1897 Ba| City FL 85| Zip Code

11, Pursuant lo the provis«ons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statermnenl for the purpose of changing its registered
office or registered agen, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as reg'stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ __ i [ i IO e e e S
Signslure typod o prnled name af reg-sioccd agenl s wile il apgaeatne {NOTE Rogistaren Agent sigraturis #g: mren whe eanslalngl DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 E-.:’

L P O veree TUILE O chenge [T agdiien | 2

HAME Hanson, Douglas I. 12 kANE %

STREET Anl?ﬁ P. O. Box 7669 13 SIRELT ADDRESS g

ciy-st- e Jupiter, FL_ 33477 14 CITY-ST- 2P &

TME g ‘ s / O tereie 211me O Crange [T Agdtion | O

NAME Ao, it /- - 2 20AMI

stheet aoveess | /5T T7 ’ 7 775;, A/;f;":{é Frgf | eesmnoonss

CITY-St-2IF el Beorey @ 2 4CIY-S1-2P

TITLE T oriete 31THLE CT Change” [T Adation

NAME . 32 KAVE

STREET ADDRESS 33STRILT ADDRESS

Cly-S1-2P ] 54 CITY-§1-2IF

TTLE T petere 41TIILE O chang: [ Aadition

NAME 42N

STREET ADORESS 43 S1HLET AIDRESS

CITY-S1-2IP 44C1TY-51. 7P

TIILE O orete S11ITLF : O thange [ Additicr

NAME 5.2 NAMIE \—J\g

“STREET ADDRESS 53SIRIE | ADURISS

CITY-57-210 e S4CHY-51. 2P q

TiILE N Foeene . 61101 L= AL e [V tion |

NAME 62 NAME 0407 93 --0101 S~

STREET ADDAISS BISINGE) ADDAESS e RN S

£he-si-gp B4CIY 571

14. | hereby certify that (he information syfypligad with thi ng doeg net gualty for ihgahemplion staled in Section 119.02(3)(i), Flarida Statutes 1 larther corlfy thal the nformation
indcated on this armual report of sugplorhental annaeal report s rue and accurg® ghd thal my signature shall nave the same fegal offect as i made under oath 1hat 1 am an
oflicer or duector of tha corporation ic 1 npowered to cplicle Ihis report as required by Chapter 807, Flonda Statites: and Inat my rame appears n
Block 12 or Block 13 if changed, orfn address

SIGNATURE: _

Douglas .I. Hanson,.President 3/15/98 (561) 74[7-



