o A

i
1
13

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

MAY 18T IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

o mere L

DOCUMENT #

1, Corporation Name

P9O5000014055 (4)
COMPONENT SOFTWARE CORPORATION

Principal Place of Business

4105 SALTWATER BLVD.
TAMPA FL 39615

Mailing Addross

4105 SALTWATER BLVD.
TAMPA FL 33615

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/20/1995
2. Principal Place of Business Ja. Mailing Address 4, FEI Number Applied For
Ll — 26] 59'3301987 Not Applicable
‘ Suite, Apt. #, etc. Suile, Apl. #, ele. - ) $8.75 Additional
;' 27] 6. Cerlificate of Status Desired O Fee Required
City & State | Ciyé& Slate 6. Election Campaign Financing $5.00 May Be
E] e 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Inlangible
2_4| -2_5-1 o 29-| —3F| Personat Property Tax due June 30. Dves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81| Meme
200-A JOHN KNOX ROAD 82| Sireetl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323036643
B3
84| Ciy FL BSJ Zip Code

11, Pursuant to the provisions of Seclions 607 0L02 and 6071508, Florida Statutes, Ihe above-named corporation SUBmits this statement for the purpase of
office or registered agent, or bath, in the State of Flonda, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligatons of, Seclion 607 0505, Florida Statutes,

changing its regislerad
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SIGNATURE ____ . . : e

Signature typad o ptited Rared O eg el agen) @ n'I E-m» it app‘w_;_dﬂr- {NOTF Regisleres Agenl sigrature required when rainstating) DATE p
12. ~ OF[ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE [} [J oecete TITNLE [JChange ] Addition | &
HAME STUART, JEFFREY W 1.2 NAME g
smeeTaDoRess | 4105 SALTWATER BLVD. 1.3 STREET ADDRESS g
CITY-$T-21P TAMPA FL 33815 34 CITY-51-2IP &
e '} ) oFeete Z1TILE [Jchange  [J Addition | O
NAME STUART, JANET C. 2.2 HAME
smeevaporess | 4905 SALTWATER BLVD 2 3 SIREET ADDRESS
CiTY-S1-218 TAMPA FL 2 4CITY-5T- 21
TIiE I DLETE 3 TTLE T Change L] Adoition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS
CIFY-§7-2P o 34, CITY-ST-2IP
TITLE [T orueTe S1TLE [J change  T_J Acdition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4400Y-S1- 2P
TTLE | REEG 51LE [JChange [T Addition
NAME 52 NAME
SYREET ADDRESS 53 S1REET ADDRESS
CITY-$T-ZP o 5ACITY-5T- 7P
TmeE | OELETE 6.1 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cITy-S1- 2P 6.4 CITY-81-2IP

14. Thereby certily that the informaton supplicd with this filng does not quality for the exemplion stated in Section 112.07(3)(), Florida Stalutes. | furlher certify Lhat the information
indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporalian or the: receiver or trustec empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changj‘ or on an anaciwrnem with an address,
o h; ml’) -~
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