FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ”“"“f"' 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4% Sandra B. Mortham
ANNUAL REPORT g2 Secretary o Stale

o DIVISION OF CORPORATIONS

1996 h
DOCUMENT # P95000018962 (7)

1. Corporation Name

WIZWARE, INC.

AT

Principa! Piace of Busingss WMaihng Addrass
6270 EDGEWATER DRIVE €270 EDGEWATER DRIVE
SUITE 38004200 SUITE 3800-4200
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business - _gaﬁ Mailing Address - 4. FEI Number Applied For
2 o i 26 ) ) S9-3311 11N Not Appicable
Sute, Apt. 4. ete. L. pyiE At ¥ oto. §. Certificate of Status Desire O $8.75 Add_ilional
22 - S 2‘7] Fee Required
Gity & State | Ciy & State 6. Election Gampaign Finanging o $5.00 May Bo
2 o 28] ) Trust Fund Contribution Added 1o Feas
2ip | Gountry __Zip | GCountry 8. This corporation has liability for intangible tax under s 199 032,
;ﬂ 25] 291 30| Florida Statutes O ves OtNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
PINNOCK, PETER J 82| Sprest Add (P.C. Box Ngmber is Not Acceptable)
6270 EDGEWATER DRIVE - WIS ERqonndec “BETSMe. 200
SUITE 3800-4200 83
ORLANDO FL 52610 84| Ciy FL lss Zip Godo

1. Pursuant to the provisions of Sextions 607.0502 and 6071508, Floida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the Stede of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accent the obligations of, Section 807.0505, Flotida Stalutes,

SIGNATURE . P o e e e N L
Signature. typad o printusd ra e OF regicbersid ayeal snis it it g phabic INOTE B stered Agoe sigean e renirad when reis =tingt DATE ™y
12, OFFICERS AND DIFECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON]
T D C1DELETE 117IE Ol Changz [ Addiion | &
HAME PINNOCK, PETER J 12 NAME 5
STREET ADDRESS 6270 EDGEWATER DHVE sTE 38%‘4200 1.3 STREET ADDRESS 8
EITY-$1-21P ORLANDO FL 32810 o 14TTY-5T-20 &
TE D [ DELETE 2 1TILE O Change  [] Addon O
NAME PINNOCK, MICHAEL D 22 NAME
STREET ADDRESS 6270 EDGEWATER DRIVE STE 3800-4200 2.3 STREFT ADDRESS
CITY-SI- 2IF ORLANDO FL 32310_‘_ o yd 24 CITY-SI-71P
TITLE D - M DiETE 31 MILF [ Change  [] Addition
HAME SPOTORNO, ANTHONY 32 NAME
STREET ADDRESS 6270 EDGEWATER DRIVE STE 3800-4200 3.3 STREET ADORESS
CIY-$1- 20 ORLANDO FL 32810 e 34 0ITY- 51 2IF
THLE ) DELETE 4 1TITLE [ Chenge  [] Addition
NAME £2 HAME
STREE! ADDRESS 4 3 STREET ADDRESS
CiTY-5T-2F ~ . e A4 CITV-ST-21F
L TILE ] DELEIE 51 TLE [[] Change  [] Addition
| NAME 57 NAME
STHEET ADDRESS 53 STREF ADDRESS
CiTr-S1-2P i SAGITY-31. 2P
L [ DELETE 6 11ILE [ Changs [ Addition
NAME ‘ 6.2 NAME
STREET AUCRESS 63 STREET ADDRESS
ComY-§T- 2P 6.4 SIY-ST-21P

14. | do hereby certify that the Information suppicd witi this B is voluma Ty furmished and doss not qualify for the exemption stated in Sectian 119.07{3)(K), Florida Statutes. | furlhor
cartify that the inforination incicatad on this annual reps or supplemertal annyal report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oficar or direcior of Jro corporatigh or the receiver of trustee empowered 10 execute this report as redquired by Chapter B07, Florida Statutes: and that my name

' Do Voweck  aWilQe  (usiparsees

SIGNATURE: . ~ i ]
#=7 SIGNATURE AND TYPEQIOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |yt nie Phone #




