FILE NUN: FILING FEE AFTER MAY 118 $225.00

Y
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martha™
ANNUAL REPORT Secretary of State: « .
1996 A S e DIVISION OF CORFORATIONS
1. Corporation Name P95 39 (5)
SOFTWARE CENTRE, INC.
Principal Place of Business v . o Mn\]ngA[}d?@ﬁ T T ”"N“”ll I‘ I‘I“ I|nl II“I ||m |l“| "“I llm “II' ||||| ||“ |I||
110 SEAMARGE CIRCLE 110 SEAMARGE CIRCLE
PENSACOLA FL 32507 PENSACOLA FL 32507
[ 3. Date Incorparaled or Quahhed 3a. Date of Last Report
2. Pnncipal Place of Business T 7}:?:;:“4“”19 Adhens ' 174 FE( Nurter Applied For
-ZT| 25} ) o 5?' 33‘ é 3£é Not Apphcabie
Suite, Apl. #, etc L Suite, Apt. &, el 5. Certfate of Status Desred O $8.75 Additonal
;l 27] Fee Reguired
Cry & State Gty & State 6. Elcction Campaign Financing ] $5.00 vay Be
23] - les] - o | Trust Fund Contribution Added to Fses
Zip | Courtiry 2 | Country 8. This corporabon has bability for |n:%$w tax under s 199 032,
[24] 25| |20 30 7 Florda Statutes [ vas Ao
9. Name and Address of Current Registered Agent k __W 10. Name end Address of New Reglstered Agent -
81 MNani
DWY. JON A 82] Street Address P.O. Box Number is Not Acceplable)
1211 ARIOLA DRIVE
, PENSACOLA BEACH FL 32561 83
84 Cry FL I85 Zip Code

hﬁ' Pursiant 1o the provisons of Sectans 607 0602 and 607, 1508, Florida Statutes. the above named corooration submits Bis statement for the punose of changing its registered office

* or regrstered agent, or both, in the Slate of cha. Such change was aatnarizaed by the corporation’s boasd of drectors. | heraby accepl the appointént as registered agent. | am
familiar with, and accept the obhigations ol Secty won GO7.0505, Floricda Stalutes
SIGNATURE .. . . I o R e _
Shgrdtare Boel e pe nbiad 17w 2 et g e fand P 3y o TE e A bsigriatones g ] A e Lt ) DT

12. | CLECFRS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne [Wfﬂgam '5,.‘#“ D W [AEAGE 1 nIE o [ Change (1 Adotion
NAME CBo yFres tdent | | 2 NaME
sRicfsonRess | 44 @ SEdm A rqe s Circke TASTREE ) ADUIRESS
Crv-gI-7p ?fnfagp[a FL Basey Lo ] o N
THLE TTvecsprar + Y o [} DELETE : [J Crange [ Addton
NAME Jen B, Daincy . 22 HAME
sraeer aroness |l d Ariold Prive 25 GTREET ADDRESS
£y - 51 AP Feansd cely 'feﬂdi FL 256! 2a0imy St

T Watnda Maitars N m )i 3V3E N B T ' [J Chargr [ Aeditian
NAME SecpClary V™ 3NN
STREE” AL ORESS 890 Beb white W‘Y 34 SIHEE ANDRESS
CiTy-5T-2F %CA‘HCPH FL 225714 34CEY S0
TITLE [ DELETE 4 1TILE 3 Change [ Addition
NAME 42 NAnE
STREET AUCRESS 43 STRLT ADDRESS
CITy-SI-2IF . . e RAsniv S AR
TITLE [J peLtle 51 TTLE 100012 1 2388 de: O Adduon
KAME 5 2 HAME -N5/132/96--01036~-020
STREFT ADDRESS 57 SIREFT ADDRLSS sx¥200, 00
CIly-ST- 2P ) sanmvestae |
TILE [JDeLETE 6 1TINF ] Change [ Addition
NAME 62 hAME )Q/
STHEET ADDRESS §3 SIHEFL ADDRESS g-f L
Lily-ST-7P G4CITT-587-7F

14, 155 haraby veriily thal the miormaton supphed it Pis fing is voluntarly furn.shed and doss not qua®y for the exemplion stated in Section 119 07(3)(k), Florida Stalutes. | further
certify that the information indcated on this annual repor or supplenental annual report 1s true and accurate and that my signature shall have the same egal effect as if mage undar
oa'h thal  am an officer ar creclar of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

anoears in Block 12 or Block 13 if changed, or on an attashn with an address
y o
smmrumz:g/@ggi«m) Fosdny Al pe Ve

DR FAINTED NAME OF SIGNING OFFICER OR DIRECTGA Lt

| s

CR2E034 (12/95)




