FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P95000030216 (2)

1. Corporation Name

INTERNATIONAL SOFTWARE CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 09 1998 8:00am

MR

Principal Place of Business Mailing Address
3333 US HWY 18 3333 US HWY 19
STE #8 STE #8
HOLIDAY FL 34591 HOLIDAY FL 34681 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorparated or Qualified .
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-3306454 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. ition
wie. A e A 5. Certificate of Status Desired | $8.75 Additional
E' E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
—2—3—| ;;| Trust Fund Centribution 0 _Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 29] 30] Personal Property Tax due June 30. [ Yes Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILBERT, MARCIA CPA 81| Mams
3333 US HWY 19 82| Sireet Address (P.O, Box Number is Not Acceptable) T
SUITE 8
HOLIDAY FL 34691 &
84| City i FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 507.1508, Florida Statules, the above-named corporation submits this statement for the purpese of ghanging its registered
aoffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. .

CRZE034 (10/9?)

SIGNATURE
Signature, typed or prinled rame of ragisiored agent and Uik it applicable. {NOTE. Registered Agent signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE PCECQ ] CELETE 11 TIE $rd-Crange {1 Addition
NAME STEELE, GREG A 1.2 NAME
smeer aDDRESs | 2932 RAVINES ROAD, #1408 I3STREETADDRESS | A2 00 Hori

orizon North Parkwa S5 831
om-sr.zp | MIDDLEBURG FL MO | Dallae. BN 75287 Yr - Bl
TiTLE [T petete 21 TiLE Change Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IF 2,4 CITY-ST-2IP .
TiTLE ] DELETE 34 TILE [T change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-ST-2IP 34, CIY-ST-2IP _
TiTLE 1 DELETE 41TLE [Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T~ 2P 4.4 CITY-5T-2IP
TITLE T DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-2IP
TILE [ DELETE 6.17IMLE [{Change L] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP
14, | hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplgmental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or #fe receiver or rustpe empowafd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of, j 2

SIGNATHBE. v A AROS I' 7 HRED 2///?3‘ B/ B—B48— 4 7D




