_FILE NOW: FILI

PROFIT ¥ M FLORIDA DEPARTMENT OF STATE
COF{PORAT|ON ‘;% : Sandra B. Martham
ANNUAL REPORT WA Secretary of State

1996 N DIVISION OF CORPORATIONS

'DOCUMENT # P95000041760 (6)

1. Corperabon Name

SCOBRA SOFTWARE SOLUTIONS, INC.

. TN

Principal Place: of Business Mailing Acdress
5138 TENNIS COURT GIRGLE 5138 TENNS COURT CIRCLE
TAMPA FL 3617 TAMPA FL %0617

. Date Incorporaled or Qualified | 3a. Date of Last Report
i 05/26/1995 N
2. Prngipat Prace of Flusiness 2a. Mailng Address . FEI Number - Applied For
?IL___ L 2;1 o 5 C’] - 332-2- U 5 g Not Applicable
Suiler, Apt. #, el | Suite, Apl. #, etc.
2| . C2] I

Crly & Stale: | City & State . Eloction Campaign Financing 0 $5.00 may Bo
23] S ] Trust Fund Gontribution Added to Faes
S Countlry 2ip . This corporation has labilty for intangible 1ax under & 189.032,

25—1 ] 29| j Florida Statutes ﬂ Yas [MNo
" 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

Bi| Name

. Cenlificale of Status Desred [ 33':-;5“:;3?;?8!

GRAVES- SCOTT 82| Street Address (P.O. Box Number is Not Acceptable)
5138 TENNIS COURT CIRCLE

TAMPA FL 33817 83
84| Cily FL las

ARt 1o the privisions of Seclians 607 0607 and 6071508, Florida Stakntes, the above-named corporation submits this statement for the purpose of changing its registered office

cratered agent, o both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2ip Code

SIGNATURE

o pr el P e O regiatad @t aonl Hle i Bp piearie: " NOTE Flogslured Agent s.gnature ragsrad when renstatng! DATE &
| 12, o CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Lk 1] [C) DELETE 1 1TIIE [dChange  [J Addition |+
HaNE GRAVES, SCOTT 1.2 NAME 3
cnianoiess | 5138 TENNIS COURT CIRCLE 1 STREET ADDRESS ]
omvsiar | TAMPAFL 33617 1A CIY- ST 2P o
it ] DELETE 2 1TMLE 3 Crange [ Adddion  |<D
ARG 22 NAME
STRATANTEESS 2 3 STREET ADDRESS
RN (A S o B 2400Y-ST-2P
TILE [ DELETE 3 1TI0LE [ Change  [] Addilion
rAM: 32 NAME ’
SERTE | ADUHESS 33 STREET ADDRESS
ciy sne L o o 34CITY-51-2P
i [7) DELETE 4 1TINE [ Change  [7] Addition
KM 42 NAME
STREETADRESS 4.3 5THEET ADDRESS
| Dy osf2E L . 44 LY -5T- 2P
1Ef [] DELEIE 5 1TilLE "} Crange (] Additien
AN 2 NAME
ST L ADDRESS 53 STHEEY ADDRESS
ISLAREIE SN 54CHY_$T-2IF
11k [ DELETE 5 1TITLE [ Change  [7) Addition
NERY 62 NAME
SINLE D AGDRE S, £3 STREET ADOMESS
| omest-ae - 64 CiTY-51-2F
14. Tco hereby certify that the infarmation supplied with this fling is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. ! further
cortify that the information indicated on this apaemsaport o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
ot that |am an officeror deyclor of the cgfporaplon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
anpears in Block 12 or Blpok 13 if_ghiange T an attazhment with an address
14
YGNATURE: CJ WY —~ (50T 6 Ry ¢S ) At 3)jo)46 812988543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dave Daytine Prione ¥




