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

DOCUMENT # PO5000041760 (6)

. Corporation MName:

SCOBRA SOFTWARE SOLUTIONS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE Jal’l 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

I 00

Prinmpawt" a].,e ol Bu'-,m(st: Mailing Address
5138 TENNIS COURT CIRCLE 5138 TENNIS COURT CIRCLE
TAMPA FL 33617 TAMPA FL 336174718
3. Date Incaorporated or Qualified 3a. Date of Last Report
05/26/1995 03/14/1996
2. Prncipal Flaco of Busmess | 2&. Mailng Address 4, FEI Number Applied For
21] 25] 59-3322655 Not Applicable
Suiter, Ard #, et te, Apl. #, elc. i
ules. Al . 0 ., SueAr el §. Certificate of Status Desired [l 33.75 Additional
22 L e EJ,E,_ Fea Required
City & State i Gity & Siate 6. Elaction Campaign Financing $5.00 May Bs
o 2)8—[ Trust Fund Contribution 0 Added to Fees
Loae Counlry 8. This corporation has liability for intangible tax under s. 198.032,
29 |30} Florida Statutes [d¥es [JNo
[:X Na_r_ngfﬂi.ﬁddress of Current Regisiered Agent 10. Name and Addresa of New Regislersd Agent
~GRAVES, SCOTT 81| Name
5138 TENNIS COURT CIRCLE 82| Street Address {P.O. Box Number is Not Acceptatie)
TAMPA FL 33617
83
84| Cily Zip Code

FL ¥

e prowsions of Sealians 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this staterrient for the purpose of changing s registered
oft:ce or registered agent of bath, i the ‘;lale o Florida, Such change was authcrized by the corporation’s board of directors. | hergby accept the appoiniment as registered
agent | am famidar wiln, and accept the ob' gations of, Section 607.0505, Figrida Slatutes.

SIGNATURE:

SIGNATURE I .
I } e T i et S A e Al {NDIE Regisiered Agen! sigraluse required when reinslating) DATE
12. _OFFICERS AND DIRE (“IC)HS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i 'M_TD*' e T DELETE 1TTE T Crange L] Adaition
NAME GRAVES, SCOTT 17 NAME
STREE [ ATIDRESS 5138 TENNIS COURT CIRCLE 1.3 STREET ADDRESS
CilY- 5120 TAMPA FL 336" ) 14 CITY-§T-2IP
TILE T T T T e 21TILE LT Change ™ 7 Addition
NAME 2.2 NAME
STREET ADDRESS 235TREET ADDRESS
oy SI- 7k e 2 4CITY-§T-2IP ..
Ti.E ' B [T DELETE 31 TILE Tl Cnange LT Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY- 5T-2IF e 34 CITY-51-2P
TME e [T oeiee 41 TILE CJchange T Addition
NAME 4. ¢ NAME
STRELT ADDRESS 4.3 STREET ADORESS
oev-stap | 44 0ITY-S1-2IP
TTE i [T oetere 51 TILE Tchange [J Adetion
NAME 5.2 NAME
STREE[ ADDRESS 5.3 STREET ADDRESS
L R 54 CITY-S1- 2P
MLE DECETE 6.1 TIILE [T change — [J Addition
NaME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
Tt -81-7IP 54 CITY-§1-2P
14. 1 do hareby cer |fy thal the nformation suppled wilh (his liing Goos not gualify for the exemption stated in Section 1189, 07(3)(i), Florida Statutes. | further cartify that the

wformalicn indicaled on g annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that
lam an oftizer or direclor of the corporalon or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 i chgrm@d, ohon yohrnent with an address,

jo ~-48885YY ¢

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR EL Daytime Fnane &

oaezer?

CR2E034 (9/96)



