FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT SgE .
CORPORATION (Sale?
ANNUAL REPORT

B 1996
DOCUMENT # P95000043519 (4)

1. Corporation Name

EXTENSIONS SOFTWARE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

(R

_P-r—i‘ncipa\ Place of Business Mailing Addross
1970 OSCEQLA PARKWAY #350 1970 OSCEOLA PARKWAY #350
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Date Incorporated or Qualified | 3a. Date of Last Rapart
05/30/1985
?. Principal Place of Business _2a. Mailing Address 4. FLINumber Apxlied Far
n] 26| 56-1827803 Not Applicable
Sula, Apt. ¥, etc. Suits, Apt. #, 16 5. Certficale of Status Desired ] $8.75 Additional
22 ) ;] Fee Required
City & State Ciy & Slate 6. Election Camnpaign Financing O $5.00 May Be
@ EI Trust Fung Contribution Added \o Feas
Zip Country 7n . Country 8. This corporation has liability for imtangible tax under 5 199,032,
|2a] 2 |20] 30| Fiorida Statutes O ves [#No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BEAM. GARY 82| Strest Address (P.O. Box Number is Not Acceptable)
109 GREEN COVE COURT
KISSIMMEE FL 34743 63
84 City FL 85| Zip Code

11, Pursuant (o the provisions af Sections 607.0502 and 607.1508, Florida Siatules, the abave named corporation submits this statermant for the purpose of changing its registered office
or registered agant, or both, in the State of Florida Such chiange was authorized by the corporation’s board of directors. | heretyy accept the appaintment as registered agent. 1 am
familia- with, ang accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ R, e e e
| Slgral ne, typad or prnted name of registersd agont axd tte © apphidnie MNOTE Fagislered Agent sgnaturg redyareud wher reestatin gl DATE "5-

12. OFFICERS AND [)IREC'IORSD - :3.1 . ] ADDITIONSASHANGES TO OFFIGERS AN1|3:\ Dgincmﬂsig"i;ni - g}

TILF 1ML . ge itiy -

NAME 12 NAME PIESIdent g

STHEED ADDRESS 13 STREET ABDRESS Gary Beam 8

. AOTY-S12P .lxgg‘green Cove Ct; Kissimmee, FL |9
e [ eefi 2 11ITE Sq7a9 [ Cerge . [) Addtion | ©

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS
| ciy-si-2ip 2400¢-5T-21P

TITLE [] DELETE I1TIRE [ Change [} Addilion

HANE 37 NAME

STREt [ ADDRESS 33 STAREET ADDRESS

Gily-$1-20F o - 34 CIFY-ST-2IP

TITLE ] DELEIE FRRII [ Change  [] Addtian

NAME 42 NAMT

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 21 i ) 44CITY-31-71P

TTLE [ DELETE 5 1T [) Change  [] Addition

NAME § 2 NAME

STREET ADDRESS & 3 STREET ADORESS

CliY-S1-2Ip 54 LTY-5T- 29

T1LF [} DELETE 6 1 TITLE [ Changz [} Addition

NAM: 6 2 NAME

SIREET ADDRESS 53 STREET ADDRESS

GHTY-ST- 2P 64 CITY-ST-2iP

14, 1 do hereby certify that the information supplied with this filing is voluntarity fumnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | furthar
cortity that the information indicated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if mads under
oath; that | am an officer or directopT the corparation or the receiver ar trustee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, orgn an attachmenl with an address.

SIGNATURE: _ . Goaey BEAM L .__J;%ag/?é..______ Ao7-244-232%

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D jrme Procs #




