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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000047284 (1)

1. Corporation Name

SUBLIMATED SOFTWARE, INC.

WA A0 O A

Principal Place of Business ' Mailing Acidress
1125 SEMINOLE DRIVE 700 PIER AVENUE
TALLAHASSEE FL 32301 8825
HERMOSA BEACH GA 90254 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
; ‘ 06/18/1995
2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
21 28] 58-3325145 Not Applicablo
Suite. Apt. #. otc. Suite, Apl. ¥, elc. it
uite. Ap uie. Ap 5. Cortificate of Status Desired [] $8.75 Addional
E_g-l ;ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Pe
23] 28] Trust Fund Contribution (] Added fo Fees
Zp Country | 2p Country 8. This corporation owes or has paid the current year Intangible
;J Z_EI . ;;l 51 Personal Property Tax dus June 30. éYes m No
9. Name and Addresa of Current Rugllte__r_eg Agent 10. Name and Address of New Registered Agent
CLARY, WARREN G 81 Name
1125 SEMINOLE DRIVE 82] Sweet Address {P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
83
B84] City FL lssl Zip Code
11. Pursuant to the provisions of Sockions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am lamilar with, and accepl the obhigations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e

Signature typed o poniled nnme ol segefered agont gad Ltle i apgheable (NCTE Regislerad Agenl signalure required when ranslating} DA1E
12, OFFICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L)) (] DELETE 1ATILE [J Change [ Addition
NAME CLARY, ELSIE R 1.2 NAME :
smeeraooness | 1125 SEMINOLE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 _ 14 CITY-ST-2IP
it D U DeLeTE 21T0LE [Tohange T Agarion
NAME CLARY, ELSIE R 22 NAME
steerappecss | 1925 SEMINOLE DRIVE 23 STREET ADDRESS
oty §1- e TALLAHASSEE FL 32301 2 4gIV-ST-2P
TrLE D [J oeLene 3 VILE . [ Change [T Addition
HAME SEEBERGER, AMY 32 NAME

sweerwooress | 10B MEYER COURT
CITY-ST- 2P HERMOSA BEACH CA 90254

3.3 STHEET ADDRESS

. 34 CITY-ST-2P
TITE [_J DELETE 41 THLE [T crange  T_] Addition
RAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY - ST 2iP 44 CITY-ST-7IP
TilE [T pecere 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDARESS
CITY-S1- 2P 54 CIY-ST-7IIP
WILE T bELeTe 61 T0LE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | heraby cerlily thal the informatkion suppiicd with 1his Hling does not qualily tor the exemption slaled in Section +19.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual roport or supplemental annual feport s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation ar the receiver o trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an dtlachenl with an address

\ 310
SIGNATURE- NN L Deais Rooteenor e AY 2421081




