FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPOHRATIONS

DOCUMENT #

1. Corporation Name

P95000047291 (6)
HOME AND OFFICE SOFTWARE CENTER, INC.

Principal Place of Business

1125 SEMINOLE DRIVE
TALLAHASSEE FL 22301

Mailing Address
703 PIER AVENUE

B340
HERMOSA BEACH CA 80254
us

FILED
May 12 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

06/19/1995
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26 59-3325143 Not Applicable

Suite, Apt. ¥, etc

Suite, Apl. #, elc.

§. Certificate of Status Desired O

$8.75 Additional

E m Fee Raquired
City & Stato Cry & State 8. Elegtion Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cugrent year Intangible
T;l ?s] ;I 30 Persana! Proparty Tax due Juna 30. h es E No
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Reglatered Agent
CLARY, WARREN G §1] ama
1125 SEMINOLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City

FL

85| Zip Code

41, Pursuant 10 tha provisions of Scclions BG7 D02 and 607 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of
office or registared agent, or boit, i1 the Sale ol Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and accor the obligations of, Section 807 0505, Florida Statutes.

changing its registered

Biock 12 or Block 13 if cha

QILNATIIDE:

SIGNATURE — . .

Signatxre. lyped or praved nanw of regsstored Bgent and Itle ¢ appheablo [NQOTE- Ragistersd Agenl signalure required when reinstating) DATE c
12, OF#1Ct 135 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
NLE v [T oeLeTe 11TILE [T Change T Addéion | =
NAME GI.ARY. WMN 1.2 NAME
STREET ADDRESS 1 125 SEMNOLE m 13 STREET ADDRESS %
cTy-ST-2I TALLAHASSEE FL 32301 140Y-S1- 2P &
e 1] [J Decete 21WMLE [CJchange [ Addition |
HAME CLARY, ELSIE R 22 NAME
streeraooress | 1125 SEMINOLE DRIVE 2.3 SIREET ADDRESS
CiTY-S1-2F IWSSEE FL 3230! ~ 2. 4 CITY-57-2IP
TE D T T O teeE 3TTIE T change 7 Adaition
HAME SEEBERGER, AMY 32 WAME
STREET ADDRESS 1m MEYER cwm 3.3 STAEET ADDRESS
arv-sr.ze_ | HERMOSA BEAGH CA 00254 54.CIY-51-2P
e [ Jorere 41TITLE TJChange ™ [ Addition
KAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-21P _ 44 CITY-ST-2IP
THLE [T pecere 51TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP _ 54 CITY-ST-2IP
TIIE [T perete 6.1 TITLE [ ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Qiry-S1-2P - 64 CiTY-S1-7P
14. | hereby certify that tha informalion supplier wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that t am an
otiicer or dirgclor of the corgorabon of the recever or rusioe empowered (o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
ted. or on an attachipen? with an address.

310
&Jﬂncunurlz DAY SEERER s R (-1 97 18Y




