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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEFARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

SOFTEK DIRECT, INC.

DOCUMENT # P95000056236

Principal Place of Business

8205 LAKE DRIVE

Matling Address
8205 LAKE DRIVE

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90087 044 ***150.00

R

SUITE 303 SUITE 303
MIAMI FL 33168 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/20/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0596959 Not Appicatie
Suite, Apt &, etc Suite. Apt &, elc iti
we. Ap — o P 5 Cerntfcate of Status Desired O $8.75 Adqnlona\
a 27] Fee Required
__ Cuy& Slate City & State 6 Flection Campaign Financng L] $5.00 Moy 8
23} El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I I?ﬂ ;;] E&a Personal Property Tax. ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s'.\ Name
RINEHART, RICHARD = e -
treet Add O mber i t Acceptable
8205 LAKE DRIVE Stree ress { ox Numnber is No p }
SUITE 303 83
MIAMI FL 33166
84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agant, or both, In the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607 0505 Flonda Statutes.

SIGNATURE
Shynature, typed of proted naime of fogistersd ageat ard ie ! apphcdble \NOITE Repsierad AQen: sknaiure requied when <enstating | OATC
12. OFFICERS AND DIRECTORS 13. ADDITIONS:CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oELETE VITLE [JChange  [] Addition
NAME RINEHART, RICHARD 17 NAME
sireeranoress| 8205 LAKE DRIVE. SWHTE 303 <3 5TREET ADDRESS
CITY-5T-719 MIAMI FL 33166 S CITYST- 2P
TILE [ DELETE 24 TITE C)Change [ Addition
HAME 22 RAME
STREET ADDRESS 23 STREET ADNRESS
QTY-ST-7IP B L 2 4CIY-57.20 _
T1LE [Zi DELETE S1TITLE {JChamnge  {] Acdition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP B 31 CITY-ST-7iP
TTLE [] DELETE 44 TITLE [JcChange [ ]Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-Si- 1P 44 CITY-5T-2P
TMLE {_] DELETE 51Tl [Jchange [ Addition
MAME 5 7 NAME
STREET ADORESS &3 STREET AGORESS
CITY-ET-21P 50T ST AP
TITLE - (JDELETE {5 e [IChange [ Addtion
NAME 62 NAME
STREET ADDRESS %3 §TREE™ AJDHESS
CITY-5T-2IF L 64 CITY. 5727 |

14, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)({), Flonda Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under cath. that | am an
officer or director of the corporation or the receiver or trusl;avemﬁngrea to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in

Block 12 or Block 131f changed, or o an attachrdent with an addre

SIGNATURE:

- e
Lo o |

. wih all other ke empowered

3/}7/»} 7 (;L,_i’)cﬁ DTz

CR2E034 {11/98)

- SlGNATURE/MﬂD TYEED OR PRINTEG NAME OF sl\GNING ?kncsn QR DIRECTOR

N

7 Yale hivtimes Phone &



