MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT -
CORPORATION At
ANNUAL REPORT

1998

I'LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

[IVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Y. Corporation Name

SOFTWARE TRAINING AND SERVICES, INC

P95000057830 (8)

AOA YRR AN

Principal Place of Businoss " Mailing Address

2622 N.W QRD STREET 2622 N.W 43RD STREET
SUITE B4 SUITE B4
GAINESVILLE FL 32606 GAINESVILLE FL 32606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 07/24/1995
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2R SREET o] A2 M 4RRY WIREET 59-3343226 Not Applicable
Suite, Ap!. #, 8lc. Suile. Apt #, ele ] $8.75 Agditional
. . 5. Certificale of Stalus Desired
E;l ST6 - G" o ) _ 2'»"| St A e 11 ertiicale of vialus Lesire . Foe Roquired
Cé:& 3‘3‘9‘ __ Ciy & Stale 8. Elostion Campaign Financing $5.00 May Be
23] (GhneEQuue s FL 2] GARNSUWE FL Trust Fund Contribution Added to Fees

Zip Country Zip Countr 8. This corporation owes or has paid the current year intangible
;;I 3M0~1M 25 US, o 29| 32%“1% m U Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANSCHULTZ, ADANA M 81| Name
2822 NW 4390 STREET 82 reel Address (P.O. Box Number is Not Acceplabie
SUITE B4 | &(9‘5& M HRARD SIREE
GAINESVILLE FL 32608 83

CSTE A-115

L

éis Code.q M

FL®

11, Pursuani to 1he provisions of Sechons 607 0507 and 607 1508, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or tegistercd agent, or both, in the State of [orida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Florida Statutes.

officer or diraclor of the

GOl
Block 12 or Block 13 it (Man mtn(.hnmnl%m%n address
L " | R

ration o the recoivor of truslee empowered

SIGNATURE el . o
Signature, typred o ponted Boens of togeatered age nb i itle 1f st (HDE Flegislored Agent signature required whor reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLete 1ML [T Change ] Aodilion
HAME ANSCHULTYZ, ADANA M 12 NAME
sreer aponcss | 8519-405 NEWBERRY RD. 1 STREET ADDRESS
CITY-ST- 2P MNESV'LLE FL 32605 14CiTY-S1- 2P
TITLE D TR DELETE 21 THILE [Jchangs [ Addition
NAME GARCIA, JORGE A 22 NAME
streeraporess | 4900 NW. 8TH PLACE 273 STREET ADDRESS
CITY-ST- 2 QAINESVILLE FL 32606 2 4 CITY-S1- 2P
e L] peLeve 3ATILE O change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CATY-ST-2IP 34, CITY-S1-7IF
TATLE 7 DELETE 41TILE I Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRAESS
CITY-5T-21P L 44 GITY-S1-21P
TTLE (] oELETE 5.1 TITLE Tl Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP B 5.4 CITY-§1-2IP
TMLE ] DELETE 6.1TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-57-ZiF o 6.4 CITY-ST-2IP
14, 1 hareby certify that the information supphed weh this Hiing does not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes | furlher certify that the information

Indicated on this annuat report of supplemental annaal reporl is true and acourale and thal my signalure shall have the same legal effecl as it made under oath; that 1 am an

to_gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
5———‘ .' .Y ol o)

May 13 1998 8:00am

CR2EG34 (10/97)



