FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Martham
ANNUAL REPORT : X Secretary of State
1996 T DIVISION OF CORPORATIONS

DOGUMENT #  P95000062970 (5)

1. Corporation Name

LONG MOUNTAIN SOFTWARE, INC.

Principal Place of Business Mailng Address

2675 S ORANGE AVENUE #500 2875 S ORANGE AVENUE #500
ORLANDO FL 32805 ORLANDO FL 32006
"3 Date incornorated or Guzitcd | 3a. Date of Last Repod |
08/14/1995
2. Principal Place of Business ’ i 2a. Mailing Address 4. Fti Number Apphed For
21| Y OVERLAKE AVE [l _ — 59 -3332641 Not Appcabie
3 - e - -
Sufte. Apt. &, elc . Suie AptE el . Certificate of Status Desired Cl $8.75 Additional
El 2TJ ' fee Required
City & State | Gty & Siate 6. Election Campaign Financing O $5.00 May Be
23] ORLLANDD ~¢ o 77231 e o Trust Fund Conlribution Added 10 Fees
Zp Country | i _ Gountry 8. 1his corporation has liabiity for intangphle tax under s 199.032,
m .3 sz [' 25‘ 291 30L Flonda Statutes yes [(INo
9. Name and Address of erxf_ffp_i_'_ﬂggislereq_AEEnt o T 10. Name and Address of New Registered Agent O
81| hamo
ML' TERESA 82| Sueel Address (F-0. Box Numiber is Nat Acceplable)

2914 OVERLAKE AVENUE
ORLANDO FL 32608 B3

84 Uity

2 Code

_____ FL [* )

tor the purpose of changing its registerad offce
ot the appointmenl as registered agont. 1 &m

11, Pursuant 1o the provisions of Sat e ; | A Stawtes. e al_m-;g-r\h_rm?corpo-'amn subnits this stateny
o registered agent, or bot, in the SLate o Gld Such changs wan aotiorized by the corporatarn's pozre of directns 1 heroby a
famihar witly, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ... . . L B . . o o — . .

S v e d it P et e U by I B et Dalt &
12. . ) _O?FlCE Hf‘x AND ,DF.‘E,('E,],QP‘S?.____ R 13 ADDITIONS/CHANGES TO OFEICEHS AND DIRECTORS IN 12— S
TITLE D ] GELETE LT )/P/T/.s S cmnge [ Adden |+
NAME DEAL, TERESA 12 NEME 3
seerpooress | 2814 OVERLAKE AVENUE 13 SIHEET ACDRESS g
CiTy-51-2P ORLANDO FL 32808 . P& oy 51 &
TILE [ CELETE 2 UTNLE [l Crange [ Acdition | ©
NAME 22NAME
STHEEY ADGRESS 23 STREET ALDRESS
Ty -S1- 2% _ i 2401Y-52-21P )
T [ CeLETE AATILE ] Change  [] Additien
NawE 37 HAMF
STREET AD0RE S5 33 STREET ADDRESS
CITY-ST- 2P I 34CITY-S1-20 |
TILE [ DELETE 4 1 TILE [ Cnange  [] Additicn
NAME 42 hAME
STREET ADDRESS 4 3 SIREIT A7DRF 55
OTY-ST1-2IP i 4400Y ST7R
THLE [ DELETE 51Tk [ Change [ Addnar
haNt 52 rA0
STREET AUDAESS 53 SIAET ADDRESS
i -§T-2P ) - - i s40r¥-€1 e -
e [) DELETE 6 1TILE [ Crasge [ Addtior
NAME £ 2 NANE
STREET ADDAESS £ STAEET AODRESS
Cry-S1-217 640157 7P

14, | do hereby certly thal the information supphed willc thus fing 1s volurtarily furmished and does nat gual?y for the exemption stalad in Section 319.07(3(k). Florida Statutes | furtler
cerlify that the in‘ormation inarcated on th s ano. el roparl or supplamental annoal report 1s true and accurale ana that my sgnature shali have the same legal eMect as if made under
oath: that | am an officer or dirgctar of the corporaton or the receri o trustes enpowered to exacdte nis report as recuired by Chapiter 627, Flonda Statutes; and that my name
appears n Black 12 of Block 13 it changed, or on an atlachment with an arddross.

SioNATURE: . oz idesk Tipgen daae . =496 4or-3SS-B49

BIGNAT NAME OF S81GHINQG OFFICER OR DIRECTOR b U tiv it 1 s b




