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

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ," DIVISION OF GORPORATIONS | S eCI‘etaI’y Of State

DOCUMENT # PQ5000062970 (5)
LONG MOUNTAIN SOFTWARE, INC.

Principal Place of Business Mailing Address I I""II, ||| |I||I Ilm Ilm |II|| Ilm "IIl lml "m "m III]I II" “I'

2814 OVERLAXE AVE. . 2875 § ORANGE AVENUE #500
ORLANDO FL 32006 ORLANDO FL 328065455
us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1995 08111
2. Principa’ Piace of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 593332641 tot Applicable
Suite. Apr. # ete. Sulte, Apt. #, etc.
:l ne A F 5. Cerlificate of Status Desired 0 $8'75 Additional
22 27 B Fee Required
City & Stale | City & State €. Election Campaign Financing $5,00 May Bo
2 2;| Trust Fund Contribution [:] Added to Fees
Zp | Country | Country 8. This corporation hag liability for intangible tax under s. 199,032,
;;l ) El 25] ;;I Florida Statutes [1 Yes No
8. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j N
DEAL, TERESA ame
2014 OVERLAKE AVENUE B2| Strent Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 '
B3
84| Cuy FL 85| Zip Code

11, Purslant 1o the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registerad
office or regisiered agent, or both, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am familiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

SIGNATURT .
Blgnattuto typed of pontd o of rogistorod agent and tite if apphicable (NCTE: Regislered Agen! signalure reguired when reinstating) DATE .
12 OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPTS [T DELETE 1.1 TLE A Crange ] Addition
HAME DEAL, TERESA 1.2 NAWE
streetanoress | 2914 OVERLAKE AVENUE 13 STREET ADDRESS
CIIY-§1-2F ORLANDO FL 14 CITY-ST- 2P ] 328%
I I T EE 21T v ] Changa  [J Addition
NAME 2.2 NAME o
STREET ADOHYSS 23 STREET ADDRESS _
Cily-51- 2 ) 2.4 CITY -5T- 7P s
i I [T CeETE BITITE . [ Trange L] Addition
NAME 3.2 HAME '
STRZE] ADORESS 3.3 STREET ADDRESS
CIrY-51-211 34, CATY-S1- 2P
L L1 oecere 41TNLE [T Change L Addition
NAbE 4,2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
| CITy-§1-2w 44 OITY-ST-71P
M T peLere 51 TITLE [dcrenge ] Addition
HAME 5.2 NAME
SEREET ALUKESS 5.3 STREET ADDRESS
CIY-S1 2P 54 CHTY-ST-1ip
TILE [T DEeene B3 TITLE [J ¢hange ] Adaition
NAME B.2 NAME
STREET ADTIRESS 6.3 STAEET ADDRESS
CIY-ST-2IP 6.4 CITY-$T-2P
14. | do hereby cerlity thal the information supplied with 1his filing does nat quaiify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informator incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or treclar of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars o Block 12 or Block 13 if ¢hanged, or on an attachment with an adgress. :

SIGNATURE:

WAl 1 b N E b 3/17__ 4o7-355- 899

SIGHATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Daylire Frone 4

FLORIDA DEPARIUENT OF STATE Mar 06 1997 8:00am

CR2E034 {9/96)



