PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

SOFTWARE SAVAGENTRE, INC.

Principal Place of Busingss

3501 WEST VINE STREET STE 238
KISSIMMEE FL 34741

DOCUMENT # P95006063332

(7)

Mailing Adidress

3501 WEST VINE STREET STE 338
KISSIMMEE FL 34741

~FILE NOW: FILING FEE AFTER MAY 118 $225.00

AT AN

3. Date Incorporated or Qualfiod

08/14/1995

1 3a. Date of Last Roporl

2. Principal Place of Business o 2a. Malting Address - o T aF T Nunber Applied For
21 8] ) o 59-1532638 N Not Appiicatle
- Suite, Apt. #, elc. | Suite, Ant. 4, efc. 5. Certificate of Status Desied [ $8.75 Add.nlianal
22 2ﬂ Fes Required
| City 8 State | Ciy & State 6. Election Campaign Financing [ $5.00 May B
2:;| 2a| Trust Fund Gonlribution Added to Fees
| Zip | Country 7p - Country 8. Tris corparation has hability for intangble tax under § 193 032,
24| 25 |20} 30| Florida Statutes [ Yes DQNo

9. Name and Address of Current Registered Agent . " "1p. Name and Address of New Regislered Agent
81| Nanw

SCHWARTZ, JOHN
3501 WEST VINE STREET STE 338
KISSIMMEE FL 34741

82| “Strect Address (P.0. Box Numibier is Not Acceptable)

wil

CED

11,

Zip Code

B FL Ies

Pursaant to he provisions of Seclions 5070502 and 607.1508, Florida Slallos, the aliové namod carporabion sabnills this statoment for the purpose of changing s registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.05605, Horida Statutes

path; that | am an officer or director of the cor

*

14, 1o hereby cartly that the information supplied with Bis filng is volunlanly orishied and does
certify that the infarmation indicated on this annual reporl or supplemental annual report is true

not quialily for
and accurate and Lhat my signature shall have the same legal effect as it macdle under
lion or the receiver or trusles empowered 10 execute this reporl as requited by Chapter 607, Florida Statutes: and that my namie

2 atlachment with an address

K. M. Teoke -Lowe (Diteciol) 212916

R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE _ . . BT : .
Sigraara, types o fr ittt r e of regtanes agprd 5l Tl ag plear NCHE Fogitered Ageil § inarun, ted wrind Whet 15 nlate 3 LAt
|12, . __OFFICERS AND DIRECTORS B L T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12
TILF D ] DeLETE 11T [ Chenge [ Addtion
NAME TROKE-LOWE, SIMON 12 NANE
st anoness | 6 CARNE PLACE PORT SOLENT 1.3 STREE ADDRESS
CHY-ST- 71 COSHAM P064SY . ‘77 J somrestoae N o
TILE D [ DELETE FERON [] Change ] Acdition
NANE TROKE-LOWE, KAREN M G 7NN
steet 1 Aparss | 6 CARNE PLACE PORT SOLENT 23 SIREET ADDRI 55
eIy -S1-21F COSHAM P0B4SY o 24T 5 B o ]
TIILE [ DELETE 3+ TILF [ Change  [] Additon
NAME 17 HAME
SHIEE T ADDRESS 33 SIHEET ADDAESS
Cie-81-2 340IY-5T-AF } ) o
TIiLF T DELETE 41T [ Change  [C) Addion
NAME 42K
STRFET ADURESS 43SIREEN ADIRESS
CHY-ST-21F . . o pAsTmestae Lo , .
TITLE [1 DELETE 51T [ Changs  [] Addilion
NAME 57 HAME
STHEE ) ADDRFSS 5 STHEE T ADDAIESS
CIY-ST-2IF _ o o Rsanyesen o
TILE [ DELETE 6 11HILF [ Chenge [} Addition
KMz 67 NAME
SI%EE] ADDRESS 63 STREE T ALORESS
CTYS 2P ey 517w

e exemiption stated in Sccton 1190763k, Flonda Statotes. ¢ furlher

D D P o

CR2E034 (12/95)




