FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparalion Nam:

SOFTWARE SAVAGENTRE, INC.

0 O

Mailing Address

3501 WEST VINE STREET STE 33
KISSIMMEE FL. 347414640

Principal Piace of Business

3501 WEST VINE STREET STE 339
KISSIMMEE FL 3474%

3. Date Incorporated or Qualitied 38. Date of Last Report

) 08/14/1995 03/16/1996
2. Princ:pal Plage of Business 2a. Mailing Addrass 4. FEI Number Applied For
— 2 —
2] 1771 1iorat Provs Tr. o 2630730 VaD, ad EroosTe.nl,  58-1532638 Not Applicabio
B Suite. Apt. #, eto. ~ Suite, Apt. #, etc. " N $8.75 Additional
rzz} 2_—;] 5. Certificate of Status Desired O Feo Required
Cily & State . City & Steta _ 8. Election Campaign Financing $5.00 May Bo
23] K fri s v Bl Kiss, mess o Trust Fund Contribution Added to Fees
Zp | Country | 4w Country B. This corporation has liability for Injanigible tax under s. 199.032,
24 3"{—)“}1% 5 vsa 20| 84D ?0_] VSA. Fiorida Statutes ves [ No
. . Hame and Address of Currenl Registered Agent 10, Name and Address of New Reglistered Agent
SCHWARTZ, JOHN 81| Name
3501 WEST VINE STREET STE 338 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
B4| City 85| Zip Code

FL

agent | ani farrhar wilh, and accept the obligations of, Section B0T.0505, Florida Statutes.

11, Pursuant ta the pravisions of Sections B07.0502 and 607.1508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
afhce o registered agent or both, in the State of Florida. Such ehange was authotized by the corporation's board of directors. | heraby accepl the appointment as registered

SIGNATURE
Srpnanae typed o printed name Of tegrstered agant and W it applicable (MOTE- Registersd Agent slgnalure requdred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tk D CTotiee — Kf i s ot R Change L1 Aadirion
NAME THOKE'LOWE. SIMON 1.2 NAME ‘T.l(O = LO W = J- J
seet aoorss [~O-CARNE-PEAGE-RORT-SOLENT 1ISTHE 0SS |1 DU 14 s g erD:SzfmA! L NO@vw
DIY-ST 2 "-_EOSHAM'PONSV w3 14 CITY- §T-2IP WESIMMNED B Ty o) T
NILF 3 21TE = nge ition
o TROKELOWE, KAREN M ronee '.%"t:fg pl Epgad
SIAEET ATIORE S 2.3 STREET ADORESS 7711 1 de, oo ‘2,50&' TéML NOR+ W
ory-sroe ~+~COSHAM POB4SY LACY-ST-ZP NN LS, et L FUY 4N
E [T ofiEre 31 TMLE T [l change [T Addition
NN W 3.2 NAME
STHFET ADDRESS 3.3 STHEET ADDRESS
Cily-SI- 71 34 CHY-ST-IP
R T oetene 41 TILE [T Change L] Addition
TIE 4.2 NAME
SIAELT ADDAESS 4.3 STREET ADDRESS
CIlY- 51 2 44 CITY-§7-21p
e () DELETE 5.1 HTLE [T Change  LJ Addition
MAakM 52 NAME
SHREHT ADDRESS 5.3 STREET ADDRESS
Gy S A 5.4 CITY-ST- 7P
I [T OELETE 61 TITLE [T Crange L] Asdition
HANE 62 NAME
SIAEET ADURESS 63 STREFT ADDRESS
Y -S1- 78 64 CITY-S7- 2P

147 Tdo herpby corlily that the information suppliod with this filing does not qualify for
information inchcaled on this annual repon or supplemantal annual report is true a
1 am an ofticer or dhrector of the carporation or 1he receiver or trustee empowered i

appaars in Biock 12 or Block 13 if changed, or on an attachment with an addresg

SIGNATURE: | SHANATURE BE

i, et i,

gkamption slated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
urate rA‘and that my signature shall have the same legal effect as if mada under cath; that
N, this rep

prt as required by Chapter 607, Florida Statutes; and that my name

2Av\a) 40) 39041537

I SIGMATURE AND ¥VPED OR BRINTED NAME OF SIONING DFFICER OR

Date Daytima Ptane #

Apr 29 1997 8:00am

CR2EQ24 (8/96)



