FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

| copom ) OHIDR DEPARTHENT OF STATE May 15 1998 &:00am
ANNUAL REPORT

-8 Secretary of State
DOCUMENT # P95000063332 (7)

1. Corporalion Namo

SOFTWARE SAVACENTRE, INC.

| 000 G

1998

Principal Place of Businoss Mailing Address
7771 INDIAN RIDGE TR NO 771 INDIAN RIDGE TR NO
KISSIMMEE FL 34747 KISSIMMEE FL 34747
us us DO MNOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified
2. Principal Place of Business - ) L:z}f ‘Malling Address 4, FEI Number Appiiad For
m e @]____ 59‘1532638 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. #, slc.,
—-l b o ' P ! B. Cedilicate of Status Desired ] $8.75 Additonat
22 I 2] Fes Required
City & State | Oty & State 6. Election Campaign Financing $5.00 MayBs
B e . Trus! Fund Contribution 0 Added to Fees
Zip Country 3 Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ o les| 2;| _ a Persongl Praperty Fax due June 30. Yos [ Na
9. N_ama and VAquV'BBiSVOf Current Begi_s_l_g_rgd A_g_g_nt‘____ L 10, Name and Address of New Reglstered Agent
SCHWARTZ, JOHN 81 Name
3501 WEST VINE STREET STE 338 B2| Sireet Address (P.O. Box Number is Nol Acceptable)
: KISSIMMEE FL 34741
e B3
84| City FL 85| Zip Code

13, Pursuani (o the provisions of Seclions 607 0602 and 6071508, Tlorida Stalutes, the above-named corporalion submits this stalement for the puipose of changing its registered

office or registercd agenl, o Loth, in the Stato of orida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appoirnment as registered
agent. | am familiar with, ang aceepl lhe obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE ___ . . . L —
Signature typed o preded o nw-__r:F g !J‘-f_\.l‘\? f‘f’,,,,ﬂ,‘f‘ fel agpplicalile (MOTE - Reglstered Agent signature foquired whan toinslating) DATE f:-\
12. Of 11GL14S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | 4 (] DELETE LATITLE [T Change ] Addition |2
HAME TROKE-LOWE, SIMON 1.2 NAME g
© | STREETADDRESS 7771 INDIAN RIDGE TR NO 1.3 STRECT ADDRESS %
i Lomy-st-zp KISSIMMEE FL o 14 GiTY-ST- 2P &
TLE § ] bELETE 2HTLE T change T2 Addilien O
T TROKE-LOWE, KAREN M 22 NAME
[ | smemaoomiss | T771 INDIAN RIDGE TR NO 23 SIREET ADDRESS
. Lom.soe | KISSIMMEE FL o |
i [ T - [T biete TTE [T Change L Addition
NAME 2.2 NAME
t ] STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP _ 44 GITY-$T-2P
e [T OELETE 41TIME “[Jchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ civ-srze L4 0ITY-S1- 7P
TMLE [T DELETE 51 TiILE ET Change "] Addilion
: NAME 52 NAME
- | STREET ADDRESS 53 STREET ADDRESS
b [civ-stae ‘ ) o 5.4 CITY-ST-ZIP
Eof e [ ] Tecete B.1TIMLE L] change T} Addition
S| e ' 62 NAME
r | STREETADDRESS 6.3 STREET ADDRESS
Pl ony-st-zp 6.4 CITY-51- 2P

indicated on this annual roport or supplernenlal annual repaort is true and acdgte and thal my signature shall have the same legal effect as if made under oath; that { am an
culcﬁip\orl as required by Chapter 607, Florida Statutes; and that my name appears in

A. A.\’{h\ur ({—0'2 .:?_qo

officer or direglor of the corporalion or tho rocaiver ar trustee empowared to
Block 12 or Block 13 if changoed, or on an allachment with an address.

14, T hereby certify that the informalion supplicd with s filmg docs not qualily fs' the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

rF T r S Ll



