PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

OIVISION OF CORPORATIONS

1998

DOCUMENT # P95000073592 (4)

1. Corporation Name

IGUANA SOFTWARE CONSULTING, INC.

Mailing Address
1406 HAYS ST

Principal Place of Business

2001 OLD ST. AUGUSTINE ROAD

FILED
Feb 26 1998 8:00am
Secretary of State

OO

SUITE M0 SUITE 2
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26) £9-3346 160 Not Applicable
ile, Apl. #, elc. Suite, Apt. #, etc.
Sulte. Ap uie. ARt 7 €0 5. Cerlificate of Status Desired O $B.75 Additlonal
[22] 27] Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corporation owes or has pald the current year intangible
2_.1[ ;E] ;l ;] Pergonal Property Tax due Juna 30. Oves [JNo
#. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglstered Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 81| Name
1408 HAYS ST., SUITE 2 82| Steel Address (P.O. Box Number s Nol Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registerad
office or ragistered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or suppyemental annual report is true a
officer or director of the corporation or fhe receiver or trusfye empowe,
Block 12 or Block 13 if changed, qr ophn atlachment n addres

N

F -

Signature. typed of printed name ol registered agant and tilke il applicable (NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 3 DELETE 11 TILE EJ crange [T Aagition | €
NAE LADNER, LARRY L 12 NAME g
scerapoeess | 2001 OLD ST. AUGUSTINE ROAD SUITE M-101 1.3 STREET ADDRESS &
Ciy-§1-29 TALLAHASSEE FL 32301 14 GITY-ST-29 &
TITLE I OECETE 21TILE Tl Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-§1-2IP 2. 4COY-ST-2P
3 LT DELETE 31TALE [Tchange  [F Addition
RAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 7P 34.CITY-8T1-2IP
TILE T DELETE 41 TIMLE [ Change  [_] Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-ST-29 4ACITY-5T-2IP
TMLE 7T oeLeTe 51 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE 1 DELETE 6.1 TNLE [J change [T Addition
HAME ] 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP
14. { hereby certify that the information supplied with this filing does not qulalify for the exemption stated in Section 118.07¢{3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




