SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REFPORY

1996

Sandra B Mortnam
Secretary of Stale
DISION OF CORPORATIONS

DOCUMENT # P95000075577 (3)

1. Corporation Name

BIG J. SOFTWARE, INC.

Principal Place of Busiess Maﬂ'ngufiﬂdress T ‘ ||I||'|| “I || | |||l| II“' "“‘ |||'| Ilm ||||’ |‘||| |||“ '““ l"l "ll

7601 £ TREASURE DR 7601 E TREASURE DR
AFT 2207 APT 2207
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 3. Date incorporated or Quaihed Aa. [:)tﬁlc:of Last Repart j
- | 10021895 | o
2. Principat Flace of Busines« | 2a. Mail ng Addiess 4. FEI Number Apphed For
21] [z - A~ 3f03SES pplicat
Suile, Apl #. et Suite, Apt #, etc. . $8.75 Addtional
— ertficate of Status Desre ;
;2—[ 27] 5, Certnficate of Starus Desirad D Fee Roquirod
City & Slale | Ciy & Srate 6. Llecton Gampaiyn Financing D $5.00 May Be
23] e 2] _ o) Trust Fund Gontribution Added 10 Fees
Zp o | & | . Coaunlry 8. This carporaton has lizhil.ty for ntangible Ja< under s. 192,037,
24 25 20| 30 Floida Statwtes (] ves d No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
LEVINE, JOSHUA hare
7601 E TREASURE DR 82| Strual Addross (FP.Q. Box Number is Mol Acceptable)
APT 2207 .
NORTH BAY VILLAGE FL 33141 8
84| Ciy o T F_L sizm Code

nt for the pLipase of changing its regrsternesd
ehy accept the appo ntrment as regestasca

11, Pursuant o the provis.ons of Srcnons G07.0602 and 6071508 Flonda Statutes e ahove named corporation sabrits s st
affice o registerad agent or bath, i the State of Flanda Such change was authnrzed by the corporation’s board of deecions T
agent. | ani lamiliar with and accept the obhgations of, Section 607.050% Fionda Slatutes

SIGNATURE

g 40000 L e s e d a ) e angae abis T TTTE Bl gettoret Aol s e e aeed abe et gl [ATE
12, OF 1 iCERS AND DIRECTONS 13. ADDIT IONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
G D [T oetere V1T o a T T cange [ Aadtion
NAME LEVINE, JOSHUA 17 NAME
swerranoress | 7601 E TREASURE DR APT 2207 13 IR AODAFSS
CTv-S1- AR MNORTH BAY VILLAGE FL 33141 1401 SI-2F
wme | ] oeene 21TIE B T crange [ A
NAME 22 NANT
STREET ADORESS 235TRLE| ADDRESS
Ty -T2 7 ACly-51-0F
WILE o [T oEcere 3T T T U Chege T Adeon
NAME 37 HEME
STREET ADDRESS 33 SIAFFT ADDAESS
CITY-51-219 4 0I5 E0
e o [} piete a1 NI - 7] g [T Adation |
NAKE 4 2 NAME
SIRELT ADOFESS 4 3STREE] ADURESS
iy -51- 2 4401y S1-7P
THILE o G 51T T U] ehange [ eddtae
NAME 5 2NAME
STREET ADOKESS 5 35TALE ] AUDRESS
Il -S1-2F EALIY-ST-FP
TITLE T prcete Reimne T T T  Cnange T Addiion
NAME 62 NAM:
STREET ADDRESS 63 SIREET ADDRESS
CITY-SI-2iP o o _Qsacnsiap N _
14, | ¢o haraby cortdy [nat the inlormat.o potied with this fling is voluntanly furnished and does not gual ly far the exemption statedd in Section 119 07(3)(x]. Flonds Statiles |

further cerlify that the information ind-cated an this annuat report or supplemenat annual report is lrue and accurale and thal my sianature shall have the same legat elfect as if
made under oatn, that tan an othcer or o recton of he corporaban o the receiver or rusiee empowered Lo grecute this report as reqgu e by Chapter 617, Flonda Stadules and

that my name appears ir Blodgk 12 or Biock 13 i changed, or on an ablachment wilnan address
e (/
~C /5

L
> @Aﬁé’b?ﬁé’mﬁedsn'(:en ORDIRECTOR T b Dt P

SIGNATURE: -

SIGNATURE AND TYPED

CROE034 (3/96)




