FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroranion IS "o e Apr 29 1998 8:00am
ANNUAL REPORT 3 Secratary of State

1998 DIVISION OF GORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P95000077608 (4)

1. Corporalion Hame

BISCAYNE BAY SOFTWARE, INC.

A

Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
PH1 PH1 :
CORAL GABLES fL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
1] 28] 650632614 Nol Applicabla
Suite, Apt ¥, elc. Suite. Apt. ¥, etc.
P v 8. Ceriificate of Status Desired O $8.75 Additional
;2-[ ;I Fee Required
City & Stale City 8 Sale 8. Election Campaign Financing $5.00 May Bo
23 [20] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
m 2_5] ;I m Personal Properly Tax due June 30. Clves [Ono
9, Nams and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
JARVIS, JAMES W &1 Name
L]
550 BILTMORE WAY STE 830 2| Steet Address {P.0. Box Numibar is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, i the Stale of f lorkda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. 1 am familiar with, and accepl the otigatons of, Section 6A7.0505, Florida Stalutes.
SIGNATURE e e,
Signature. yped o pinled nane o 1ogistered agont and it 1P apphcatbio (NOTE Angisiared Agent signature required whan raingiating) DATE
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time p TT oeLETE 11TE I thage [ Addition
NAME CARVER, FRANKUN 12 NAME
streeTanoress | 7741 SW 53 PLACE 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 14CITY-ST-2P
TIE T BeLETE 21THLE “T[JChange  [] Addition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 21F 2 4CITY-8T-21P
TIE I peceTE I1TINE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY - S1-2W 34 CITY-ST-2P
THLE [T DELETE 41TILE [ Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SFREET ADORESS
CITY-§1-21P 4.4 CITY-ST- 2P
NLE T peweTe 5§ TIILE [ cChanga [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5Y-2IP
TILE ] oeLete 6.1 TILE UJ Change  [_F Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 8T- 2If 6.4 CITY-8T-2w

14, | hereby cerliiz thal the information supplied with this fling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an
officer o1 director of the corporaltion or the receiver of truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. %
QIGNATILIRE. ' MJM Q\_— B AR

CR2E034 (10/97)



