Lo - PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MOSAIC SOFTWARE INC.

DOCUMENT # p95000080939

Principal Place of Bt]siness
2929 EAST COMMERCIAL BLVD.

Mailing Address
2929 EAST COMMERCIAL BLYD.

0287431

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90113 029 ***150.00

T T

SUTE 500 . SWITE S00
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualifed
10/20/1995
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
m 5‘-{‘-{0 Nw 53\"0[ A‘U‘e, ;s] S‘NO N/ 33(4{ A’Ve, 650613823 Not Applicable |
Suite, Apt. #, elc, Suite, Apt. #, etc. . . $8.75 Additional
15] S O O [27] S0 100 5. Cenifcate of Status Desired [0 Fee Required
— == Oty &St e s e e ol | e ity A — ={=6:2El66t ’ﬁw(}ampaign:ﬁnancing_ﬁu —$5:00:May Be=—| —
m Fb\f{' Laude (Zlale; FL 28| FOV Trust Fund Contribution™ ™~ - T"Added to Fées !
Zip Country Zip Country 8. This corporation owes the current year Intangi !
29309 @ USA. (@ 32309 & USA. | eomons ropeny tax Pes Ono | |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
. 81| Name !
. © T CORPORATION SYSTEM , |
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Accepiable) |
PLANTATION FL 33324 83
84 City 85! Zip Code
FL

1. Pursuant 10 the provisions of Sections 6076502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Flarida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnstura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 =]
TMLE D L] DELETE 1L17IILE PE T T ' HMChange  [JAddiion | —
NAME JORDAN, EDWARD § 12 NAME Jordon, Edwa d Se <pide 100 3
smeeTooeess| 2929 EAST COMMERCIAL BLVD., STE. 500 smeEmiones| SO A B3l AVe- SuiRt @
arvsrze | FT. LAUDERDALE FL 33308 uensize | Fort Lauderdale, FL- 3%309 o
TME ] DELETE 21 TITLE CJChange [ ]Addition | O
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST-2ZIP_ _ —— . T R - -
TME ' " [0 DELETE 34 TME ’ [JcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P :
TME [J DELETE 41 TME [JChange  []Addition !
NAME 4.2 NAME ’ I
STREET ADDRESS 4.3 STREET ADDRESS
cry-gT-2p 44 CITY-ST-ZiP
TME [ DELETE 5.4 TME Cchange [ Addition l
NAME 5.2 NAME : )
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-21P 54 CITY-5T-2IP
TME ] DELETE 61 TITLE [JChange [ Addition
HAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corperation ot the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

31377 (sq)ipura188



