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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathering Harrs Jan 25, 1999 8:00am

ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS
01-25-1999 90041 048 **%150.00

DOCUMENT # PG6000000127 -

T T

ORLANDO SOFTWARE GROUP, INC.

Principal Place of Business Mailing Address
100 ALEXANDRIA BLVD 100 ALEXANDRIA BLVD
STE 13 } : STE 11
OVIEDO FL 32765 QVIEDQ FL 32765 DO NOT WRITE IN THIS SPACE
: ‘ 3. Date Incotporated or Qualifed
. 01/02/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied For
7] F— SR P — _ | 593350317-- oo .| |.NotApplicable.l
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ i iti ‘
4 P “ P 5. Certifcate of Status Desired L—_l : $8 75 Adc!monal
E] : ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2_31 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;4—| El EI ‘—:El Perscnal Property Tax. Yes OnNo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
UL T ) 81| Name
.., SADLOWSKY, KxARL o T 82| Sireet Add P.O. Box Number is Not Acceptabl
.l '2705"TALL‘Y HO ‘AVENUE AP ree ress (P.O. Box ,UT er |§. . ot Accepla ‘?) . .
ORLANDO FL 32826 % T ; S
84| Ciy T FL ssl'ZipCOde

1. Pursuant té tha provigions of Sections 607 0502 and 607.1508, F|6rida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
»"“ .. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
7" agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

officer or director of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
it all other lile

1 Signature, typed or printad nama of registerad agent and tite if applicabla. {NOTE: Regi: Agent sigi required when reinstat N B DATE . . a—)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D ] DELETE . 1ATIE T : [JChange  [] Addition E :
NAME SADLOWSKY, KARL J 12NAME : 3
streeTanoress| 2705 TALLY HO AVENUE 43 STREET ADDRESS &
CITY-ST-ZP ORLANDOQ FL 32826 14 CITY-ST-2IP &
TIME D [ DELETE 21 TILE [JChange  [JAddition | <&
NAME HEGWOOD, TIMOTHY L 22 NAME ‘
_svreer anoress| 1060 MEADOW. LAKE WAY. APT #2083 B 23 STREETADDAESS | et i+ o = B e e S
CITY-ST-2P WINTER SPRINGS FL 32708 . - - 2.4 CHTY-ST-2P : :
TMLE D... . St " [JDELETE 31TME ClChange [ Addiion
we: . "..*| DUFFENDACK, ARTHUR'S - sz
stReeT aporess|. 2311 PALM WAY 43 $TREET ADDRESS T S P
arvstze | SANFORD FL 32773 34.GITY-ST-ZP . ) o TR e Y
TINE D - [J DELETE 41 TITLE : - o [QChange [ Addition
NAME RAITANO, ANTHONY J 4.2 NAME
streeraooress| 3637 ROTHBURY DR 43 STREET ADDRESS
arv-stze | ORLANDO FL 32812 - . 44CITY-ST-2P
TITLE . 3 DELETE 51 TITLE [QChange [ Addition _
NAME 5.2 NAME . . . l‘?
STREET ADDRESS| 5.3 STREET ADDRESS o i
QITY-§T-2P o ) 54 CITY-5T-ZIP : R .
TME Dbl [ DELETE 8.1TITLE ~ [OChange [ Addition .
smesTooress| ‘ 63 STREET ADDRESS 8
CITY-ST-2ZIP o . 84CITY-ST-2P 1
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information i);;{
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an i 1B S
It
|

address_wi empowered.

o Y/ 78 (-

achrpent with ag

Block 12 or Block.13 if changed, or.on an g

SIGNATURE: . /282

ma Phone #




