FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal' 3 O 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato SeCI‘etaI'y of State

1998 \ 2% __ ¢ DIVISION OF CORPORATIONS

DOCUMENT # P96000001574 (8)

1. Corporalion Namc

RENEGADE SOFTWARE DESIGNS, INC.

00 A

Principal Place of Business Mailing Address
106 BUNSET DRIVE 108 SUNSET DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21) {26] __§9-3353316 Not Appliceble
uite, Apt. #, etc. Suile, Apl. #, etc.
S P P 5. Certificate of Status Desired O $8.75 Addional
22 H Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l Eﬂ Trust Fund Contribution O Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
;4.' Wz;] ;‘ ;o‘l Persanal Property Tax due June 30. [ Yes E{ND
9. Name and Address of Current Reglsterad Agsnt 10. Neme and Address of New Reglsterod Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Nama
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Numbor & Not Accoptable)
CORAL GABLES FL 33134

83

84| City 85| Zip Code
FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing ils registered
atfice or registered agent, or both, in the State of Fionda. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e i
Signature. typed of printed name of (g slered agant and Ik f appiicabic {NOTE" Registaiea Agant signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PSTD [T oiLetE 14TOLE U change L Addition
NAME BLINN, MICHAEL P 12 NAME
sweeraporess | 106 SUNSET DRIVE 1.3 STEET ADDRESS
CITY-ST-2iP LONGWOOD FL 32750 14 BT -ST1-2F
THLE 7 DELETE 21TTLE L] crange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST-2P
TIME 1 DELETE 31TILE [ I Change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-$1-2IP 34 OITY-5T-2IP
TIRE T DELETE 41TME LT Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CIV-ST-2P
TIE [T oELeTe 51 TILE [Jchange [ Acdition
NAME 5.2 HAME
STREET ADDRESS J 5.3 STREET ADDRESS
GATY-5T-21P 54 CITY-ST-2IP
THLE [T ELETE 6.1 TILE Ll change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CiTY -ST- ZIP

14, | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stetutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an altachment with an address
MICHAEL P. B -
o W N TS LINN (407)260-9767

{ A



