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PROFIT FLORIDA DEPARTMENT OF\STATE R e b
CORPORATION Sandra B. jHgrtham | !i b i 4
ANNUAL REPORT Secretary ol State s s G b

DIVISION OF CORPORATIONS

1997
DOCUMENT #

%. Corporation Name

EDUWARE, INC.

97 JUL. 31 AM B LB
NS

SECRE 111 D
TALUABASSEE FL

LI

[ATE
RIDA -

I

Mailing Address
350 WEST CAMINO GARDENS BLVD.

Principal Piace of Business
350 WEST CAMINO GARDENS BLVD.
ITE 903

su SUITE 303
BOGA RATON FL 33432 BOCA RATON FL 334325825
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.l ;EI L¢5 "OLD a - LDS-\'L-\ Not Applicable
Suite, Apt. #, etc. Suite, AplL. #, elc. ;
P P 6. Certificate of Status Desired O 38'75 Aditione
E] E;l Feae Regulred
Cr‘i.y & Siate Cily & Stata 8. Elsction Campaign Financing $5.00 ray Be
;;l ;ﬂ Trust Fund Contribulion Added to Fees
2p' Counlry Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
L]
24 ;El m m Florida Statutes Cves [No
* 9, Nameé and Address of Current Registered Agent 1. Name and Address of New Repislered Agent
STREET, BRIAN 81) Name
350 WEST CAMINO GARDENS BLVD. B2 Sireel Address (P.O. Box Number is Not Acceplable}
SUITE 303 .
BOCA RATON FL 33432 & .
84| Ciy 85| 7Zip Code
FL ‘

SIGNATURE

11. Pursuant fo the provisions of $ections 607.0602 and 607.1508, Florida Statutes, the abave-named corperalion submits this stalement for the purpose of changing its registerod
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby acespl the appointment as registered
agen!. | am familiar with, and accept the obligations of, Sechion 607,0505, Florida Statutes.

Signelure. lypoed o prinled nane of registored agont and lille il Bpplicable

- (HOTE: Registerad Agent signatue required when reinstating]

DATE

infarmation indicatled an this annual report or
1 am an officer or direcior of the corporation,
appears in Block 12 or Block 13 it changed

P an address.

report is true and accurate and that my signature shall have tha same legal efice. w.

A " .. de undgra at
THTTusIfe empowered 10 executs this reporl as required by Chapter 807, Florida Slatutes: and that my n

£ 0N

A PR P

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE =] L oter 11 TMLE : [ Change 1] Addition
NAME i Siontat 12 NAME
sThEET aporess’] HHOO ML D1 O - 13 STREET ADDRESS

Yom, e 23434 14 0Y-$T-2IP
TILE . ] ] GELETE 21 TILE [T Ghange T Addition
NAME 22 NAME QOO 2snasc0——a
STREET ADDRESS 23 STREET ADDRESS ~0B8/06/97--01055--011
EITV-5T-21P 2.40TY-57-7p sk 165, 00 *ke RS, 00
e J oecete 31TNLE [T Change L] Additicn |
NAME 32 HAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-5T- 218 34.COY-5T-7P | ‘
TITLE T aeieTe 41T [ Change™ 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2y ¢4 OITY-5T- 2P
TME ] DELETE 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 0iY-31-2P
TITLE [ oelene 6.1 TITLE ST L] Addiion
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CiTY-SE- 2P , \ / 6.4 CITY-ST- 2P _
14, | do hereby certify 1hat the informalion supplied with ¢ pet qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. . . 1al the

e s Y

CR2E034 (9/96)



