W e e b e e aE — rmm e ma e n

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

PROFIT FLORIDA DEPARTMENT OF STATE -
el o Jan 15 1998 8:00am

1 99 8 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000015130 (3)

1. Corporation Name

RUNAWAY SOFTWARE, INC.

AARHTRIAR AR

Principal Place of Business Mailing Address
17692 NW GILBERT LANE 17692 GILBERT LANE
PORTLAND QR 97229 PORTLAND OR 97229
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
. 02/14/1996 ,
2, Principal Place of Business 2a. Malling Address 4, FEI Mumber Applied For
21 L 26 650652397 Not Applicable
Suite, Apt. #, aic, Suite, Apt. #, etc. it
Ap P 5. Certificate of Status Deslred O $8.75 Adt%:t[onal
a ;\ Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
2_3| El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] _zgl .:;i Personal Property Tax due June 30. Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARK D. HOFFMAN &1 Name ’
18415 RUFFIAN WAY 82( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
84| City FL |85 Zip Cade

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for tha purpose of changing Its registered
office or registered agent, or both, In the State of Flarida, Such change was autherized by the corporation’s board of directors. 1 heretly accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatua, typed of prinled name of zegisterad agart and Yilla if applicable. (NQITE, Registered Agent signature required when relnstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PST ] DELETE 11TIILE L1 Change [ Additian
NAME MARK P. WILLNER 1.2 NAME
staeeT anpagss | 17692 GILBERT LANE 1.3 STREET ADDAESS
BATY~5T-ZIP PORTLAND OR 1.4 OITY -ST-2IP
TLE VP [ DELETE 21 TIMLE [ Tchange [T Acdition
NAME MARK D. HOFFMAN 2.2 NAME
streeT apoRess | 18415 RUFFIAN WAY 23 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 2, 4 CITY-5T-7IP
TILE [T DELETE 3.1 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 5T- 1P 3.4, CITY- 5T-ZP
TITLE [T oeLeTE 41TITLE LI Change 1 Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE {1 DELETE 51TMLE [ change L1 Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LAY -S7-2°  Rsacav-srze ]
TITLE ] DELETE 6.1 TITLE . [Tchange [ Addition
NAME . 6.2 NAME
STREEY ADDAESS 6.3 STREET ADORESS
GITY-5T-2IP B4 GITY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repeon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatlon or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
QICNATIIRE- Lulm{(/ ﬁ (S lawic Vit e 1laloy  ar-raG-B7.9

Y

CR2E034 (10/97)



