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

PROFIT
CORPORATICN
ANNUAL REPORT

1997 ONISON O CompomATIONS Secretary of State

DOCUMENT # P96000019563 (1)
SEMINOLE SOFTWARE, INC.

Principal Place of Business Maiiing Address | |||“". "I 'I"I I"" "m"m ||m IM’ ulll Ilm HM I'lll ||" |"|

M2 n:‘fs Pl 342 TRUE PL.
LAKE ARY FL S2748 LAKE MARY FL 32Mg-2102

3. Date Incorporaled or Qualified 3a. Dale of Last Report

02/29/1996

2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For

“ 21 26] Sq - ‘356 ?017 Nol Applicable

Sulte, Apt. #, etc. Suite, Apt. #, olc. iti
Ap wie. AP 6. Cerificate of Status Desied &%~ $8+7D Addilional
22' 27 Fee Required

City & State . City & State 6. Fioction Campaign Financing $5.00 May Be
2_3] 28] . Trust Fund Conlribution Added to Fees
Zip Country | Zip _ . Gounlry 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25] 29| 30] Florida Statutes 0] Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DIX, STEVEN E 81| Name
342 TRUE PL. 82| Stieol Address (P.O. Box Number s Nol Acceplabie)
LAKE MARY FL 32748 -
. 84| City FL 85| Zin Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, [ orida Stalutes, the above-named corporation submits this slalement for the purpose of changing its rogistered
office ot registered agonl, of both. In tho Slale of Forida. Such changc was authorized by the corporation’s board ol directors. | hereby accept the appointment as. regisiered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, florida Statutes.

SIGNATURE Signatwre, typed o printed name of rogstored agnrrni;r;crl itlee iTAa_p;v!scamv T (NOE Fi;!:_;-iﬁ_l-srcd Agenl sféfu.'a—lm; required wher reinstaling) DATE o
12, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PRESITOR Y O e FRIM: L1 Change L] Addition
NAME S.Teve;” &. D‘J:)(__ : 1.2 NAME
STREETADDRESS | e TRue () LAKE MARY ,\"-'(_ EAXGTA 13 SIREEY ADDRESS
CITY-ST- 2P _ 14 CITY-ST-2P
TITE VICR PRES./ TREASVRGR [ DELETE 21 TME [0 Change  [] Addilion
NAME LAURA 5. DIx 2.2 NAME
STREETADDRESS | 35 “TRLE Pl 23 SIRELT ADDRESS
ov-sr-me [LAKE AMagy, T 32746 2 4GTY-51-27F
TME i TR 31 1LE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cov.ste# 3.4 GIY-51-2Ip
LE [ okeTe 41Tt [TFChange ] Addiion
| NAME 4.7 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LA CRY-§T- 2P
TITE I oiLete 51 TLE [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDKESS
Y- S1-2p 54 CY-S1- 7
e [ DeLete 61T01E [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-8T- 2P 6.4 CITY-5T-7IP

14, | do hereby certify thal the information supplicd wilh 1his Tiling doges not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this ennual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an officor or girector of the corporalion or the raceiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 if changed, or on an altachrment with an address.

clanATHRE: Al oGl BN LI BT WL B LN V2 app QT 4R 290 <D

ik, roenercenc | Apr 29 1997 8:00am

CR2E034 (9/96)



