FILED

PROFIT B
CORPORATION 738
ANNUAL REPORT

1999

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90098 016 ***150.00

DOCUMENT # pP96000024107

1. Corporation Name

INSTANT SOFTWARE, INC.

TGN

Mailing Address
P.O. BOX 421595

Principaf Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

KISSIMMEE FL 347421595

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

03/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 126 Qune (Awe View Deive  [26] .59-3367268 Not Applicable
i - . ite, Apt. #, etc. . . it
E‘ Suite, Apt. #, etc m Suite, Apt. #, etc 5. Certifoate of Status Desired [ $8F eTeSR ::ﬁ;l:;nal
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El D penpoeT FLorzA DA El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 2393 :I' rz;I PoLk, EI I;‘ Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10.-Name and Address of New Registered Agent
8t| Name . b
AMERILAWYER CHARTERED 82| Street r’&irce'gs.‘(?o B N%e;:‘:r-is Not Acceptable)
343 ALMERIA AVENUE TV
5 UIR Del 9oL
CORAL GABLES FL 3314 3
84| City 85| Zip Code
DavengorT FL |"33%3%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 directars. | hereby accept the appointment as registered

agent. | am familighwitt2nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATY , QcoTt E. Wee qec [Trens /ble 1-8-99
alefe, prered niina of registered agent and title if applicable. (NOTE: Reg! Agent signatdre requirad i a) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [] DELETE 1.1 TIMLE [JChange  [JAddition
NAME HOPCROFT, DAVID 8 1.2 NAME
streeTaporess| 343 ALMERIA AVENUE 135TREETADDRESS | 1291 Pune (aice Whew TRIVE
CITY-ST-ZP CORAL GABLES FL 33134 racmv-st2¢ | Dienpetr  FuomaDR 33H3F .
TIMLE vD ] DELETE 2.4 TMLE ' [JChange [ Addition
NAME MACNAUGHT, DOUGLAS § 22 NAME .
smeeraooness| 343 ALMERIA AVENUE 135TREETADDRESS [ 12G Pune Lice Lhews bewve .
CITY-STZIP CORAL GABLES FL 33134 reomvstze | Dévenpat PL 3383 ¢
TME STD [ CELFTE 31TITE N [Change  [] Additicn
NAVE DYER, SCOTT E 32NAVE
street aooress| 343 ALMERIA AVENUE 33STREETADDRESS | 329 VW DeL S0 C
CITY-ST-2ZIP CORAL GABLES FL 33134 omvstze | Déwenpart  FC 33%35
TME [ DELETE 41 TMLE ¥ [JChange [ Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2F
TME 3 DELEYE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [J DELETE 61 TILE [QChange  [JAdditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP

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

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or joe recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE;

attachment with an address, with all other like empowered.

1879 Gy(-42¢ 13

0508971

CR2E034 (11/98)

Date Oaytime Phona #



