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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000034821

1. Corporation Name

LEGEND SOFTWARE, INC.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90010 008 ***150.00

(DA

4300 FOURTH ST N 4111 HELENA ST NE
2 ST PETERSBURG FL 33703
57 PETERSBURG FL 33700 - tlem oo DOMNOTWRITEWNTHISSPACE . .
us 3. Date Incorporated or Qualifed
{04/18/1996
2. Pripcipal Place of Businessg 2a. Mailing Addres 4. FE! Number Applied For
o | 3724 /—7/1.1_ Sroe Lpne Ty é/Zéf leeSwe LanE 59-3373056 Not Applicable
Suite, Apt. #, elc. ite. ApL #, elc. ‘ -
—I e, Apt.# etc Sulte, ApL #, etc 5. Certifcate of Status Desired O $8.75 Adq:tlonal
22 —Zﬂ Fee Required
Ciy & Sate i & State - §. Election Campaign Financing $5.00 May Be
23] FeTy Hardor , FL 28] FETY ’L//%BOQ/ L Trust Fund Gontribution O Added to Fees

2l 24695 @COWS

2_4( 234,695 lg](:ountryzy\S

This corporation owes the current year Intangigle
Personal Property Tax, . Yes

8.
INe

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSWELL, MICHAEL K '
4111 HELENA ST NE 82| Sygevh rejs JP/.&B@Fgr is Mot ﬁfjeétab!e)
ST PETERSBURG FL 33703 5 :
| Lorery Hrroor , FL (7| 8575

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T34, Pursuent-to the provisions of Seations 607.0502-and 607-1508, Florida Statuies, the above-named.corparation submits this statement for_ the.purpose.of changing its-registered...

's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NCTE: Registered Agent signature required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST O DELETE 11TITLE [ Chenge [ Addition
NAME BOSWEU.. MICHAEL K 1.2 NAME
sweetaporess| 4111 HELENA ST NE LasTReET aooRess | 3I2 G ML SIDE LAnE
arvstze | ST PETERSBURG FL 33703 vovsize | SAFETY bpngon, FL 34695
TILE [ DELETE ZATME [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
GIFY-5T-ZIP 2.4 CITY-ST-ZP
TTLE [] DELETE 3ATITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2P
TILE [[1 DELETE 41 TITLE [TChange [ Addition
NAME 4.2 NAME - N )
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TILE [J DELETE 5.4 TITLE At [JChange  [] Addition
NAME 5.2 NAME ~
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-5T-2P
TITLE [1 DELETE 6.1 TIMLE [ Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-ZPP : 6.4 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(j), Fiorida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report 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 corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Bractl Miome £ Bizaiu

99 727- 66949468

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

/8/



