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

ANNUAL REPORT Sacretary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000046352 (6)

1. Corporation Name

SOFTWARE ALTERNATIVES OF FLORIDA, INC.

Principal Flace af HUSif}i!SS Mawling Address : | ||I||I|| ||| ll“l |Il|| ||||| I|”| Ilm |||“ I’Ill ||||| MI‘ |||I| Ill’ |I|i

corsumon W% onITE | Apr 28 1997 8:00am

617 FAYETTE DR § €17 FAYETTEDR §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 348954311
3. Date Incorporated or Qualiied | 8a. Date of Last Report
05/31/1996
2. Prncipal Place of Busmess 2a. Malling Address 4. FEI Number Apphed For
2] ‘ 6] I59-338%45698 Not Appicabie
Suite, Apl #. Clc Suite. Apt. #, elc. i
e Ap o wie. Apl. 3, ele 5. Cerlificate of Status Desired ] $8'75 Addltionat
@ a Fae Required
| Ciy & Sate | City & State 6. Elaction Campaipn Financing $5.00 may Be
iﬂ,f,,,,, — 28—' Trust Fund Coatribution il Addad to Fees
| Zp __ Country Zp Country B. This corporation has liabllity for Intangible tax under s. 199.032,
24 25) 20] 30] Florida Statutes Mves [ No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Ragl-teml_kﬂn
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85 Zip Code

1. Pursuant 1o Inc pravisions of Scchons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofice or reg stered agent or bath, in the Stale of Florida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam farrdar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ .
Stpruatse lyped of printed aame of registerad agent and title  Apphcable (NOTE: Regislered Agent signature required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] DP ] DELETE I 114 TTLE O thange L Addition
HANE CONGDON, KATHERINE M 1.2 NAME
aieet anprss | 817 FAYETTE DR 8 1 STREET ADDRESS
Gy -S1- 7 SAFETY HARBOR FL 34695 1.4 GITY-SY-2IP
e D51 [1 peeTe 21TIME [ Change L] Addition
NAME CONGDON, BRADLEY $§ 27 NAME
STHEET ANDHRERS 317 FAYETTE DH s 2.3 STREET ADDRESS
CITY-51- 7 SAFETY HARBOR FL 34695 2 4 GITY-5T-2P
TIHE [T oeLete 31 THLE T TChange [ Adsition
KAME 3.2 NAME
STHEFT ADDRE S5 I 3.3 STREET ADDRESS
| enyestae [ } 34 CITY-5T-2P
T {1 DELETE 41 THLE [Jchange [ Addition
NEME 4 2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
CITY-51-2F . 44 CITY-$T-2P
T L] perete 51TITLE [Tchange [T addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
RGN 5.4 CITY-5T-2IP
M (3 DELETE 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREF | ADDRESS 6 3 STREET ADDRESS
CHY-51- 21 64 CITY-5T-2P

34, Tdo herehy cerlify 1hat 1he information supplied with this fling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indhcated an this annuat it or sypplomental annual report is rue and acclrate and that my signature shall have the same legal effect as if made under path, that
| am an officer or director of thg L T eq empowered 10 execute this repon as required by Chapter 607, Florida Statules; and thal my name
appears in Black 12 or Broc?r i 1 an adoress

SIGNATURE: .

S EOBFAN ey fuiron Y547 85291877

Date Daylirre Phona #

l
T
-




