SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMDUNT DUE ON OR BEFORE 02/30188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT B FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 . O O am
CORPORATION V4 e ¥
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

DIVISION OF CORPCRATIONS

POCUMENT # pgg000046352 (6)
SOFTWARE ALTERNATIVES OF FLORIDA, INC.

R

Pringipat Place of Business Malling Address
617 FAYETTE DR § 817 FAYETTE DR §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
3. Dale Incofporated or Qualified
05/31/1996
2, Principal Place of Business 2a. Malling Address . 4. FEI Number : Applied For
~7 CH]LLMM cT ;ﬂ ‘ﬂ, Box I'fﬂj 59:33_8559_8 Not Applicable
Suite, ApL ¥, ele. — Sulte, Apt. #, etc. , $8.75 Addiional
72 l;'-’-] 5. Certificate of Status Deslred D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
Eﬂ ‘éﬁ FETY 6@& , F(, ;El jf-} fﬁ Ty /-}/fﬁ@aﬁ L Trust Fund Contribution ] Added to Fees
Zip 7 Country f Zip - Gountry 7 8. This corporation owss or has pald the curent year Intangible
m 8 % 45 25 u Sﬁ, LzE[ 3‘,64-5 \;E] g.S/‘} Personal Property Tax dua Jung 30. Yos [ ]No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 —
83
B4 City Fl asl Zip Code

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 reglsterad agent, or both, in tha Siate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. § am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, iypad o printed nama of regislered agent and (ite It spphcable (NOTE: Reglstared Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TimE DP [ Joetere TATme {3 chenge ) Additon
NAME CONGDON, KATHERINE M 1.2 NAME
seeTaooress | §17 FAYETTE DR § 1.3 STREET ADDRESS
CTY-5TZip SAFETY HARBOR FL 34895 1.4 CITY-5T-ZP
TITLE 0sT (T oeiete 24TIME [T change (] Adsiton
NAME CONGDON, BRADLEY S 22 NAME
street aporess | BT FAYETTEDR S 2.3 5TREET ADDRESS
CITY.ET2IP SAFETY HARBOR FL 34805 24CITYSTZIP
TIMLE {_IpELeTe 3ATILE [T change (] adsiton
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITYSTZP - 14 CTYST2P
TILE [ oecete LATILE [ change ] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP 44 GITY.T2IP
TMLE [CToeete S4TIMLE ([ change [ aadiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTvsT.2p o - 54 CITYST2IP B
TLE I pecere BATIILE (C] change L] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY.ST-ZP L 64 CITV.ST-2p

14. | heraby cedify 1hat the Information supfliad with this filing does not gualify for the exemption stated in seclion 119.0T(3)}, Florida Statutes. | further cerify that the Information
indicatad on this annual raport or supplamental annuat reporl is true and accurate and thal my slgnature shall have the same legal effect as If made under path; that | am
an officer or direclor of the corporation or the recelver or trustes pwared to execuls this reporl as reguired by Chaples 607, Florida Statutes; and thet my name appears

in Block 12 or Block 13 if chapged

%

CR2E034 (5/98)

SIGNATURE:



