FILE NOW

FILED

: FILING FEE AFTER MAY 1 IS $550.00

3

 PROFIT
CORPOHATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Siale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

| DOCUMENT # P96000054658 (5)

QUANTUM SOFTWARE, INC.

F'I'ir'\i;lpl;ﬂﬂf 'm!t of Busines:. T Mailing Address

1085 MOLAXI DRIVE
MERRITT ISLAND FL 32853-3256

1065 MOLAKI DRIVE
MERRITT ISLAND FL 32653

0

3. Date incorporated or Qualified

06/26/1996

3a. Dale of Last Repon

2. WMailing Address 4. FE! Number Applied For
'E] - 65-*0639/ &G Not Applicable
Suite, Apt #, etc $8.75 Addilional

[

. Certificale of Status Desired Fee Roquired

City & State

. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Gty 7ip Country

Floriga Statutes Yes No

. This corporation has liability for in!angib%x vnder 5, 199032,

10. Name and! Address of Now Repistergd Agent

Narme

Street Addrass (P.O. Box Number is Not Acceptabla)

ET P 29 [20]
L 8. Name and Address of Current Reglstered Agent
BENNETT, CONRAD L 81
1085 MOLAKI DRIVE a2
MERRITT ISLAND FL 32053 -
84

City B5| Zip Code

FL

™11, Fusaant 1o the provisons of Sections 607.0502 and 607, 1508, Flonda Statutes. the above-

named corporation submits this statement for the purpose of changing its registerad

CR2E034 (9/96)

office: of registered agent, o both, in the Stale ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiersd
aganl L am laod ar with, and aceept the obligations ol, Seclion 607.0505, Florida Statlutes.
SIGHATURE e
t“”‘,“” fyire Lor pranles ronse: of re ol Wig If applizanie {NOTE Registered Agent signature required when relnstating) DATE
|12 . OFHCERS AND DIRECTORS [ 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
T D B CT DeLee 1ATIRE [ Change || Addition
HAME BENNETT, CONRAD L 1.2 NAME ‘
sraeerancness | 1085 MOLAKI DRIVE 1.3 STREET ADDRESS
e-size | MERRITT ISLAND FL 32059 14CITY-ST-2P
tat | D | EE 21TMLE ] thange ] Addition
WM BENNETT, CYNTHIA L 27 NAME
szt s | §065 MOLAK) DRIVE 23 STRFET ADDRESS
RN MERRITT ISLAND FL 32653 2 4CY-§T-70
BRI - [T DECETE F1TITLE O change [T Addition
WAk 32 NAME
STREFABDRFES 33 STREET ADORESS
LT 1 L N 34 ciyy-ST-2P
I [ DELETE PRRTIY: L] change [ Addition
(U3 4. 2 HAME
SIRLY ADDAEE 55 4,3 STAEET ADDRESS
[ e B 44 0ITY-ST- 2P
BT ) [ BECETE 5.9 THLE [Jchange  [_J Addition
MM 5.2 NAME
STRFETARDRESS 5.3 STREET ADDRESS
iy 50 54 CITY-§1-2IP
e (] DELETE BATILE [J change ] Additian
NAKE £.2 NAME
STart L ADDRE G £.3 STREET ADDRESS
64 0y -5T-21P
1 ify that 15e mlarmation supphiod with this filng doses not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

st tion
I am an ofte
appears i B ack 12 or Block 13f changed, of on an attachmen! with an addrass.

el an this annual repail of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under caih; that
v chireclor of the corporalion or the receiver or truslee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name

|4

4

1
¥

2L g P 07 ¥ foby]

: SIGNATURE: . e

AME OF SIGNING OFFICER OR RECTOR

Dale Daytre Prone 8



