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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

CIPHERWARE CORP.

P96000061620

Principal Place of Business

Mailing Address

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90103 007 ***150.00

ARV R TN

4501 MW= WAY A90L_NW 17TH-WAY
SHIFE4E5 ~SULTE 405
FORT-LAUDERDALEF1—33800-773 FORT UROUERDATE FL 333033773 DO NOT WRITE I THIS SPACE
5 w3 3. Date Incorporated or Quatifed
07/22/1996
2. Principal Place of Business 23, Mailing Address 4, FE| Number Applied For
1] g0 W. HiLLSdos0 ALINazsl 3?*?0 N. HILLS8ot0 Bud 65-0740559 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ) ) $8.75 Additional
Z_ZI pM 6 7’ A El pM 8 206 5. Certifcate of Status Desired | Fee Required
City & State City & State &. Election Campaign Financing O $5.00 may Be
23] PETLFIELD BedArH  Fo 8] Diea Freed Qe Fe Trust Fund Contribution Added to Faes
Zip C‘O"'Ty Zip Country 8. This carporation owes the current year Intangible
m 33‘/‘/?/ El £ 4 El 3 39dyy I;\ J3 4 Personal Property Tax. Oves ko
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARADISO, DON A .
5874 DEERF‘ELD FLACE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 3
84| City FL 85| Zip Code

agent. | arm familiar with, and accept the o

bligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad 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 directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agant signature required whan remnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11TITLE JChange [ Addiion

NAME PARADISD, DON A 1.2 NAME

smreeTsnoress| 5874 DEERFIELD PLACE 1.3 STREET ADDRESS

¢iy-g1-2P LAKE WORTH FL 33483 14 CITY-ST-2P

me [] DELETE 24TITLE CChange [ Addition

NAME ) 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2, 4 CGiTY-ST-ZP

TIE CJ DELETE 31TME [JChange  [] Addition

NAME 3.2 NAME N

STREET ADDRESS 3.3 STREET ADDRESS A

CITY-ST-2IP 3.4.CITY-ST-ZIP

TME [ DELETE 41TIMLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-7P 44 CITY-8T-ZIP

TME [] DELETE 51TITLE [cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIF

TMLE [ pELETE 8.1TITLE . [OcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-3F : 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplem
officer or director of the corporatiéioenthe
Block 12 or Block 13 if,g

SIGNATURE:

SIGNATURE AND

PEJUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lental annual report is t[
receiver or Yusieet
attachmal

=)
g
£
]

ith an

gadresg, with all ojifer Jiké

gd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
bd fo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

SLt 333 oy

0287713
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Datd Daytime Phone #
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