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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT N Y Secrsiary of State
1998 'q‘,«" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000062554 (6)

1. Corporation Name

STREET SOFTWARE TECHNOLOGY, INC.

AT W

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
10042 LEXINGTON ESTATES BLVD. 10042 LEXINGTON ESTATES BLVD.
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1996
2. Principatl Place of Business 2. Mailing Addrass 4. FEI Number Applied For
n /20 Casta dol Sf |6l 1702 Coste df S/ 650880016 Not Applicalia
ito, Apt. &, etc. ito, Apt. #, . iti
Sulle. Apt. . el Suilo, Apt. 4, etc §. Certificate of Status Desired 0 $8'75 Addiional
22 27 - Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] BG':A ﬂ#/oﬂ R FL 2_8] ro,q RA [pn FL Trust Fund Contribution | Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l 33¢y32 El vsH E Z3Y32 [30] UsA Personal Property Tax due June 30.  [ves  [No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
COHEN, SHARON 81| Name o)
' Aron Cohen
10042 LEXINGTON ESTATES BLVD. B2] Strest Addrass (P.Q. Box Number is Not Acgeplable)
BOCA RATON FL 33428 12002  Cost
B3
84| Cily 85] Zip Code
Ocat__Poarfon FL || $3v32

11, Pursuant o the provisions ol Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such changn was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iy

agant | am familiar wi mcepl 1Pgbh yhs Schan 607.0505, Florida Stalutes.
et N, ,ﬁ. L [Rea;denT %/!f}‘ff
DAT

SIGNATURE ____ _-—%s_/ A Lo , -
Sigriatore, tygred o pristad nanss ol jogintered agont aodd e B apg calbice (NCTE: Angislarad Agenl signalure required whon rainstating)
12, OFFICE RS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ oeLere T1TME [ Change [ Addition
HAME COHEN, SHARON 12 NAME
streer anoress | 10042 LEXINGTON ESTATES BLVD. 13 SIREET ADDRESS | / R O2.  Costo. el Sof
LTY-S1- 2 BOCA RATON FL 33428 i voysize |Boed Pafon , Fe 33v32
TTLE [T orcete 211TLE T change  T7J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiY-§T-21P 2 4CITY-ST-2P
THLE T DeLETE 31 TLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
€ITy-S1- 2P 34.CITY-ST- 2P
TILE ] DELETE +1TILE [ change [ Adaition
NAME 4,2 NAME
STREET ADDRESS 41 STAEET ADDRESS
GiTY-ST-2P 44CiTy-ST-2P
THLE TT DELETE 51T [T change L7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oy-SI-2IP SATIFY-ST-21P
TILE ] DECETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREFT ADORESS
GITY-ST-21F 6.4 CITY-ST-29

14. | hereby certify that the information supplied with this filng does not quality for the examﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled 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 cath; that | am an
officer or dreclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachmenlt with an address.

SIGNATURE: T T 2B A yane Lotvd 3Ja M Ser. 250 1930

CR2E034 (10/97)



