5’/3"? 7 6‘?
FILE NOW: FILIN

< - C

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

May 13 1997 8:00am
Secretary of State

1. Corporatinn Name

DESKWARE, INC.

Principal Place of Rus:ness

§364 EHALICH RD #3836

Maiting Address
5364 EHRLICH RD #386

AR TR AR

TAMPA FL 33625 TAMPA FL. 33625-5500
3. Date Incorporated of Qualified | 3a. D:az‘e of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbar Applied For
Eﬂ e —2;] Not Appliceble
Suite, Apt #, cle. Suite, Apt #, etc. N $8.76 Acduional
2] pot 5. Gentificate of Status Desire SR, Fob Roquired
_ City 8 Slate | City & Stale 8. Election Campaign Financing $5.00 May Be
EggL e e aa_l Ttust Fund Contribution Added to Fees
L Country Zip Courtry 8. This corporation has liabiity for intangible tax under 5, 199.032,
241_, |25 m 30 Florida Statutes Yes No
| 8, Name snd Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DEAN, MATTHEW J 81 Name
5364 EHRLICH RD #3588 82| Street Addiess {P.O. Box Number is Not Acceptable)
TAMPA FL 33825
a3
Ba) Ciy FL 85| Zip Codo

agent. Lam Jamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

1. Pursaant 1 the pravisions of Sechions 807 0502 ana 607,608, Florida Stalutes, 1he above-named corparation UbmiLs this stalement for the purpose of changing fis registersd
e or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGHATURE.

el leg-,lnﬁl a_g-'n'wil and 1tle f apphcable

{NOTE: Registered Agent signature required when 1elnsiating)

DATE

ualify
information ind.catod on this annual report or supplamental annual reporgt !
Lam an officer or director of the corporation or the receiver or trustes empowerad to exacute this

appears in Block 1?%» 13 if changed, or on an attachment with an address.
AR T AL AR BL e DY
| sianaTURE: M ., ¥ CAB VS IEG
RECTOR

BIGNATURE AND TWFED OR PRINTED NAME DFBIGHING OFFICER OR DI

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ’g
T [ oELETE 1Y ILE /0 [T Chonge BT Addton | &5
RALE 1.2 NAME pr\o.++lnew Dean §
STREL T ADUHE 55 1asteer aoneess | 536k Enrlich Rd. +3%C bl
SV S1-2F ) wony-gi.ze | Tomph Fle 33625 &
w7 U DELETE 29 TITLE \¥4 L1 Change P Agdition O
BN 22 NAME Scott Williamsen
GPREE] ADDRESS 23STREET ADDRESS | 5 BG4 Ehvlich R #32%
T 2atnr-size | Tampa Flo 33525
B T ke 31 TIIE T/ [Jchange B2 Addition
NAsE 22 NAME Chavies Sheredo
STREE| ADORESS 338TREET ADLRESS | 10 R ppconada C ivele
owee (oo 34.007Y-50- 2P Belmont CA 9Yip2
[ s o T [T DFLETE L4 TILE L Changs [ Addition
haNs 4.2 NAME
STRER | AR 55 43 STREET ADDRESS
LIY-ST 70 44 CITY-S1- 2P
K T DELETE 51TME [ Crange [J Addition
NAM 5.2 NAME
SIHEE | ATDHESS 53 STREET ADDAESS
GITY 517 o 54 CITY-§T- 1P
THiE o [T OELETE 6.1 TITLE [Ochange L1 Addition
haN: 6.2 NaME
STREFT ADDRESS 6.3 STREET ADDAESS
| cov-svar ) 64CITY-ST-71P
14, | do hereby cortity that the informalion supplied with this filing does not or the exemption stated in Section 118.07(3)(), Florida Statutes. | further gertify that the

is frue and accurate and that my signature shall have the same legal effect as If made undet cath; that

report as required by Chapler 607, Florlda Statutes; and that my neme

&) 4f30/97

(403)é53-863%

0388802




